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OMB Mao. 1545-0047

2004

Open to Public

rorm 990 Return of Orgahization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬁﬁgsﬂr;rlns;l'g;LZEEEL[}?J?{:SEUW > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning . 2004, and ending ,
B Check if applicable: C  Mame of grga'_r-,fzatim" D Employer ldentification Number
Address change | 1R8 label |KETTERING MEDICAL CENTER FOUNDATION 23-7419897
] Name change E:%ﬁ;ﬁ Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| Initial return _spi?:ﬁic 3535 SOUTHERN BOULEVARD (937) 395-8816
B Einal return IT;EE City, town or country State  ZIP code + 4 F ﬁi‘%ﬁggfing E Cash Ig Nesriia]
|| Amended return KETTERING - OH 45429-12898 Other (specify) ™
Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable lo section 527 organizations.
E:[_t]j:riiagég E‘?SB%TE%? attach a completed Schedule A H (a) Is this a group return for affiliates? . . . Yes E No
: " H (b) if 'Yes,' enter number of affiliates ™
G Web site: ™ www . kmcnetwork.org i
H (C) Are all affiliates included? ......... Yes No
J Organization type (If ‘No," alttach a list. See instructions.)
(check only one) ........ > X 501() 3 = (insert no.) 4947 (a)(1) or D 527
. e . o H (d) Is this a separate return filed by an
K Check here ™ Jflthe_urgamzatmn"s_ gross recepts are normally_nﬂt more th,aﬂ. rgprisation cavsed by raromolng b v 12 1
$25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data. I Group Exemption Number ... »
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 > 11,642,366 to attach Schedule B (Form 390, 930-EZ, or 330-PF).
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received: | S
8 Direct DubliG:SURDOTE ..o v smes s S woi aoivis s oy T2 8,100,868. :
b Indirect public SUPPOI . ...t e 1b mdy
¢ Government contributions (Qrants) ... .o.v ittt le S
d fowi d nes, b 7,918,360. noncash S 182,508 . ) vieeieeeniinnnen..| 14d 8,100,868.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................ 2
3 Nemgibershindies ard-assessmemnts i i S e SRRl ve iR a ATy Bl PANUR O SR S -
4 |nterest on savings and temporary cash investments ............ .. ... ... SR BT PN RASST D SENSSITC !
5 Dividends and iNterest from Se U IS . . . .ttt et et e e e e e e et e e e e e e 5 644 ,019.
B BIDSE I cupams v s sms S SvEosse SHEms Sesmes s i v s e S | 6 a’ L
i EBES Teital eMBENSEE i vn v s mumomemin wevs s Bas G AT s e e RS | 6h| wj:m
¢ Net rental income or (loss) (subtractline b fromline®a) ....... ... ... i, b L RREEETE 6c¢
r | 7 Otherinvestment income (describe ........ p- ) | 7
E 8a Gross amount from sales of assets other (Rlmecines ) et ﬁm
N than inventory ... ... .. . . . .. . 2, Td2, Ftl.] 8a 51,510.
E b Less: cost or other basis and sales expenses ........ - 8b L‘;
¢ Gain of (loss) (attach schedule) .. .....conivn vivwm e s i 2. 722,071 .| 8¢ B, 310, ““‘“‘
d MNet gainor (loss) (combine line B, OIS (A) N8 1B «» covmman aon swemmmemn wosns sus w5008 54 Ko 9 e _Bd 2., FTE 281,
9 Special events and activities (attach schedule). If any amount is from gaming, check here . . ... X m; _
a Gross revenue (not including  $ 294 ,375. of contributions w“‘h
FEnored GIIIRE TAY .. v e s somns st spsvs st mitie Bibe S, B0 S50 Walh o5 9a 132 380 ;‘Qf
b Less: direct expenses other than fundraising expenses ..................... 9b 265,400. ig:
¢ Net income or (loss) from special events (subtract line 9b from line Sa) ........... ..oee. Li~9..5tmkt| 9c =1 53 02D
10a Gross sales of inventory, less returns and allowances ...................... 10a “
b Le55: cost of §aGHS 80ld. .o cus i svvnn v R T SR s B sies B B 10b -
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . ...... ... ... ..o nt, 10e
11 Otherrevenue fram Part ¥, ing TH3Y .. . o ows e v, fin e soh SRt S08 ey sl mues fes sue J01 il o 17 1.0 BlE.
12 Total revenue (acd lines 1d, 2,.3,4; 5,08 7,:8d, 9¢, T0e,@and L1) . ocvin ot vmnin sie i voe i s ol o 12 Y1376, F66.
i 13  Program services (from line 44, column (B)) ... ... i e 13 B 130, 540.
JF'E 14 Management and genetal (from lime 44, column (CF) .« covumirm i s v swsss o s s e ses se po 14 02, 701.
E 15 ‘Fundiaising Brom 1IHe 48, ColUmn (DI s s vead e minaiziin 10k sani «55 w56 sl samms con weems w10 B 15 5678,579.
g 16 Payments to affiliates (attach schedule) ... ... e i S e TG M e GARY FE EEREN SR SOURAREE e T 16
3 | 17 Total expenses (add lines 16 and 44, column (A)) ... ... oot itr ety i ¥4 6,321, 820,
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12y .......... ..., 18 5,065, 146.
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .............................[ 19 27 :B938,; 885
T$ 20 Other changes in net assets or fund balances (attach explanation) ............. ... ... oo 20 -2,340,053,
5| 21 Net assets or fund balances at end of year (combine lines 18, 19,and20) ..............................1 21 20,618, 978,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOT  01/07/05 Form 990 (2004)




Form 990 (2004) KETTERING MEDICAL CENTER FOUNDATION 23-74£19837 Page 2

oy

Partll | Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 2071(c)(3) and (4) organizations and section 494/(a)(1) nonexempt charitable trusts but optional for others.

e ”Eé,”éﬂfﬂi,a?ﬁiﬂs ;rgi?fgjff e 52:’"” (A) Total (Eieﬁﬁ?é?m (C?arwﬂdaSZ%EE?m (D) Fundraising
22 Grants and allocations (2 8o _—r
(cash g 4,792,595,
non-cash S e T coroe wssn 22 4,792,595, 4,792,595 [ e
23 Specific assistance to individuals (att sch) . .. ....| 23 e
24  Benefits paid to or for members (att sch) .......| 24
25 Compensation of officers, directors, etc .........| 25 0., 5
26 Other salariesandwages .............. 26
27 Pension plan contributions ............. 27
28 Other employee benefits . .............. 28
2 ol LR v eers srvs s gemive s sl 009
30 Professional fundraising fees .......... 30
B “ACCountitg 1888, v vun wumwawnn e swaaen 31 4,620. s 4,620. 0.
22 LS PR upruees sen sommacens 568 FeE 890 32 L&, 309 R: 2852, 4 893. 8,154.
3% BUpbligs v s R R SRR A S 33 9. 303 I 88 2,791. 4,651.
. TREDNONG v suvan B O A e Iaaians I 34
35 Postage and shipping ................. 35 642 . | Lt L83 . 321,
36 CBCUPANEY wx sus sovvnn svs von puaeeass i1t 818 12280 259. 388. 646 .
37 Equipment rental and maintenance .. ... 37 1,844, 369. 2R3 ; i
38 Printing and publications ..............| 38 . 36,411 7,943 . 10,676. 17,792 .
39 Travel ... 39 15,648. | 3,130. 4,694 . 7,824 .
40 Conferences, conventions, and meetings ........ 40
AT Interest . ... e 47
42 Depreciation, depletion, etc (attach schedule) . ... .| 42 Aoy 300 A27. 491. 8319,
43 Other expenses not covered above (itemize); |
a ALLOCATED EMPLOYEE BENEFITS| 43a T B s, 15,554, 0 . 0 1 38,884.
b ALLOCATED SALARIES & WAGES| 43b 277,886 . 55,877 33,366 . 138,943.
¢ INVESTMENT MANAGEMENT FEES| 43c 181 ,.0385 0. 181,038. 0.
d OTHER BUSINESS EXPENSE | 43d 487 ,485. a8 k1. B3B8 ; 255818
e PURCHASED SERVICES = 43e 407,341. 81,524. 122,006. 203,8B11.
44 Total functional expenses (add lines 22 - 43). . -
Organizations completing columns (B) - (D), | -
carry these totals to lines 13-15 .. .......... 44 5,31, B20 5,130,540. SOZ, T, 678,579.
Joint Costs. Check . "E 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 jeint costs S | . (11) the amount allocated to Program services
S . (iil) the amount allocated to Management and general S ; and (iv) the amount allocated

to Fundraising S :
Part Il ' | 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 O e N
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section SQT(C)([B) & (4) organ- 4947(a)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
L v T R e i e e o e s RS
(Grants and allocations $ 4,792,595, ) 5,130,540.
< TS . | AT 7. ail s R . S
(Grants and allocations $ )
B gt o o N =R WSS e S am W R
(Grants and allocations S )
S e T e 120 e s
(Grants and allocations 3 )
€ OITEE DrOOTaNT BEIVICHES o cvp mm sy it SR G (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... .......oinen.,. g B 130,540,

BAA TEEA0102  01/07/05 Form 990 (2004)



Form 990 (2004) KETTERING MEDICAL CENTER FOUNDATION 23~7419857 Page 3

Part IV | Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
cofumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ........... T SRR T SRR AuB VAR SUE AT SR 45
46 Savings and temporary cash investments . ... ... .. .. 46
L
47 a Accounts receivable ........ ... 47 a ;i},‘”w
b Less: allowance for doubtful accounts ............. 47 b 47 c
482 Pledges receivable ... 482 2, 251 5718, e
b Less: allowance for d{jubtful ACCOUMNMS ... virn s siae 48 b 0. 3,107,478.| 48c 2,251,518.
A5 Crants reCeIVBhIE .. 1o sus s il wan G SRR e T | 49
A 50 Receivables from officers, directors, trustees, and key
g empiovess (atiath SEHBHMIL) o ww. wes wnmmmssareas s weaey TV TG G CaE G i E:[]
E 51 a Other notes & loans receivable (attach sch) ................ 51a 153,797 . i
g b Less: allowance for doubtful accounts ............. 51b 0. 180,000.| 51c 153 ,797.
52 [NVENIOries fOr SAle OF USE . ..ottt e e e e e e et e e 52
23 Prepaid expenses and Qeferretd CNArgRS .. v v e vu s e veis e assnesieesoos s 53 :
54 Investments — securities (attach schedule) . L-54 . Stmt ™ Cost [X| FMV 25,079,479 .| 54 28,756,404.
55a Investments — land, buildings, & equipment: basis .| 55a 1
b Less: accumulated depreciation i
(EHACT SEMeUUIBY G s wenm oo G samnemy S s 55b
56 Investments — other (attach schedule) . ........ .o i,
57a Land, buildings, and equipment: basis............. 57 a 13,040.
b Less: accumulated depreciation A
(attach schedule) ........... LB BEME e e 57b 17 2313 . 2,464 .] 5/c SN
58 Other assets (describe * s ¢ 58
593 Total assets (add lines 45 through 58) (must equal line 74) .................... 28 .369 421 .| 58 2l 162 548,
60 Accounts payable and accrued expenses ... .. ... . 60
ll- O GraniS PBVADIE i sworss sam s v s pms s s g s Doy P artnety o5 v w55 61
3 62 [DETRED TEVBIUE S v svs mwsmm e s (6% PRI R LM SN, o AT 62
é 63 Loans from officers, directors, trustees, and key employees (attach schedule) . . ..... ... .. .. ..... 63
1L 64a Tax-exempt bond liabilities (attach schedule) ...... ... ... 6423
[}: b Maortgages and other notes payable (attach Schedule) . ... ... ... .. . . . . . . . . 64b
S 65 Other liabilities (describe » ANNUITY AGREEMENTS INTEREST PAYABLE) .. 475 ,536.| 65 543 ,568.
66 Total liabilities (add lines 60 through BB) . . ... . .. . . 475 ,536.| 66 543 ,568.
. Organizations that follow SFAS 117, check here »  [X|and complete lines 67 n
£ through 69 and lines 73 and 74. | |
A OF UMPESIRICIEN & iuw vomn cus sovesmy e w50 2% QR EwRais i PRemiae BIaEe TR ceE den 9549 955 . 1 &f 8 1S dy 142
% 68 TEHESRETIN MERINEIEE (un s 0e son sis avn i vemes pes SUmREE SRR P4y FamRiED S S5 13,754 ., 254.]'68 17 698 ;308
% 69 Permaneitly fesiiCleal «: sus vassmain sus desnieie i Sy SuE PAT S T 4,589,676.| 69 4,189,527.
0 Organizations that do not follow SFAS 117, check here * and complete lines ;~
- 70 through 74. e
H 70. Capital stock, trust principal, or current funds . ... e i iei i e e e e 70
s 71 Paid-in or capital surplus, or land, building, and equipment fund ................ 71
a 72 Retained earnings, endowment, accumulated income, or other funds . ........... 72
E /3 Total net assets or fund balances (add lines 6/ through 69 or lines /0 through S
E 72; column (A) must equal line 19; column (B) must equal line 21) ... .......... 27,893,885, 73 306 L8 998,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) ............ 28,369,421.1 74 31,162,546.

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 [ll, the organization's programs and accomplishments.

BAA

TEEAQ103  01/07/05



Form 990 (2004) KETTERING MEDICAL CENTER FOUNDATION 23=141L58397 Page 4

Part IV-A | Reconciliation of Revenue per Audited Part IV-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  Total expenses and losses per audited

per audited financial statements ... ...... P a0 L e o S o financlal statements .. .............. »:
b Amounts included on line a but o b Amounts included on line a but not

on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities ...... S

not on line 12, Form 990:

(1) Net unrealized
gains on

, e
investments .... $ -629, 585 . [k i

(2) Donated serv-
ices and use
of facilities ..... S

(2) Prior year adjust-
ments reported on
ine 20, Form 930 .... S

(3) Losses reported on aes e
line 20, Form990 .. .. S : iwm”g e
(4) Other (specify):

(3) Recoveries of prior
year grants ....... S

(4) Other (specify):

XS s R A e L
--'\--\.-'\:"'-\.-\.'-\.--\...-':E-'k. B, ':'3"-:..-\.-\.-\.-.. :
e sl s f

CEnE i
4

= :-_:...'_.I-l_..'iT_
i g Je L
2 R s
: g e

-

e S EE S e S — — =

Ly
| T

)
=1
=
N
H
=
=
=
2
&3
=
—
T
jd
\O
i)
T
L
HE
co

e T R I e

Add amounts on lines (1) through (4) Add amounts on lines (1) through (4) ... ... pe:

d Amounts included on line 17,

d Amounts included on line 12, |
Form 990 but not on line a:

Form 990 but not on'line a:

(1) Investment expenses (1) Investment expenses

not included on line ;"; ﬁmﬁ&ﬂ 0 not included on line
6b, Form 990...... 5 el B, Form 990 .. vss v S

(2) Other (specify): (2) Other (specify):

4 f . _
! ; iy 4 i
i e o] ot B ;i R el
b T 1 w:l_'\:. -:.'.- gt e, h et ke i e i AN .-...I
b o e
T il 4 S o T e e Lo e e b = T
i e AR 4 ¥ Lk : ITopd et .
SEE STATEMENT $ 181, 038 . |[miilivmiia sabias s s
L et ek e T el R i R s

——— E—— E—— — —— w— m—— —— &

v 3
R el
¥ e L
i la

AR e e

e

b

SEE STATEMENT $ -213,890. [ il b o

______ i el i LoLL 9Ll Ll SN

E&Ei;mnunts onlines(yand (@ ... ™| d =213 ,820D. Add amounts on lines (1)and (2).... >| d 181,038.
e Total revenue per line 12, Farm e Total expenses per line 17, Form

990 (line c plus lined) ............ > e 131,376 9663 990 (linecpluslined) ............. > e 6. 317 .820 .
Part V. | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

| (B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
| compensation

M CLARK __ _ _ _ ___________
3535 SOUTHERN BLVD_ _ _ _ __ __
KETTERING, OH 45429-1258 PRESIDEN'T F'T G Q. 0.
W OHLMANN |
3535 SOUTHERN BLVD _ _ __ _ __ | |
KETTERING, OH 45429-1298 CHAIR 2% 0. 0 . 0 .
L _LOMBARD _ _ _ _ _ _ ________
3535 SOUTHERN BLVD__ _ _____
KETTERING, OH 45429-1298 VICE CHAIR PT 0. 0. 0.
R HABTMANN o oo o
3535 SOUTHERN BLVD_ _ __ _ _ _ _
KETTERING, OH 45425-12958 TREASURER PT 0 0. 0 .
J FRITZSCHE | |
3535 SOUTHERN BLVD_ __ _ ____
KETTERING, OH 45429-1298 ASST TREASURER PT o 0. 0 .

— — — — — — — — | ——— e, A S TE— T—" ——— — — . emme. mm—

Q. | 0. 0 .

/5 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10.000 was providad by the felated orgafizalions? . cus vu v e s shin Sweon ses s Wi SEwme e Imaen i > X |Yes No

If 'Yes,' attach schedule — see Instructions.
BAA | Form 990 (2004)

TEEAO1IQ4 01/07/05



Form 990 (2004) 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, e
attach a detailed description of ach acliVvily .. .. e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........ ... . ... ... ... 27 X
If "Yes,' attach a conformed copy of the changes. Rl
78 a Did the organization have unrelated business gross income of $1,000 or more during the year coveread by this return? . . . 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this Year? . . e e e e e 78Db
79 Was there a liquidation, dissolution, termination, or substantial contraction during the St
VART T "es " atiaeh 2 SEIBBNE i vu s i simsmng S0 B SBWITINIEE WA WS GF VR SRS R CREIEE SR WE RS T SRS @ 79 X
‘80 a Is the organization related (other than by association with a statewide or nationwide organization) through common e [k
X

82

83

84

85

86

87

HEHETE it o s o st som Suon M SRR Wy Fimmn s wi A ssaTE ¥ihe S0 Eevcby R o Bt S R 86a
b Gross receipts, included on line 12, for public use of club facilities . 86b

501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ......... 87 a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.) ... ... .. i ittt 87b

88

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..................
b If "Yes,' enter the name of the organization > '

— — — —— — — — — e R mm— e e e e e —_— e e mmw o o — E— — — — S—

I ———_—— S ———jm— s g _——— e e T T T R

 81al

LA o
& s it
i

81k

bDid the SrganiEatan e Ron 11 20-POL. RIS VEBETT sownus e’ s omemes vk vimmmm e SHemb @ DSEmwesne S0 DRes SrearEm

a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at R
siibistantially less than IaiZ tenBl YBIUR S & o sonsi o 155 IR r S NRE-VEATEE S5 VAE vl USRS SRl il VAR R 82a X

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as i -
revenue in Part | or as an expense in Part Il. (See instructions inPart L) .................. I 82 I:}! Ce

a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... . ... .. 83b} X

a Did the organization solicit any contributions or gifts that werg not faX QedUCHDIBR Y .. vo i v vemiuy vvs vimeimwra st vism vie s 84 a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were B e
Aot EESHNRHBIRT . i s e sione s siers smsoasm e oot I NG e L e Sk srngeo A pum s P ngsse Smessin Do S 84hb
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 orless? .................. ... ... ... ..........| 85b
f "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . ... . it 85c¢

d Section 162(e) lobbying and paolitical expenditures .. .. ... ... 85d

e ﬂggre;gate nondeductible amount of section 6033(e)(1)}{(A) dues notices .................... 85e|

f Taxable amount of lobbying and political expenditures (line 85d less 8%e) .................. 85 f

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to iis reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? . ........ .. ... i

85h

501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

At any time during the year, did the organization own a 50% or gréater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7/701-2 and 301.7701-37

i esy compiateE PRt BX. . v v s mresmmmse b bt et At SRR T e PN s Wt iR W AR R SR B Rk 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: m o
section 4911 » 0. ; section4912* 0. ; section 4955 > 0. b
b 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 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
EXDlaining Sach NS aChDN s erewi 13 SrR e UK Daiis ©amw Dol R mh sces Sim Se@n Imvnae S S S suaInaTE WS BN BMRAn 89b X
c Enter: Amount of tax imposed on the arganization managers or disqualifiead persons during the
year under sections 4912, 4955, and 4008 . . ... . e > 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . ...... .. . ... e 0 .
90 a List the states with which a copy of this return is fiiga » OHIO . .~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ............ 90b 0
91 The books are in care of » RUSS WETHERELL Telephone number »  (937) 395-8816
Located at > 3535 SQUTHERN BOULEVARD; KETTERING OH __ _ _ __ ________ 2P +4> 45429-1298
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here . ... ... . . . . . i nn. > L
and enter the amount of tax-exempt interest received or accrued during the taxyear.................. "'" 92 l
BAA Form 990 (2004)

TEEAOTOS  01/07/05



Form 990 (2004) KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless (A) (B) (C) (D) Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments . .|
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities .. 14 644 ,019.
97 Net rental income or (loss) from real estate: [ diie S e i e e
a debt-financed property ....... o0
b not debt-financed property ...........
98 Net rental income or (loss) from pers prop . . ..
99 Other investment income ............
100 Gain or (loss) from sales of assets
olner T1an INVetOtY « <ss vew sns v s 18 2,774 ,281.
10T Net income or (loss) from special events .. ... 01 =153 020,
102 Gross profit or (loss) from sales of inventory . . . . : '
103 Other revenue: a #“;:m#““@%ﬁghﬁ fﬁ%ﬁlrﬁ%wﬁ% 3:&;;%;&3%% ‘f.?:m:ﬁ“fm T T 1““ g E‘f.
b LOAN INCOME 14 10, 81L8.
o
d
e
104 Subtotal (add columns (B), (D), and (E)) ... .. e R S ShiRRR e 3,276,098.
105 Total (add line 104, columns (B), (D), and(E}) "" 3 ;278; 098

Note: Line 105 plus line 1d, Part |, should equal the ammunr on line 5'2 Parff

' Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed Jmpmrtantly to the accomplishment
. of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
“PartIX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) . N/A
(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
parinership, or disregarded entity ownership interest iIncome assets
%
%
5
" Part X | Information Regarding 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 benefit contract? .. .. ............. | Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... Yes X | No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

true, correct, and u:r::mple e. Declaration of preparer (other than Dfﬁcer} is based on all information of which preparer has any knowledge.
Please |™ _ vii.. | | ) -og -2009]
Sign Signature of officer Date
Here > f_k - AT S ; ) 1 g h e T " kS ".r:":,:_’,ﬂ".-.r-'

Type or orint name and title.
- Preparer's SSN or PTIN (See

Paid Preparer's o B o = P r‘/ P Scel}?_‘:k I - General Instruction W) (
PTE- slgnature gl ...-"”:_;-,r ¢l “m__d,..»-" _,..F* """'f‘j;"rn 'ﬁf"/é’“}{; ;a:w employed ™ ‘
pa rer's |Firm'sname (or CLARK, SCHAEFER, HACKETT & CO

vours if self-
Use employed), P KETTERING TOWER SUITE 800; 40 NORTH MAIN STREET |EN *

address, and
Only ZIP + 4 DAYTON OH 45423 Phone no. > (937) 226-0070
BAA TEEAQ106 10/03/03 Form 990 (2004)



SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Organization Exempt Under

Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 507(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2004

Mame of the arganization

KETTERING MEDICAL CENTER

FDUNDATION

Employer identification number

23 7419897

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

(a) Name and address of each
employee paid maore

than $50,000

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

(c) Compensation

(d) Contributions

to employee benefit

nlans and deferred
compensation

(e) Expense
account and other
allowances

Em  EE— . camas. e s G e S Leaas S SIS SSS S S I T T eew S e e e—

— —— —— — — — — — — — — — — — — — | e e UESSSN  mmmm  mmmms memm me—mw Tm

T TIIE TEET TEDEE I I T I T IR e E——" e S G e e— e S I I SE—— E—— Em— —

e S el e e e e g e e el e el el S S S I S S S T S s S

Total number of other employees paid

over $50,000

-----------------------------------

o R i ,
0 i o
el
A v
e PYTRCR MR B el Gy

e b 1

e 14

Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List 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

GARY OSIER PRESENTS

B SIS S L SR ————SSS e e T I e e e e e e

4412 EATON CIRCLE; COLLGYVILLE,

TX 76034

ENTERTAINMENT

67 500 .

— — E— — — S S e e e e e S s s S S S mmn e e e e mmmm e e e e e e el S e S Sama S S

" e — p— m—  —— (e e e memmmr wmemem e e e m——n — — — c— e e . e e e, e e e e e S SIS S SN TS S W——n ce— — — —

— — pe— —mew TS e S e DI O D IR SRS EES SIS S TR e e e e e e e e i e e —— —" — — — — — S m—— mm— m—

— S S ey i e S e R e e e S S S R S S D S S S T D D S S s T s e e e e e e e e S

Total number of others receiving over

$50,000 for professionai services

X i
fizn .l b AR
b L
£, Tl e : L
PRSP, e s o - -

; . R I e R e T e,

et ""f.f" .' } .-‘i -:'-ﬁ"' Sitets |k D e Do 5 H
i i L T T R L el
. i R,

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

TEEAQ401  07/22/04

Schedule A (Fr.:-rm 990 or 990 I_Z} 2{304



Page 2

Schedule A (Form 990 or 990-EZ7) 2004 KETTERING MEDICAL CENTER FOUNDATION 23-741°9897
Partlll [ Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, 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 .. . .. -
(vVitslegual amounts o line 35; Part V=200 el aF PartVIsBe) oo cos vesen sim o v sevmivass s ssees ovs s i6a i s 59 1 X
Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part Vi-A. Other % ------- j W
organizations checking Yes' must complete Part VI-B AND attach a statement giving a detailed description of the R
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any |
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any el e
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any guestion is 'Yes, ' attach a detailed statement explaining the transactions.) )
a-Sale, sxehalge, ar 1885y OF BrobBIMT & us s sod e e ity S o e At s ar ol ot PR BUE AT U PRe SR 1D v e 22 X
b Lending of money or other extension of credit? . 2b X
CEURNISIING OF GONes, - SEIcEs, B TEEIHIHBE T amn nun san s DI e s e A s S RO wiTe G IR B SRS SSSRTEN K S SR 28 X
a Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . ...... ... ... ... ... ... ..., 2d X
e Transfer of any part of its INCOMe or @SS elS? ... it it i i R — I e e mer 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive PaymMentS.) .. oot i e i e e 3a X
b Do you have a section 403(b) annuity plan for Your- empIOVBEST . . iuh vy apimi e sn amsin v i swesamng e S a5 wie i s i 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the tse or distiDUNOn O THTIBT covamn v cun s i sy R i A s e SASHATS SR ST SRR R e MR S 4a X
4b X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . ...................

PartIV. | Reason for Non-Private Foundation Status (See instructions.)
The organization is not a private 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)(1).
6 | | Aschool. Section 170(b)(1)(A)(i1). (Also complete Part V.)
7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
S A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(i). Enter the hospital's name, city,
sngstatg > 5 & e s
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.)
17T a An urgahizatif}n 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 I\V-A))
11b A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
T2 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(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |X| An organization that is not contralled 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 (b), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)
FProvide the following information about the supported organizations. (See instructions.)
(a) Name(s) of supported organization(s) - (b) Line number
from above
KETTERING MEDICAIL CENTER 7
14 An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAQ4Q2 (Q7/27/04

Schedule A (Form 990 or Form 990-EZ) 2004



Schedule A (Fﬂrm 990 or 990-EZ) 2004 KETTERING MEDICAL CENTER FOUNDATION 23~ al 2E83 Page 3

JPar’c IV— \: Suppﬂrt 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) (e)
BEGINMING N son svamsan 1e % > 2003 2002 2001 2000 a i Total

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 to the organization's
charitable, etc, purpose ........

18 Gross income from interest, dwtdends
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation 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
either paid to it or expended
oM IS BEREIT cnvoe sw ssea s

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 assels 1 s vow savi e it

23 Total of lines 15 through 22 . .. ..
24 Line 23 minusline 17 .......... .
25 Enter 1% of line23 ............

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24 ............... >l 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 ““’ : “fj“wl
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a. Do not file this list with your e
refurn. Enter the total of all these BXCESS AMOUNES . . . ot e e e >l 26b
c Total support for section 509(a)(1) test: Enter line 24, column (&) .......... = 26c
d Add: Amounts from column (e) for lines: 18 19 iR e B
22 26b , ¥ 25d
e Public support (line 26c minus line 26d total) . .. . . >l 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) .. ...................... "] 26f %

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 tofal 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: |
(2003) (2002) (2007) (2000)

e I g e SEE  E——— - . . S " " SESE EEEa S _— e el e S S el R e TSN I 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:

003 - ezl N < ey - e =) (0O
¢ Add: Amounts from column (e} for lines: 15 16
35 20 | 27 e T G
d Add: Line 27a total ..... and line 2 total, oo, s o w21
e Plublic supportding 27c tofal minius [INe-d T8N 500t o v om0 Py v o5 B sime BE% DVess Bvs SReas i R B
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . ""r 27 f l e
g Public support percentage (line 27e (numerator) divided by line 27f (dennm:natmr}} ecs wmwiaes mmmey e o | 220 5
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (dent}mmatur)) .......... ™ 27h 5

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, 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  07/23/04 Schedule A (Farm 990 or 990-EZ) 2004




Schedute A (Form 990 or 990-E2) 2004 KETTERING MEDICAL CENTER FOUNDATION 23-T41.9837 Page 4

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

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 body 7 . ...
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, S e | e
catalogues, and other written communications with the public dealing with student admissions, programs, o R

2ol Selnlarehios T ma i svanamemeesr v Bal 0 BURATORE TN DURTE 54 SN oAl G50 SPONE N0 665 SEAUE BN DR S we tem s vy | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that

makes the policy known to all parts of the general community 1t SEIVeS T . .. o i
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

s e W e e el St ekl el SRS ey et weesy T emwel e e — e e | Ee— e el e e S el sk wm—— " S— e e e ey e SR e (e — ——" SE—— i EEm eamm ek S e eeew e e s s e w50 ;' Ly
S o 2

— e S EE— ST D STmaE T SIEES SIS IS S SIS SIS D S I TS T T mEees e mmean S D DD S RS RIS SIS S S G S e ey emme e s DS WS O S SRR S e s e e e e e e s S s

R S A Sl e e i e Gl el e S S S G S S e e i e e e, e e S S T N e S G Sl el . — — o — o m— e s e =l

. — — i — — —— — — — | — — — — —— — — | — — | — | — | — — il il i ] i . it | i, s | il s ity e e e s . e e e | 0P
LTy

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........ ... ... . ... .....
b Records documenting that scholarships and other financial assistance are awarded on a racially

RENCISETHTINAOENY OR8I8 Y ox run it o8l Vol i ST TT0NE 155 T e R LTI S sl SU e SN SR NV T Tl b e e 32hb
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? ........................ s e M o e Wi Lo cirm et v 22¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... .. ... ... . . . ., 32d

f you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

—— — — — —— S — S e e | e | e e e e e e e — — — | — — — —— | | e e — e — ey e e wemm S S G Gl G G i,
P

ey TSN  EEeR RN TR e vEmel Sl SN SRS e e Wl TR SIS e | el ey  Semeely el e  pespell e  we——" el S SIS TS SR SRS TESSr SIS e e S el weeienl |  — A — e e W= #TESIEE $#TIEE zTEIIES $zTEEEEE 2 TEEEET NS SIS T . S e ey -

33 Does the organization discriminate by race in any way with respect to:

& STUUEIS  Fahts G DRVHEEESTY oy cuv s 19 SQuemdnng S0 50 e e A it s s s S/esd’ 310 DE EST Sl N WEOTRE PR B

b ASTTISSIONS DOUGIEST . . ... .\ eiceimmimns e vabe sms ssesamssnimis 1w 5 b oiint v a 50k mas st csemson 2w e s vt atoass aciesgisn wetng Faie sreiesie: aiaia sas v 33b

¢ Employment of faculty or administrative staff? ................................................................... o ws| B3E]

d Scholarships or other financial assistance? . ......... .. ..., e S PRSI ST ST R ST VRRIRTESTE HOY PR W R SR 33d

e Babicational BOUBIBET o« au ook v ves 5vs 5Pe9s S5s. 305 10 edies o el R S S T B TR o B R 33e

F USE OF FBEHIIBST o\ v vvvmsoinn e reis st svieme o m o s faieis s ©/00 s s s s ais vos v aie e sis siaie soeeiais wals v iais sisivins siake inie sis mia s bas b e sisiass 331
GEEITISHE DTOETEINE S & i vonw s s s G0 GO AT PEOTTACES ¥ SRS s S GG S S WS G SR S SR 33g
e exirdc I IEr AEsT cvvoas s sy e bre il siThEiarns] Serame il FEERES SA CR RRGEE T R SRR SO T BENE Raeaes

IT you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

= e TEa I S . . . T T EEET TSI TS SIS I IS S TS TIam TEETT SIS I I IS I TS TS IS TS T e T T e e s iy e e S = e e = = e = v —= e e s e o e owm s

L R e e T T I . o e e e e e . B — S U W R I T I T I T T T T e T S S ]

— e TETE T T . T T T e O O Te—— OIS DI S T e e ST eSS " S S S SIS THEENE I T e e el S e —" m— — — e e RSN EERRR SRR R e e el Semel TS e el sy Sl wessy e eaen )

342 Does the organization receive any financial aid or assistance from a governmental agency? .......... .. .. . iiiiinnn... 343
b Has the organization's right to such aid ever been revoked or suspended? .......
'f you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements 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.

TEEAQ404  07/23/04 Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004

KETTERING MEDICAL CENTER FOUNDATION 23 =141 988 Page 5

Part VI-A' | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5/68) N/A
Check » a | |if the organization belongs to an affiliated group. Check > b ﬂ If you checked 'a' and 'limited control' provisions apply.
s oy ; : (a) (b)
. otals i
(The term 'expenditures’ means amounts paid or incurred.) firr;"al}h;;ﬁ;ﬂgg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add lines 36 and 37) . . ... .o i
39 Other exempt purpose expendilUres ... i e
40 . Total exempt purpose expenditures (add lines 38 and 39) . ........ ..o,
41 Lobbying nontaxable amount. Enter the amount from the following table — %‘iﬁl L
ke B - b e
If the amounton line 40 is — The lobbying nontaxable amount is — o sl
Not over $500,000 ...................... 20% of the amount on line 40 . ... .. R i o R B
Over $500,000 but not over $1,000,000 ... ........ $100,000 plus 15% of the excess over $500,000 pambl e e L
Over $1,000,000 but not over $1,500,000 . ... ...... 3175000 plus 10% of the excess over §1,000,000 [—
Over §1,500,000 but not over $17,000,000 . .. .. .. .. $225,000 plus 5% of the excess over $1,500,000
Cet 17000000 s smevaes o s 21000000 cowtimRum mr i s .
42 Grassroots nontaxable amount (enter 25% of line 41) ... oo,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline 36 ................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ........ N 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4/20. ,m% ﬁ“’{ﬁw%’f*:é e :’L
4 -Year Averaging Period Under Section 501(h)
(Some organizations 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
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
46 Lobbying ceifing amount e e d
(150% of line 45(e)) ...... IR Pl B
47 Total lobbying
expenditures .........
48 (Grassroots non-
taxable amount .. ... ..
49  Grassroots ceiling amount
(150% of line 48(e)) ... ..
50 Grassroots lobbying
expenditures .........
Part VI-B. | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
B VOIUTIRBBIS: | .oy rndgmaen s e st o b s ma e sy MRS s ers i v b e o R RS s S B X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...... e i X
¢ MEGIE SUVBTHSBIMBINE v i con wnin aws wass ves 0 SRy DAN 50 RV EFSmw T SRR S SIS s X
d Mailings 16 meémbers, legisiators  Of the pullie ;o cue vai sve dmeies e sen svasinds v Fva s Saeva 608 44 X
e Publications, or published or broadcast statements .......... i N N B U x
f Grants to other organizations for Iobbying pUrDOSES .. ... e X
g Direct contact with legislators, their staffs, government officials, or a legislative body ................... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans ............... X
| Tofsl isbEying exoendiiines Erg lnegsie BN < o avcmwens s emmws o £oe e 5 S wE S 6 JER A

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

BAA

Schedule A (Form 990 or 990-E£Z) 2004

TEEAQ405 07/23/104



Schedule A (Form 990 or 990-E7) 2004 KETTERING MEDICAL CENTER FOUNDATION 23-7419897 Page 6
Part VIl | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 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
CENSEBIT son swwadisms snn SEmmmc 658 WREANRNG MEE IR PRGEE S B SR SR SRS ST 1Y WNSE SN DR B R e e 57a (i) X
CHYGINEE BSERY cevmene smpqas @5 B0 DUERTERE D56 U0 S0E Pl Penn TG G0 ESA HEETEE f M, v ma s e £meden a (ii) X

b Other transactions: |
(I)Sales or exchanges of assets with a noncharitable exempt Drganizaﬂmn ........................................ b (i) X
(i) Purchases of assets from a noncharitable exempt organization ......... RO it c e - R SRS B b (i) X

(inrentalof facilities, suuigmiEnt, Origier 88818 Tt ol i T e R D A s o0 e WS4 WSS S0 v o e o b (iii) X
(iv)Reimbursement arrangements ..................... S e S e o R L e b (iv) X
(v)Loans or loan guarantees ... .. R £ e Gt e o ey ceriin, sl Svieman b RGaar i Vislesk S b (v) X
(vi)Performance of services or membership or fundraising solicitations . ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... ... bR S S TS WS SV 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 goods, other assets, or services given by the reportin Grﬁ_lanrzatmn. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column %d) e 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 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . .. . .. . Yes |X| No
b If "Yes,' complete the following schedule: |
@y . | (b) . (9 . .
Name of organization Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-EZ) 2004

TEEAQD406  11/29/04




KETTERING MEDICAL CENTER FOUNDATION

23.7419897

Form 990, Page 1, Part |, Line O
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 all., 559, 125, 087. 86,472. 197,464 . =330, B92 .
GOLF TOURNAMENT 76,490. B 3., .5 W e 1 40,768. =1L, 598 .
WOMEN 'S WELLNESS WALK 118, 708&. LBy 68y s T L T 27 ;168 . -22-. 430,
Total &08; 155, 294 530D . L2880, 265,400. < 153, UZU.,
Form 990, Page 3, Part IV, Line 54
Investments - Securities Statement
Beginning End of
Line 54 — Investments - Securities: of Year Year
CASH AND CASH EQUIVALENTS L 63 427 . 1289, 853
US GOVERNMENT SECURILITILIES 3 ;655,401 0.
CORPORATE STOCKS 12,564,;372. 20,548,320.
CORPORATE BONDS 2 P9l s d TS, 1,415,189.
OTHER 6,000. 53,042.
Total 25,078 479, 28,756,404.
Form 990, Page 3, Part IV, Lines 57a & 5/b
Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
MAJOR MOVARLE EQUIPMENT 18,040. 17,213 . 829
Total 18,040. T e G 827
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 HOPF
3535 SOUTHERN BLVD SECRETARY
KETTERING, OH 45429-1298 | PT 0. 0. 0.
R GUMP, JR
31535 SOUTHERN BLVD PAST CHALR
KETTERING, OH 45429-1298 | PT 0. 0 . 5




AETTERING 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, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
S BEALS
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0.
T BURNS |
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT (s
A DANIS
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT Q.
G KRAUS, MD
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0l
F MANCHUR
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0.
F PEREZ
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0.
D REED
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0.
C ROSE
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0
D SCHADE
3535 SOUTHERN BLVD MEMBER
KETTERING, OH 45429-1298 | PT 0.
C SCRIVEN, PHD
3535 SQUTHEREN BLVD MEMBER
KETTERING, OH 45429-1298 | PT -

Total




KETTERING MEDICAL CENTER FOUNDATION

23-7419897

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
UNREALIZED LOSSES ON INVESTMENTS =629, 5395,
NET TRANSFERS TO AFFILIATE =1 ;110,458 ,
Total -2,340,053.
Supporting Statement of:
Form 990 p 2/Line 42 column (B)

Description Amount
EQULPMENT 327
Total 327
Supporting Statement of:
Form 990 p 2/Line 42 column (C)

Description Amount
EQUIPMENT 491 .
Total 491 .
Supporting Statement of:
Form 990 p 2/Line 42 column (D)

Description Amount
EQUILPMENT 815
Total 819
Supporting Statement of:
FﬂrmISSO p 4/Part IV-A, Line b(4)

Description Amount
INVESTMENT MANAGEMENT FEES - 181,038 .
Total ~-181,038.




KETTERING MEDICAL CENTER FOUNDATION 23-7419897

Supporting Statement of:

Form 990 p 4/Part IV-A, Line d(2)

Description Amount
DIRECT EXPENSES OF SPECIAL EVENTS ~265,400.
GAIN ON DISPOSAL OF ASSETS OTHER THAN INVENTORY 51,510
Total 213,880 .

Supporting Statement of:

Form 9S0 p 4/Part IV-B, Line b (4)

Description Amount
DIRECT EXPENSES OF SPECIAL EVENTS | 265,400.
GAIN ON DISPOSAL OF ASSETS OTHER THAN INVENTORY =1, 5L0,
NET TRANSFERS TO AFFILIATE L. 010,458
Total 1,824,348.

Supporting Statement of:

Form 990 p 4/Part IV-B, Line d(2)

Description Amount

INVESTMENT MANAGEMENT FEES | =Bl 038 .

Total 181,038.




Additional Information For Tax Return

KETTERING MEDICAL CENTER FOUNDATION 23-7419897

Sch. A, 990 p 2: Line 3a, 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 |
2004 Form 990

Part |, Line 8
Description ' Date Sold Sales Price Cost/Expenses  Gain/(Loss)
Publicly-Traded Securities Various 2T 82 0T 0 2,722,771
2 B2 0T 0 2. 028,77
Sales/Disposals of Other Various 51.510 0 51810
51,510 0 B 51
Total 2,774,281 0 2,774,281

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.

Part Il, Line 22

Organization Name Purpose Amount
Kettering Medical Center Healthcare 4.778,238

3535 Southern Boulevard
Kettering, OH 45429

Kettering Affiliated Health Services, Inc Healthcare 14,357
3535 Southern Boulevard
Kettering, OH 45429

Total N 4,792,595




KETTERING MEDICAL CENTER FOUNDATION
EIN 23-7419897
2004 Form 990

Part 111

Legacy and Leadership Through the Kettering Medical Center Foundation
The Kettering Medical Center Foundation (KCMF) serves donors by providing assistance in fulfilling
philanthropic wishes and maintaining an efficient conduit for gifts to benefit the Kettering Medical

Center and all 1its affiliated programs and facilities.

The Foundation manages over 140 funds in support of programs, offering donors the confidence their
donations will meaningfully influence the program they choose to support. Donors have made a
significant impact on several programs which include:

e Kettering Cardiovascular Institute

e Wallace-Kettering Neuroscience Institute

e [Kettering College of Medical Arts

e Oncology

e Kettering Breast Evaluations Centers (KBEC)
e (raduate Medical Education

The Foundation provided $4.8 million in funding for Kettering Medical Center operations, programs
and capital advancements. Through KBEC, the Foundation has provided free mammograms to 764
uninsured area women and funding for Wellness on Wheels (WOW), including funding for the
prescriptions for WOW patients who would not otherwise recerve their medications.

The Foundation has provided funding for free prostate cancer screenings to 364 uninsured men and
administered a grant to provide smoking cessation programs mvolving 19,500 participants and 23,000
literature recipients through a number of KMC departments and collaborating agencies.

The Foundation provided scholarships to students to prepare for nursing and other health care careers
at the Kettering College of Medical Arts. It supported the health care and research programs at WKINI
and funded the journal in which the WKNI research results are disseminated to the medical

community.

The Foundation offers individuals, corporations, partnerships and other foundations an opportunity to
make a positive difference in the quality of life for people in the communities it serves. There are a

variety of ways to donate to the Foundation:

e Qutright Gifts

e (Corporate Sponsorships
e Matching Gifts

e [ife Income Gifts

e [ife Insurance

e Volunteering

e Gift Commitments



KETTERING MEDICAL CENTER FOUNDATION

EIN 23-7419897
2004 Form 990

Part V, Line 75

Please see the Kettering Adventist Healthcare Federal 990, EIN 31-1051688 for
the year ending December 31, 2004.



Form 8868 (Rev. 12-2004) ' Page 2

® ITyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .. B E
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filled Form 8868.
® It you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

\ Part Il Additional (not automatic) 3-Month Extension of Time - Must ﬂ!e Orlgmal and One Copy.
Name of Exempt Organization . oo o | Employer identification number
Type or Pt AT
Pt KRETTERING MEDICAL CENTER FOUNDATION Donsted  23-7419897
zjjf;;jge Number, street, and room or suite no. If a P.O. box, see instructions. | i | For IRS use only
awedatelor 3535 SOUTHERN BOULEVARD 1y el e
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. Rt el L et
ne KETTERING, OH  45429-1298 R e

Check type of return to be filed (File a separate application for each return):
__}_{_ Form 9390 L“ Form 990-EZ Form 990-T (sec. 401(a) or 408(a) trust) Form 1041-A Form 5227 Form 8870
Form S90-BL Form 980-PF || Form 980-T (trust other than above) Form 4720 Form 6069

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

® The books are inthecare of - RUSS WETHERELIL

Telephone No.p» 937-395-8816 FAX No. p-

® Ifthe organization does not have an office or place of business in the United States, check thisbox ... - |:
® Ifthis 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 EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMEBER 15, 2005,

5  Forcalendar year 20 04 | or other tax year beginning and ending

6  If this tax year is for less than 12 months, check reason: Initial return Final return ’: Change in accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORM}LTION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

da If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

---------------------------------------------------------------------------------------------------------------

b If this application is for Form 990-PF, 990-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 $

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depasit with FTD
coupon ar, 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 nf my knowledge and belief,
It is true, correct, and complete, and that | am autharized to prepare this form.

Signature B> ZC—L’ L, 2P Ly Title P> ’ Date P f/éi/ﬂ
Notice te Applicant - To Be Cﬂn'-p!ete"* hy the |RS /

% We have approved 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 a 10-day grace period.
We cannot consider this application because it was filed after the extendéd due date of the return for which an extension was requested.

Other
By:

Director t Qigbate
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3- rnc'r:th nsion returned to an address
different than the one entered above. x‘yb ‘Q‘t« O

Name ' 'u N 5 ;}Lﬁg

CLARK, SCHAEFER, HACKETT & CO. | x*@ TR L
ion Number and street (include suite, room, or apt. no.) or a P.O. box number ({;‘ (;}TJ f{éx}-.au;
orprint | 40 N. MAIN ST, STE 800, KETTERING TOWER B N P
— City or town, province or state, and country (including postai or ZIP code) i @%‘2‘“
01-10-05 DAYTON., GH 45423 <

| R Form 8868 (Rev. 12-2004)



Form 8863 Application for Extension of Time To File an

(Rev. December 2004) Exem pt Org anization Return OMB No. 1545-1709
ET:;T;;:;::Q;;??;W P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... .. .. ... ... P X

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

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

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only . . B

All other corporations (including Form 990-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.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form,

visit www.irs.gov/efile.

Type or Name of Exempt Organization | Employer identification number
print |

KETTERING MEDICAL CENTER FOUNDATION 23-7419897
File by the

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

filing your 3535 SOUTHERN BOULEVARD

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see’instructions.

KETTERING, OH 45429-1298

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

_}i Form 990 Form 920-T (corporation) Form 4720
| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
L Form 990-EZ Form 990-T (trust other than above) ‘ Form 60682
Form 990-PF Form 1041-A Form 8870

® The books are in the careof » RUSS WETHERELL

Telephone No.» 937-395-8816 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... . . | gy = s = |
® [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 EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

P | X | calendaryear 2004 o
»- tax year beginning , and ending

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... sk i e S P D A S $

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

¢ 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 ... S N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05



