EXTENSION GRANTED TO 5/15/08

rorn 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e}}

Department of the Treasury

OMB No. 1545-0687

Internal Revenue Secvice For calendar year 2006 cr othar tax year baginning JUL 1 P 200 6 ,andending JUN 3 0 . 2 O O 7 & ﬁgfg)%ﬁggﬁllzgsf%%csng%l;m
A | Check box if Name of organization { |__| Check box if name changed and see instructions ) D&";pgfg;’;a'g?{;ﬂzfa;':;‘i,’:g"‘r”ub;{m

address changed
B Exemptunder section | Print | MEDICAL UNIVERSITY OF OHIQ FOUNDATION

for Block O on page 9)

34-6555110

s0e)3 ) . Uer Number, sireet, and room or suite na. If a P.O. box, see page 9 of instructions E rrelated business acthity codes
[ J4oa(e) J220(e)] P° 2801 W. BANCROFT ST. MAIL STOP 319 onpaga 9)
[ l408a T Is30a) City or town, state, and ZIP code
[_1529(a) TOLEDO, OH 43606-3395 453220
C Book value of all assets | F Group exempticn number (see instructions for Block F.\p»
atend of year @ Check organization type @ [ X 501(c) corporation || 501(c) trust 1 401(a) trust |__| Other frust
39834981.
H Deseribe the organization's primary unrelated business activity, p» SALE OF UNIVERS ITY BRANDED GOODS
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group? » |:| Yes No
If Yes, enter the name and identifying number of the parent corporation. >
J Thg bocks are incare of B> SABRINA TAYLOR Telephone number > 419-530-7730
[ Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
13 Gross racaipts or sales 18,654. Sy
b Less returns and allewances ¢ Balance > | 1 18,654.
2 Cost of goods sold (Schedule A, line 7) 2 13,426. B
3  Gross profit. Subtract line 2 from fine ic 3 5,228. 5,228.
4a Capital gain netincome {attach Schedule ™) 4a
b Net gair (loss) (Form 4797, Part I, line 17} (attach Form 4787} 4h
¢ Capital loss deducticn for trusts . 4c S SR
5 Income (foss) from partnerships and S corporations (attach statement) 5 <529,287.) STMT 15 <529,287.>
6 Rentincome (Schedule C) N ) [
7 Unrelated debt-financed income (Schedule E) ) 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch F) 3
9 Investment income of a section 501({c){7), (9), or (17) organization
(Schedule G} 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising income (Schedule 1) ) o 11
12  Other income (See insiructions; attach schedule.) 12 :
13_Total. Combina ines 3 OUgN 12 oo 13 <524,059.p <524,055.>
Deductions Not Taken Elsewhere {See instructions for limitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business ingome )
14 Compensation of officers, directors, and trustees {Schedule K) 14
15  Salaries and wages 15
16  -Repairs and maintenance 16
17  Bad gebts 17
18  :Interest {attach schedule) 18
19 Taxes and licenses o ‘ 18
20  Charitable contributions {See instructions for limitation rules.) o 20
21 Depreciation (attach Form 4562) o 21 i
22 less depreciation claimed on Schedule A and elsewhere onreturn 22a 22h
23 Depletion 23
24 Contributions to deferred compensauon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Scheduie 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30 Unrelazed Susiness taxable income before net operating loss deduction. Subtract fine 29 from tine 13 30 <524 ,059,.>
31 Netoperating loss deduction (limited to the amount on line 30) 31 0.
32 Unrelated business iaxable income before specific deduction. Subtract ling 31 from ling 30 32 <524,059.>
33 Specific deduction (Generally $1,000, but see instructions for exceptions) 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from dine 32 if line 33 is greaterthan Ime 32 enter the smaller
OFZBIOOT NG B2 | 34 <524 ,059.>

el LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 Application for Extension of Time To File an

(Rev. Aprit 2007) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > El

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

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

Section 501{c) corporations required to file Form 990-T and requesting an autematic 6-month extensicn - check this box

and complete Part | only . . . . . . . >

All other corporations {including 17120-C filers). partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501{(c) corporations required to file Form 990-T), However, you cannot file Form 8868 slectronically if (1) you want
the additional {not automatic) 3-month extension or {2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and sigred page 2 (Part Il) of Form 8868, For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

MEDICAL UNIVERSITY OF OHIQ FOUNDATICN 34-6555110
File by the

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

fingyow 7111 RESEARCH DRIVE

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

TOLEDO, OH 43614-2796

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

(] Form9g0 Form 990-T (corporation) [ Form 4720
(] Form 990 BL I FormogoT (sec. 401(a) or 408(a) trust) D Form 5227
[ IFormggoEz (1 Form 990T trust other than above) [} Form 6069
[l Form 990.PF [ ] Form 1041 ™ 1 Formss7o

® The books are in the care of p» SABRINA TAYLOR

Telephonae No p» 419-383-6263 FAX No. p
# |f the organization does not have an office or place of business in the United States, check this box o ) » D
& |f this is for a Group Return, enter the organization's four digit Group Exemption Nuimber (GEN) .If this is for the whole group, check this

box l:l . If it is for part of the group, check this box P :] and attach a list with the names and EINs of alf members the extension will cover.

1 lrequest an automatic 3-month (6-months for a section 501(c) corperation required to file Form 990-T) extension of time until
MAY 15 , 20 08 , to file the exempt crganization return for the organization named above The extension
is for the organization’s return for:
» [ calendar year or
B [X ] tax yearbeginning JUL 1, 2006 ,andending JUN 30, 2007
2 [f this tax year is for less than 12 months, check reason: [ 1 initial return {1 Final retum (1] Change in accounting period

3a If this application is for Form 990-BL,, 990-PF 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| 8 0.
b  If this application is for Form 990-PF or 980-T, enter any refundakb:le credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS {Electronic Federal Tax Payment System).
0.

See instructions,

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868 see Form 8453-E0 and Form 8879-EQ for payment insiructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)
623831
05-01-07
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Form 590-T(200)  MEDICAL UNIVERSITY OF OHIO FOQUNDATION 34-6555110 Page 2
[Part 1| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Conirolled group menbers {sections 1561 and 15633 check here |:} See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order};

™ |s | @5 | ols |
b Enter organization's share of: (1) Additional 5% tax (not mors than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) _ _ 8 |
¢ Income tax on the amount on line 34 ) ) ) » | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax or the amount on line 34 from; i
(1 Tax rate schedule or  [__J Scheduie 0 (Form 1041} | 36
37 Proxy tax, See instructions ] ] ] | 37
38  Alternative minimum tax L ) 38
39 Total Add iines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV} Tax and Payments ,
4'Da Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 40a
b Other credits (see instructions) ‘ 40b
¢ General busingss credit, Check here and |nd|cate which forms are attached
[ rormasco [ Form(s) (specify) p» 40¢
d Credit for prior vear minimurm tax (attach Form 8801 or 8827) } 404 :
& Total credits, Add lines 40a through 40d o ) ) ) 40e
41 Subtract ling 40e from ling 39 0.
42 Other taxes. Check it from: (] Form 4255 [ Form 8611 | Form 8607 __] Form 8866 [_ Other tatscn scheauie
43 Total tax Add lines 41 and 42 ) L o 0.
44a Payments: A 2005 overpayment credited fo 2006 44a
b 2006 estimated tax payments 44b
¢ Tax deposited wiith Form 8868 44¢
d Foreign orgarizations; Tax paid or withheld at source (see instructions) 444
& Backup withholding {see instructions) 44e
f Credit for federal telephone excise tax paid (attach Form 8913) 44f
g Other cradits and payments: D Form 2439
[ Form 4136 [ Other Total B | 44g i
45 . Total payments. Add lines 44a through 44g L ) ) 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached } D : ] 46
47 - Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed » | 47 0.
48  Qverpayment. If ling 45 is larger than the total of lines 43 and 48, enter amount overpaid L » | 48 0.
49  Enter the amount of line 48 you want: Gredited to 2007 estimated tax | Refunded | 49
[Part V | Statements Regarding Certain Activities and Other Information {See instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a finangial account Yes | No

(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the

foreign couniry here D™
2 Duyring tha tax year, did the organzation recelve a diSTIBUTION fom, or was It INe granior of, of Lansieror 10, 2 foreign Tust?

If YES, see page 5 of the instructions for other forms the organization may have to file
3 Enter the amount of tax-exempt interast received or accrued during the tax year>$ 0.
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation p» N/A

1 inventory at beginaing of year i 0. &iwventoryatend ofyear 6 0.
2 Purchases 2 7 Gost of goods sold. Subtract line & i
3 Costoflabor 3 from line 5. Enter here and in Part |, line 2 7 13 ' 426.
4a Additional section 263A costs 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {attach schedule) 4b 13,426, property produced or acquired for resale) apply to
5 Total, Add fines 1through 4b ......... 13,426. the Organization? ... e X
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and siatements and to the best of my knowledge and belief it is true
Sign correct anggcomplete. Declaration of rapar other tha® taxpayer) is based on all information of which preparer has any knowledge
- May the IRS discuss this return with
Here } 57/1% ﬁg | Vice President the preparer shown below (see
Signature of offxcer ’ f Title istuctions? | % | Yes [__| No
Preparer’s ( Da J : Preparer's SSN or PTIN
Paid | sioraire 4 M’&w@c O 1§ f S Do 1] 200189836
UseOnly | hmerore® MIRA + KOLENA, LID. EN_ 34-1840794
sas1n employsd, B, 4841 MONROE ST STE 350 Phoneno. 419-474-5020
01-30-07 ZIP code TQLEDO, OHIQ 43623 rorm 990-T (2c08)




Form 930-7 (20086)

MEDICATL UNTIVERSITY QF QHIQ FOUNDATION

Page 3

34-65551140

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 20)

1 Description of property

m

@

3

(4)

2 Rent received or accrued
a) From parscnal property (if the percentage of (b) From real and personal property (if the percentage 8 Dedggﬂﬁﬁsdg‘;?;ﬁg %?:,egggc:';';:;g&?;ume n
rent for personal property is mare than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is basad on prefit or income)

()

2)

3

4

Total 0 . | Totat 0 -
Total income. Add totals of columns 2(a) and 2(b). Enter T f"t‘E"r‘Lgrea‘iggt;ﬁ’gg »
hereand on page 1, Part |, line 6, column (A) » (), jPartl,line 5, coumn(B) P 0.

Schedule E - Unreiated Debt-Financed Income (See instructions on page 20)

3 Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- : N
1 - o (2) straight-line depreciaticn {b} Gther deductions
Description of dabt-financed property financed property tattach schedule) (attach schedule)
{1)
2
3
4
4 Amount of averaga acquisition 5 Average adjusted basis B Column 4 divided 7 Gross income 8 Allocable deductions
debt on or allocabla to debt-financed of or allocakle to by column 5 reportable {column (column & x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3¢a) and 3{b))
(attach schedule)
M %
(&) Y%
53] %
4 %
Enter here and on page 1 Enter here and on page 1
Partt line 7 column {A) Partl line 7 column (B)
Totals o . ‘ . > 0. 0.
Total dividends-received deductions incirded N COIUMN B ... . i ittt | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21}

Exempt Controlled Organizations

3

Net unrglated income
(loss) (see nstructions}

1 Name of Controlled QOrganization
Employer Identification
Number

Total of specifiad
payments made

8 Deductions diractly
connected with income
in colurnn {5)

4

5 Part of column 4 that is
included in the contrelling
organization s gross income

(1)
[£]
(3)
G
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unralated income {loss} 9 Total of specified payments 10 Part of column 9 that is included 11 Deductions directly connected
(sea instructians) made in the contraliing organization’s with income in ¢olumn 10
Qrose mncome
)
{@
(]
4
Add ¢olumns 5 and 10 Add columns 6 ang 11
Enter hare and on page 1 Partl Enter hera and on page 1 Part!
line B column (A} line 8 celumn (B).
TORRIS e > 0. 0.
623721/ 01-30-07 Form 980-T {2008)
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Formseo-T20060  MEDICAL UNIVERSITY OF OHIO FOUNDATION 34-6555110 Page 4

Schedule G - Investment Income of a Section 501(c){7}, (9}, or (17} Organization
{see instructions on page 22}

3 Deductions 45 id B Total deductions
1§ Description of income 2 Amount of income directly connectad h ﬁt'a?" :sl and set-asides
(attach schedule} {attach schadule) (col. 3 plus cal. 4)
{1
@
3)
4
Enter hero and on page 1.} :-| Enter here and on page 1
Part| ling & column (A} | Part| line 9 column (B}
Totals > 0 . 0 »

Schedule | - Exploited Exempt Activity Income, Cther Than Advertising Income
(see instructions an page 22)

4 Nat income
{loss) from
2 Gross 8 Expanses unrelated trade 5 Gross inceme 7 Excess exerpt
1 Description of unrelated business d"‘?ﬁ:'y C%""?.G‘Ed or business from activity that ﬁu_be?aglse!s gxp_enses (fclum;
exploited activity ingome from WIof :;?al:t%::lon {column 2 minus is not unl:elated a clolﬂl':n z o b::lggtsnﬁgr:r?ﬁan
trade or business busingss income ;:ilﬁn::r;gﬁg‘i: business incormnes column 4),
cols 5 through 7
m
@
(3)
4
Enter here and on Enter here and on S LT REIN e . - : Enter here and
page 1 Partl, page 1, Part |, e o L o : o on page 1,
line 10 col {A} {ine 10 col (B). Partll line 26
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
[Tncome From Perlodicals Reported an a Consolidated Basis
- 7 Excess
4 Advertising readershi
j p costs
agvgrrt?ssiig 3 Direct Si?nfs(lgsls)éﬁ} 5 Girculation ] Readership {column 6 minus
1 Name of periodical incoms advertising costs again compute income cosis colu;\gres,tﬁ;: not
cols 5 through 7 column 4},
1)
{2
2
4
Totals (carry to Part I, ling (5)) ... > 0. 0. 0.
Part:il:] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, filk in
columns 2 through 7 on a line-by-line basis )
{1
{2)
3
4
(5) Totals from Part| 0. 0.} 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part | on page 1,
line 11 cal {A} line 11 cot {B) Part |l line 27
Totals, Part BE (lines 1-5} _ . ... » 0. 0. . R g.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
) 3 Percant of 4 Compensation attributable
1 Mame 2 Title 1lm;3;¥]r;tsesd to to unrelated business
%
%
%
%
Total. Enter here and onpage 1, Part I, ine 14 > 0.
Form 990-T (2006}
623731
01-30-07
34
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MEDICAL UNIVERSITY OF OHIO FOUNDATION

34-6555110

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 15
DESCRIPTION AMOUNT
FOUNDATION PARK INVESTORS, LLP 23,268.
SHIELDS IMAGING AT UNIVERSITY HOSPITAL <552,555.>
TOTAL TO FORM 9%0-T, PAGE 1, LINE 5 <529,287.>

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 16
DESCRIPTION AMOUNT

MISCELLANEOUS 13,426.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 13,426.

35

STATEMENT(S) 15, 16
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