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lj Initial retum
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K Form of organization El Corporation Trust EI Association lj Other P I L Year of fomiation 1973 I M State of legal domicile DESummary
1 Briefly describe the organization"s mission or most signihcant activities: - - The p-laniprqvi-de-s-comprehensive healthcare -------- U

tes Bi Governance

,­

Act v

u1"AwN

6
7a
b

- - .benefits tQ.eli9l.ble-em,Ql9y.ess .and .theit eligible si.e.izeiJst.e.f1ts.- ........................................ - ­

Check this box P CI if the organization discontinued its operations or disposed of more than 25% of its net assets.3 4Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . . . .
Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . .. . .
Total gross unrelated business revenue from Part VIII, column (C), line 12 . .
Net unrelated business taxable income from Form 990-T, line 34 . . . . . .

4
5
6
7a
7b

0
0

0
0

Revenue

8
9

10
11
12

Contnbutionsandgrants(PartVlll,line1h). . . . . . .
Prior Year Current Year

0
190,572,727 208,603,981Programservice revenue (PartVlll, line2g) . . . . . . . . . .

Investment income (PartVlll,column (A), Iines3, 4, and 7d). . . . . . 15.254 0

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . 0

Total revenue-add lines B through 11 (must equal Part VIII, column (A), line 12) . . 190,587,981 208,603,981

Expenses

13
14
15
16a

b
17
18
19

Grantsandsimilaramounts paid (PartlX, column (A), lines 1-3). . . . . . 0

170,745,238 190,893,745Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . .
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) O

Professionalfundraising fees (Pan IX, column (A), line11e). . . . . . . . 0

Total fundraising expenses (Part IX, column (D), line 25) P ------------------ "0 i i l
Otherexpenses (Part lX,column (A), lines11a-11d,11f-24f). . . . . . . 19,636,892 15,532,607

Total expenses Add lines 13-17 (must equal Part-IX, coI,uijri1nE(A),-line 25) . . 190,382,130 206,426,352
205,851 2,177,629

$019,, ..,
dBa

,.4

ifcefi

20
21

Totalassets(PartX,line16). . . ,. . . . . . . .  . .
Totalliabilities(Parix,iiiie-26). . . sr .NQV 1.7.2010. Ui) . .22 Netassetsorfund balances. Subtractl"e1from line20. . . ,.. . . .

gm Signature Block  *TMWTOC*

ig Here v Johnna Torsone , TrusteeQE

Revenue less expenses. Subtract line WTro , , i , ,0 Beginning of Current Year End of Year

325,094 0

2,502,723 0

-2,177,629 0,- . ( i ,
Under penalties ol perjury, I declare that I hav 3 -Hiia-i-WI-i ,E55 . i i- anying schedules and statements, and to the best of my knowtedge
and belief. it is tnie. correct, and complete Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledge

Qi Sign , nature of officer  I Date
Type or print name and titlePreparefs Date Check if Preparefs identifying numberQ5) ,- signature self- (See IHSUUCUOHS)@2) Paid , ljPreparer"s -­

U59 0"lY ii seif-employed),

employed
Firm"s name (or yours

address, and ZIP + 4 Phone no P
I

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ij Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)(HTA) Q  A



FUN" 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST O6-0954395 Page 2
m Statement of Program Service Accomplishments

1 *Briefly describe the organization"s mission:
The plan. grgi./i.d.gs .QQmnf9.n.gnsi.v.e. h.e.elIn9@rg.Qengf1s.f9.eligible. gm@lQyggs.&.f.n.e.ir .QlLqiblg.dgQgn.d.Qnfi- ...................... - ­

2 Did the organization undertake any signiicant program services during the year which were not listed onthepnorForm990or990-EZ?.............  IjYes No
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?  EYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Coder ,,,,,,,,,,, ,, )(Expenses$ ,,J9,Q,,8,Q&.145 including grants of$ ,,,,,,,,,,,, "Q )(Revenue$ ,,,,,,,,,,,,,, ,,Q)
Eengits mg.ds-1: Ig.Qf.tQf.mgmggrs ....................................................................................... -­

4b (Code: ----------- U )(Expenses$ --"1-5,5-32,5-Q2 including grants of$ ------------ "Q )(Revenue$ -------------- --Q)
B.QUllDiS.tI@$i9.n. 5. 9lJ.S.t9S5l@l.fQf?E- ......................................................................................... - ­

46 (Coder ,,,,,,,,,,, ,, )(ExpenSeS $ ,,,,,,,,,,, ,,Q including grants of $ ,,,,,,,,,,,, "Q )(Revenue $ ,,,,,,,,,,,,,, ,,Q)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including-grants of $ 0 L-(Revenue $ 0)

4e Total program service expenses P 206,426,352
Form 990 (2009)



1

2
3

4

5

6

7

8

9

10

11

12

12A

13
14a

b

15

16

17

18

19

20

Y

FOUT1 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395 Page 1
Part IV Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"compIeteScheduleA................................
lstheorganization required to complete Schedule B, Schedule ofContributors?. . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for publicoffice? If "Yes,"complete Schedule C, Part/. . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"complete Schedule C,Parlll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"comp/eleScheduleD,Partl................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "compleleSchedu/eD,PartIIl................................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,Part/V..............................
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII,VIlI,IX,orXasapp/icable....................
Did the organization report an amount for land, buildings: and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Part VI.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
Did the organization"s separate or consolidated Hnancial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll.

Was the organization included in consolidated, independent audited financial statements for the tax I Yi,
year? If "Yes," completing Schedule D, Parts Xl, XII, and XIII is optional. . . . . . . . . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . . . . . . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,14b Xbusiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part/ . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes,"complete Schedule F, Part /ll . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/ . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .

N0

1 X2 X
3 X
4 N/A

N/A5G..
6 X
7 X
8 X
9 X
10 X

15 X
16 X
17 X
18 X
19 X20 X
Form 990 (2009)
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38

- Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Paitslandll . . . . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Partsland lll . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf"Yes,"comp/ete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. lf "No,"go to line 25. . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyondatemporary period exception?. . . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?..............................
Did the organization actas an "on behalfof" issuerforbondsoutstanding atanytime during theyear?. . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
withadisqualified person during the year? If "Yes,"complete Schedule L, Part/ . . . . . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ?lf"Yes,"completeScheduleL,Pan/. . . . . . . . . . . . . . . . . . . . . . . . . .
Was a Ioan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end ofthe organization"s tax year? If "Yes," complete Schedule L, Part II . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf"Yes,"completeSchedu/eL,Partlll. . . . . . . . . . .*. . . . . . . . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V . .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," completeScheduleL,PartlV..................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an ofhcer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlV.........
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes,"comp/ete ScheduleM . . . . . . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf"Yes,"completeSchedu/eN,Partll. . . . . . . . . . . . . .. .............
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?lf"Yes,"complete Schedule R,Part/ . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,l/l,lV,andV,/ine1.................................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,/ine2..................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes,"complete Schedule R, Part V, /ine2. . . . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990HIersare required tocomplete ScheduleO.. . . . . . . . . . . . . . .

24a

24c
24d

25a

25b

28c

Yes N0

21 X
22 X

23 Xix
24b N/A

N/A

N/A

N/A

N/A

26 X

27 X
1 .Tir it A ." ­
552,25  E28a X

#355

28b Xix29 X
30 X
31 X
32 X
33 X
34 X

35 X
36 N/A

37 X
38X
Fomi 990 (2009)
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-Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7
a

b
c

d
e

f

9
h

8

l 9
a
b

10
a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter-0- ifnotapplicable. . . . . . . . . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-ti/e this retum. (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisretum?......................................
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial.
If "Yes," enter the name of the foreign country: b -------------------------------------------------- - ­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
ProhibitedTaxSheIterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Does thenrganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions thatwere nottaxdeductible?. . . . . . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?...............................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," did the organization notifythe donorofthe value ofthe goods orservices provided?. . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtotileForm8282?....
lf Yes, indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?....................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
For all contributions of qualitied intellectual property, did the organization file Fomi 8899 as required? . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C asrequired?.....................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . .
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . . . . . . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Eagainst amounts due or received from them.) . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .
lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b l 0

Yes N0

N/A

4a

5a X
5b N/A

N/A3b

X

N/A5c

6a X
6b N/A

7a X
N/A7b

12a

7f X
7g N/A

N/A-Zi9a N/A
9 b N/A

N/A

Form 990 (2009)



Form 990 (2009) PITNEY BowEs MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395 Page 6
Part Vl * Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

, for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

2

3

C301-F

7a

b
8

a
b

9

Enter the number of voting members of the goveming body . . N 1a I 4 i
Enterthe numberofvoting membersthatare independent. . . . . . . . . . . . .
Did any ofhcer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofhcer, director, trustee,orkeyemployee?. . . . . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization"s assets? . .
Doestheorganization have membersorstockholders?. . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..................................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?...
Each committeewith authorityto acton behalfofthegoverning body?. . . . . . . . . . . . . . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization"s mailing address? If "Yes,"provide the names and addresses in ScheduleO. . . . .

Yes No

2 X

Ullllbb)

XXXX

7a X

8bX
9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Doestheorganization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing theform?......
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. . . . . . .
Does the organization haveawritten conflict of interest policy? If "No,"go to line 13. . . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?...................................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe/nScheduleOhowthis/sdone. . . . . . . . . . . . . . . . . . . . . . . . .
Doestheorganization haveawrittenwhistleblowerpolicy?. . . . . . . . . . . . . . . . . . .
Doesthe organization haveawritten document retention and destruction poIicy?. . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizations CEO, Executive Director, or top management ofticial. . . . . . . . . . . . . .
Other of0cers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . .
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) . . . . . . . . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .

Yes * No

10a X
10b N/A

11 x-Ii
12a x

12b X

12cA
13 X

15a X

N/A

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed r
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applic-a-b-lei,   ---------- U
available for public inspection. Indicate how you make these available. Check all that apply.
EI Own website I-:I Anothefs website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9a0I2alI00I * ,,,,,,,, , ,MIQQQLQ Qlll ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, (2Q3)35,1,-YQQQ ,,,,,,,,,,, , ,

1 Elmcrofl Road MSC 61-01, Stamford, CT 06926-0700
Form 990 (2009)



F0fm 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST O6-0954395 Page 7
Part VII - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

g Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax year. Use Schedule J-2 if additional space is needed.

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

P List all of the organizations current key employees. See instructions for deinition of "key employee."
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title Averagehours per ­week ­

ei p .io
pu

2- -­
L*

enp A

.-e

03

EUO I1 SU

-:
..

96 SDJ

.-6

.­

69 SFU

(C)

.ISO

akaat-Mo dw

ex

dw
sau6

ea,(o
uaduioo

.-0

.­

pa es

Position (check all that apply)- 0 J: -ri
2%

JBLLLIO

(D) (E) (F)
Reportable Reportable

compensation compensationfrom from related
organizationsthe

organization (W-2/1099-MISC)
(W-2/1099-iviisc)

r

Estimated
amount of

other
compensation

from the
organization
and related

organizations

MPIE@YM?.l"llD .................................. - .
Chairman, President & CEO 0. X 0 950,000 6,693,061
MlQl3@?l M9U?.h.@0 .............................. - .Exec VP & CFO O. X 0 540,000 1,332,953
.7-.@I5El.i@.5@i.".K.@@fI1 ............................... - .Exec VP Pres MSM 0. X 0 525,000 1,414,576
.Q91/ift .Q .Q9b.S.0.f1 ............................... -.EVP & Pres PBMS 8- ESS 0. X O 455,000 764,326
.Yi.Clsi.Q1M9.a.fa .................................. -.EVP 3. chief Legal 3 coo 0. O 500,000 697,244

X

Form 990 (2009)



F0011 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395 Page 8
Part VII -Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (CI (D) IE)

Position (check all that apply)
ours perweek ­

p io
pu

Aa

w
sau5

u.i.io

io :Jai
enp /I

EUO D SU

iao

duia

a/to d

.ia

Name and title Average Reportable Repoitableh - - Q 7: Q gg 11 m n t n m n ti n- 1, In f
Z - - (W-2/1099-MISC)

sm

aa/to

9
uaduioa

99

99 SFU

.­

pa es

co pe saio oo pe sa 0rom from related- the organizations... *"* organization (W-2/1099-MISC)

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

1bTotaI..............................P 0 2,970,00010,952,662
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a"? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . .

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
seivices rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (Bl
Name and business address Descnption of services IC)

Compensation

United Health Care 450 columbus Blvd 1-:nb-cT 030, Hartford, cr 08103 administrative/provider 8,800,113
AETNA 20 Glover Avenue, Norwalk , CT 06850 administrative/provider 3,538,889
Hewitt Associates 100 Half Day Road, Lincolnshire, lL 60069-3342 administrative/provider 2,428,081
CIGNA Health Care P.O. Box 2019, Hartford, CT 06152 administrative/provoder 1,093,407
ValueOptions, Inc P O Box 12438, Research Tnanqie Park, NC 27709 administrative/provider 790,787

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P 5

Form 990 (2009)
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Form 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST
Part VIII *Statement of Revenue

06-0954395 Page 9

(Al (Bl
Total revenue Related or

exempt
function
FEVBDUE

(Cl ID)
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

grants
amounts

gfts
m ar

F15Contr
d other s

but"o
all

1a
b
c
d
e
f

9
h

Federated campaigns . . 1a
Membership dues . . . 1b
Fundraising events . . . 1c
Related organizations . . . . . . . . . 1d
Government grants (contnbutions) . . . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f
Noncash contributions included in lines 1a-1f: $ U
TotaI.Addlines1a-1f . . . . . . . . . . . .

OOOOO

0

.......... -SLE....b o

e RevenueProgram Serv c

2a

IQ-q(DQOU"

Business Code

.E.mPI0y9r.Q0Qtfll20f.0@@ ...................... -. 150,736,359 150,736,359

.E.ii1Pl0y@9.99n3iiby3i0ns ..................... -. 54,989,671 54,989,671
MMA .QLlQ$i.d)/. 59991925. ...................... - . 2,877,951 2,877,951

0
O

ID

llother program service revenue. . . . . . 0
TotaI.Addlines2a-2f. . . . . . . . . . .. . . P 208,603,981

Other Revenue

6a
b
c
d

7a

b

c

b
c

9a

b
c

Q 10a
b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . .
Income from investmentoftax-exempt bond proceeds. . . .Royalties..................

. ..P 0P 0....5 0 -5
(i) Real (ii) Personal

Gross Rents . . . .
Less: rental expenses . .
Rental income or (loss) . . . 0 0
Netrental income or(Ioss). . . . . . . . . ....5 0
Gross amount from sales of (I) Securities (ii) Other

assets other than inventory . . 0 0
Less: cost or other basis
and sales expenses . . . 0 0
Gainor(Ioss). . . . . . . 0 0
Netgainor(loss). . . . . . . . . . . ..P 0
Gross income from fundraising
events (not including $ ------------- - -Q­
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . . . . a
Less: direct expenses . . . . . . . . . . b

li
0

Net income or (loss) from fundraising events. . . . ..v o ­
Gross income from gaming activities.
SeePartIV,Iine19. . . . . . . . . . . .a
Lesszdirectexpenses. . . . . . . . . . b

L0
o

Net income or(loss)from gaming activities. . . . ..P 0
Gross sales of inventory, less
returnsand allowances. . . . . . . . . a
Less:costofgoods sold. . . . . . . . . b

l-.Q
0

Net income or(loss)from sales ofinventory. . . . ....v - 6
a
b
c
d
eI 12

Miscellaneous Revenue Business Code

O

I

OO

Allotherrevenue. . . . .

O

Total. Add lines 11a-11d. . . .
Total revenue. See instructions. .

Y

o

. P 208,603,981 208,603,981 0 0
Form 990 (2009)



F0011 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST O6-0954395 Page 10
Part IX -Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Q All other organizations must complete columnf(-A) but are not required to complete columns (B), (Q), and (Q).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Pan VIII.

(A) (Bl (Ci (D)
Total expenses Program service Management and Fundraising

expenses
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21. . .
2 Grants and other assistance to individuals in

the U.S. See PartlV, line22. . . . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16. . . . .

4 Benefits paidto orformembers. . . . . . .
5 Compensation of current oficers, directors,

trustees, and keyemployees. . . . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalariesandwages. . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . .
9 Otheremployee benefits. . . . . . . . .

10 Payrolltaxes. . . . . . . . . . . ..
11 Fees for services (non-employees):

Management... . ......Legal............ccounting...............Lobbying.................
e Professional fundraising services. See Part IV, line
f lnvestmentmanagementfees. . . . . . . . .Other......

Advertising and promotion . .
Office expenses . . .

14 Infomation technology. .
15 Royalties. . . . . . .16Occupancy.............17 Travel.................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings. .20 Interest...............
21 Paymentsto affiliates. . . . . . . . .
22 Depreciation,depIetion, and amortization. .23 lnsurance...............
24 Other expenses Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Actuarial

noun
Je

9
12
13

1

b Adminiefretiye ................................. -­
C ./-Xf1fI1.i0i$ffr-iiliyfl. Qalimeizneeeesine ............... -­
d
9

f All other expenses --------------------------- -­
25 Total functional expenses. Add lines 1 through 24f

7

0

O

O

190,893,745 190,893,745

O

O

0

0
0
O

00 0
184,853 184,853

0

OOOOOOOOOOOOOO

O 0 O

O

714,898
4,264,843 4,264,843

10,388,013 10,388,013
0
O

O

206,426,352 206,426,352 O O
26 Joint costs. Check here PE if following

SOP 98-2. Complete this line only if the organizatio
reported in column (B) ioint costs from a combined
educational campaign and fundraising
solicitation . . . . . . . . . . .

I1

Form 990 (2009)



Form 990 (2009) PITNEY BOWES MEDICAL 8. DENTAL EXPENSE PLAN TRUST

Balance Sheet 06-0954395 Page 11(A) (B)
Beginning of year End of year

Assets

Ulfhtdhi-I

6

-LOOONI
9)

b
11

12
13
14
15
16

Cash--non-interest-beanng. . . . . . .
Savings and temporary cash investments .
Pledges and grants receivable, net. . . . . . . .
Accountsreceivable, net. . . . . . . . . . . . . . . . . .
Receivables from current and fonner ofticers, directors, trustees, key
employees, and highest compensated employees. Complete Part II ofScheduIeL.....................
Receivables from other disqualitied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartlIofScheduIeL....................
Notes and loans receivable, net . . . .
lnventoriesforsale oruse. . . . . . . . .
Prepaid expenses and deferred charges. . . . . .
Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . .

325,094

-I

0

I0

0

QI

0
0

-h

I
5

O5

0

Nl

O

C9

10b 0

O

10 C

O

Investments-publicly traded securities . . . . . .
Investments-other securities. See Part IV, line 11 . .
Investments-program-related. See Part IV, line 11 . .
Intangible assets . . . . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

O

11

O

O

12

O

O

13

O

O

14

O

0 15

O

325,094 16

O

b tesL"a

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . . . .
Grantspayable. . . . . . . . . . . . . . .
Deferredrevenue. . . . . . . . . . . . . . . . . . . ..
Tax-exemptbondliabilities. . . . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of ScheduleL. . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete PartXof ScheduIeD. . . . . . .
Total liabilities. Add Iines17through 25. . . . . . . . . . .

2,502,723 17

O

18
19
20
21

22
0 23

O

0 24

O

0 25

O

2,502,723 26

O

FICGSNet Assets or Fund Ba a

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P CI and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . .
Temporarily restricted net assets . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check herob E
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . . .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . . . . . . . . . . . .
Total liabilities and net assets/fund balances . .

I

27
28
29

30
31

32
0 33 O

-2,177,629 34 O

Form 990 (2009)



F0"" 990 (2009) PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395 P
Part Xl Financial Statements and Reporting

Accounting method used to prepare the Form 990: lj Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . .
Were the organization"s financial statements audited by an independent accountant? . . . . . . . . .
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . . . . . . . . . . . . . . .
lj Separate basis E Consolidated basis EI Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
theSingleAuditActand OMBCircularA-133?. . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.- 5



SCHEDULE D - - oiviia N0 1545-oo-17
(Form 990) Supplemental Financial Statementst P Complete if the organization answered "Yes," to Form 990,
D nmel nh T Part IV, line 6, 7, 8, 9,10,11,0r 12. Open to Public
,,,Tg,?,a, Rgvgnueesersxw P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number
PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395
@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Ch5G9N-i

Total number at end of year. . . . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? . . . . . . III Yes lj No

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benetit"7 . . . . . EI Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g., recreation or pleasure) EI Preservation of an historically important land area

lj Protection of natural habitat lj Preservation of a certihed histone structure
lj Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualitied conservation contribution in the form of a conservation
easement on the last day of the tax year. ,,

2 Held at the End of the Tax Year
Total numberofconservation easements. . . . . . . . . . . . . . . . 2a

U"

Total acreage restncted by conservation easements. . . . . . . . . . . . . . 2b

O

Number of conservation easements on a certified historic structure included in (a) . . . 2c

O.

Numberofconservation easements included in (c) acquired after8/17/06. . . . . . . 2d
3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization

during the tax year P ---------- H
4 Number of states where property subject to conservation easement is located P ------------ -I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . EI Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yearr
7 Amo-u-nt-of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

# s
8 Does  easement reported on line 2(d) above satisfy the requirements of section

17o(h)(4)(e)(i)anfiseciion17o(n)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . ljveslj No
9 ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s inancial statements that describes
the organization"s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its Hnancial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . .
(ii)AssetsincludedinForm990,PartX. . .. .. . . . . . . . . .. .....

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

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . .
b Assets included in Form 990, Part X . . . . . . . . . . .

vv
mee

II
Il

Y Y
ee ef:

I I
I II I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)



PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395schedule o.(Form 990) zoos 2Page

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

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

a lj Public exhibition d El Loan or exchange programs
b EI Scholarly research e lj Other ------------------------------------------- - ­
c I-:I Preservation forfuture generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicitor receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . E Yes lj No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuciedonForm99o,Panx?............................. ljvesljno

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

0

Beginning balance. . . . . . . 1c

D.

Additionsduringtheyear. . . . . 1d

Q

Distributionsduringtheyear. . . . . . . . . . . . . . . . . 1e

-oi

Endingbalance....................... ..1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . .

b lf "Yes," explain the arrangement in Part XIV.

O:lYesNo
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back1a Beginning ofyearbalance. . . A

b Contributions. . . . . . . .
c Net investment eamings, gains,

andlosses. . . . . . . ..
d Grants orscholarships. . . .
e Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses. . .

Endowment Funds. Com lete if the organization answered "Yes" to Form 990, Part IV, line 10.

g End of year balance . . . . . y 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment F ----------­
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . . . . . . . . . . . . . . . .
(ii) relatedorganizations. . . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

o
in

Z
O

Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
(d) Book value

1aLand......... .

O

O

O

bBuildings...........

O

O

O

O

c Leasehold improvements . . . .

O

C

C

O

dEquipment........ ..

O

C

O

O

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated
(investment) basis (other) depreciation

O 0Other.............

O

O

Total. Add lines 1a through 1e. (Column ($1) must equal Form 990, Part X, column  line 10(2U P 0
Schedule D (Form 990) 2009



PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST 06-0954395sciieauie Dlirorm 990) 2009 Page 3
Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (5) Book value (c) Method of valuation
Cost or end-of-year market value(including name of secunty)

Financial derivatives. . . . . . . .

O

Closely-held equity interests . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Total. (Column (b) must equal Fam-i 990, Part X, ool (B) line 12) P

O

Part Vlll Investments-Program Related. See Form 990, Part Xi line 13.

(a) Descnption of investment type (b) Book value (c) Method ot valuation
Cost or end-of-year market value

OOOOOO

I*

OOOO

Total (Column (b) must equal Form 990, Part X, col (B) line 13) P

O

Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

OOOOOOOOOO

, D

O

Total. Column (Q) must equal Form 990, Pa/1X, col. Q) /ine 15) .
Eh other Liabilities. see Form 990, Pan x, line 25.
1, (a) Descnption of liability (b) Amount
Federal income taxes

OOOOOOOOOOO

Total (Column (b) must equal Form 990, Pan X, col (B) line 25) P O

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the
organization"s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST O6-0954395
Schedule D*(Form 990) 2009 Page 4

3GD@NU)(h&(9N4

Total revenue (Form 990 Part VIII column (A) line 12)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deicit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investmentsD t ds rv d ff litonae e ices an useo aci ies
Investment expensesPriorperiod adjustments. . . . . . . . . . .
Other(DescribeinPartXIV.). . . . . . . . . . . . . . . . . . . . . .
Total adjustments (net). Add Iines4through8. . . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . .

208 603 981
206 426 352

2 177 629

-L

O

2,177,629

U

M Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a.oc-mn*

Total revenue, gains, and other support per audited financial statements . . . . . . . . . .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . . . . . . . 2a
Donated services and use of facilities . . . . . . . . . . . . m
Recoveries of prior year grants . . . . mOther (Describe in Part XIV.) . . . 2d

1 208,603,981

0

Add lines 2a through 2d . . . . . . . . . . . . . . . . . .
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . 4b

2e 0
3 208,603,981

cAddlines4aand4b.......................
Total revenue.Add Iines3and 4c. (This mustequal Form 990 Part/ line 1-2.). . . . . . .

4c O
5 208,603,9815 , ,

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . . . . . . . 2a
Prior year adjustments. . . . . . . . . . EOther losses . . . . . . . . mOther (Describe in Part XIV.) . . . 2d

0.050

1 206,426,352

Q

Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . .
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . 4b

2e 0
3 206,426,352

cAddlines4aand4b.......................... .
5 Total expenses. Add Iines3and 4c. (Th/s mustequa/ Form 990, Part I, /ine 18.). .

4c 0
5 206,426,352

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 4: Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2: Part Xl, line 8: Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
IPI? PPL* .t9-F?E9Yi.d.e. .afll ?9.qlf*9.fla.l-lIl.f9IffIffIt19U: ..................................................... - .

Schedule D (Form 990) 2009
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I c Participate in, orreceive paymentfrom, an equity-based compensation arrangement?. . . . . . . . . 4c

I s

I

I 9

I 5

SCHEDULE J Compensation Information OWN" 154500"
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and HighestCompensated Employees

F Complete if the organization answered "Yes" to Form 990,Department of the Treasury Pali IV, line 23. Open tO PUIJIIC
Internal Revenue SWG* P Attach to Fom1 990. P See separate instructions. InspectionName of the organization Employer Identification number
PITNEY BOWES MEDICAL 8. DENTAL EXPENSE PLAN TRUST 06-0954395
m Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

lj First-class or charter travel EI Housing allowance or residence for personal use
lj Travel for companions lj Payments for business use of personal residence
III Tax indemnification and gross-up payments lj Health or social club dues or initiation fees
CI Discretionary spending account lj Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . .

1b

-Lit­
3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization"s CEO/Executive Director. Check all that apply.

U Compensation committee III Written employment contract
lj Independent compensation consultant III Compensation sun/ey or study 5 i
Cl Form 990 of other organizations U Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the Hling
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .

. 4a
4b

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization?. . . . . . . . . . .bAnyrelatedorganization?............................
If "Yes" to line 5a or 5b, describe in Part III.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:aTheorganization?................................bAnyreIatedorganization?..............................
If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments notdescribed in lines5and 6? If"Yes," describe in Partlll. . . . . . . . . . . . . .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulationssection 53.4958-6(9)? . . . . . . . . . . . . . . . . . . . . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
(HTA)

Ta*-"­. 5b

?"*?. 6b

. 7iii



ga 83 Eau: W Q-:simlo I I OO ll :OI I I I I I I I I I I I I II IloOmy lllllllll ll -Q llllllllll I I OO  O lllllllllll llQmv lllll llQO.OO OI I I I I I I I I I I I I I I I I Ili O lllllllO O lllllllllllll :QImvOO OIQ llllllllllllll IdO OIQ llllllllllllll I-O.ol lllllllllllllll .1OAlu lllllllllllllll Ib llllll ll OO O lllllll Id IIIIII Ilmy lllll llOmv.OI IIIIIIIIIIIIII ITOmv 1 HNO OlllllllllllllOmu lllll llOOIQ llllllllllllll IBOO OIQ llllllllllllll ld.ol lllllllllllll .WO llnw lllllllllllll so lllllllllllllll Ib llllll llO O Omy lllll llOlp llllllllllllll lbO OO llllllllllllll -VOAly D InO Imv lllll IIOIAN llllllllllllll lbO O.Ol llllllllllllll InQlllllllllllllllO OO Omy lllllllllllll  lllllllllllllllllll llO O O I I I Illmv lllll InOQIAN llllllllllllllllllllllllllllll llOO.Ol llllllllllllll IIOnw lllllllllllll lk llllllllllllll Im llllll InO C I OO lllllOID lllllllllllll  IO O.ol lllllllllllllll IOmv lllllllllllllll Io llllllllllll ImO O ll Omy lllll llOlp llllllllllllll :mvO O.OI llllllllllllll ?(OAw0 lllll llOIO. llllllllllllll lb lllllllll I IO O I :Il.ol lllllllllllllll A(OlllllllllllllllO O OO OO lllll  lllllll I IO I I I IIl O I I I I I I Ild llllll llmv lllll llOIn llllllllllllll I I WWINI, EMI?O O.Ol lllllllllllllll AWOmv IIIIIIIIIIIIIII :vlimv lllllllll ll OomgmO O OS33G llllllllllllll llSSS-O IOSb llllllllllllll I H ww- mwlvlmlplvO O.OI lllllllllllllll IOQ lllllllllllllll IWQIFIMI llllllll ll omqmpO O vo I I I II IowlowmxOC0200 O USNOQEMZ gqgqvllllllllllllll ld llllllllllllll II.Ol llllllllllllll liO no O Ommmglm lllllll ll,lFlv-QININ IIIIIIIII I QlvgmgOIODQMINMOEENV-I5( 2-M04SQE: S33?-Q llllllllllllll :O llllllllllllll llEgg ENNMU gqg E.OI lllllllllllllllllllllllllll ll, I I I I I I IllO dll O llllllllll ldmwmgwmOC22-OE Egg-2gggmw EQQSmlwmmvwlmmw lllllll IININMWHNT llllllll I Uommmwmwwm833EEE D :E52OIQ llllllllllllll ld llllll Il dl O O O Q lllll ,I ENmlomm EEN* CO-EWSQESho gm FEE EI-VSV 2-16:2 cWv$GmmlWcOm 0-nga? CO-EWCMUQES CO-E2-gE8 QENZ ASCw@%WM&Wm%&WM* WEE:-8 B ES Ev Q-DSGEOZ Ag Em ucmwmvx-*mrmm GV EEO A-:V Q)-E85 w Wacom E mmmm ECo-EWCQQEOO ow-S--mme SEEN NIE *O Esogmmzm Ev-NF ME: *-S tg *Og EOL CO QC-JOEN Aww CED-OO K-O Ev CED-8 Egg-ng Q5 -gg EE A:-Iimv 2:5-OO *O F-3 2:. -202I-S tg -og EK-Om CO Ugg HOC QW EE W-SUEUE XE-W E: HOC OD .AE *$9 CO JCO-6255Q5 Cm UBEWOU -WCOMENENQO D232 Eg ug E ge CO COEWNEHNQO G5 EOL* COMEWCOQEOO HLOQ9 -7 Q-320m E UQLOQQ 2 EE COZSCOQEOO 3055 -S229: :Og x-OH*-DUUUUC W- OONAW -N-K-OEUUN t -1--I U-:U@cUm ww: .W00)o-new UUHNWCQQC*-oo *WWF-EI UCN *W@U)O-H*-tm )-UV* *WUDHWP--I *W-*C600*-mn *W-h0Umto : :Nh­N vga gow ag EQ qi 0-:growRwmgaqmg I-IWDIP Z/jn* WWZMEXW A/:ZWD Q I-(O-DME wwgom )WZICn­



gg ag Eau: -l 2528,COEELOE -NCOEUUN EN he1 tg Q5 20-QEOO O2( uw EN *N *nw dw -Dm dm -Uv *DF dv WUC: J Ea LO* UQEUQ WCOZQEWOU LO *CO:Hmg-98 *COEWELOE 05 MVUSOLQ OH tg 25 06-QEOOCOEEI-25 -BCOEU-naw-m E tgM gg u ga ag E5"-V 5 Q-:ScumQHXEOIQO PWDWF Zjl m-wZWn*XW 44-,Zm-D dw .Zo-Dm-2 Wwgom )WZP-&



ga ag Eau: E Q-swim l -gm EBU- he QOEEGC- 05 000 -8:02 S( COZUSEK fC?-as Ea U( 3-NZ-E *OumyOmy O O O llllllllllllll I I AElllllllllllllllllllllllllllllllllllllllllllll  I ll I ll I I I IO O O I I I ,U I I I I I I I I II-Q Smv.:Ollllllllllll   Emv O nw lllllllllllllll ID lllllllllllllll lb llllllllllllll Il EvO O O Omv llllllllllllll llOllllllllll :Q  ll ( I I ll AEO I I I I I I I I I I I I IIlmy llllllllll IIOO O O Olllllllllllllll Id  EO O O O O Evllllllllll  EOllllllllllllllll   I Ill UO Q O O I I I to I ol O SAIU O nw llllllllllllll Il EVmy lllllllllllllll :ol llllllllllllllllllllllllllllllll In lllllllllllllll I .AN llllllllllllll lv EvO O C OO O OO lllllllllllllll ld llllllllllllll In Q EO O O OO lllllllllllllll ld llllllllllllll In O lllllllllllllll :Ol lllllllllllllll Z Q EO O I I I I I I I II my llllllllllllllllllllllllllllll :EvQ I I I I I:O IonOO AEmy lllllllllllllll lb llllllllllllll Ib O hw EvO O O Omy lllllllllllllllllllllllllllllllll b lllllllllllllll In lllllllllllllll I .AWO O O O O EO Olllllllllllllll Iollllllllllllllll-w llllllIllllllllldlllllllllllllllldllllllllllllllll Emy llllllllllll llO:IDEIOllllllllll lb O 0  EvO O Omu llllllllllll llO:IANEIOOlllllllllllllll   EO O O O O Evllllllllll  Emy llllllllllll llOIIIDIIIIOllllllllllO O O@O O EmvO:lpllllOll .mv I I I II I O I O I my llllllllllll lb llllllllllllll :EVI I I I I I Ill ollll I I ll lldlllll Illllllllldlllllllllll llllo I I io EO O O O EQ Q lllllllllllllll I Q lllllllllllllll I .Q EllllllllllllllllllllllllllOmu llllllllllll llOOIIIIIIIIIIIIIIII :fluO Ollllllllll    EO O (O O O Emv llllllllllllll InOO O O O AEO Q lllllllllllllll I O lllllllllllllll I .Q SllllllllllllllllllllllllllONWI8@ EBLCOSNWCUQES5 og E*-Ou EI-:mv magma co-EWCQQES UBNEQQ CO-EWSQES CO-EWC2-ECO mc,-NZ Ast-Og C- U9.-Ong QED-8 *O -Ep-I my D-229:02 Ev uwtgwu 550 L26 :E Q)-ESE Q gcom E as ECgimcges EPa -:meg-:ml Ao* CO-:WWCUQEOO Om-S-Immo-4 .-OXUCN NIE *O CNSOUXNP-m AmvE En- 6 UEUUCUQ Wg?-mem USNWCOQEOO 5291 ug *$26-QEW xg* -QED?--I 6,-2025 6-EDEC *O :Ong-:EOD Emmmvmmolwo PWDMP Z/jn* m-WZMEXM I-(PZWO Q I-(O-DME Wmgom )WZl-.EBEE-E CSSEEQ- ag-new :O-EN-:N90 05 *O Q52C050-WQWE .ag ELO"-v H 232-Om he WCOZUDBHWC- gm A 323 352 -NESSUzgi 2 Cao U: tg Aga E*-Oh: 1 0-ggum he COMEELEE -EOEUE E- 2 og -EOL 2 :O22 A gasp g:oEmEc3wQ26%sg Eau:gg? oz go ag El-on-V 1 w-:Um-U-ow B2 *Q2-w :crm-JEEOU E ml?-N18O



SCHEDULE O . OMB No 15450047
(Form 990) Supplemental Information to Form 990

u Complete to provide infomation for responses to specific questions on
D me tome T Form 990 or to provide any additional information. Open to PublicF1 .In:-anal Revenue Serneigeuy , Attach to Form 990* InspectionName of the organization Employer Identification number
PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST O6-0954395

- Pad .YL 1 .L.i0@.19--. The. 9.f9.2.n.iz@$i9.n."s,qQy@r0ing .dQ9um@me,.99nfliQL9fi0tenQsi.@0s1.U0@n.@@l .S$@tQm.Q0tS. 910.99. made ........... - ­

. - - - @y@1l@.b.I9.f.Q the-rzi4bli9-u@9n. t@9u@.S.1-. .................................................................................. . ­t o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
(HTA)
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STATEMENT I
FORM 990 FOR YEAR 2009

PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST
FOR YEAR ENDING: DECEMBER 31, 2009

EIN 06-0954395

FORM 990, PART II LINE 24:

MEDICAL & DENTAL PAYMENTS S 190,893,745

.4

11/5/2010



STATEMENT 2
FORM 990 FOR YEAR 2009

PITNEY BOWES MEDICAL & DENTAL EXPENSE PLAN TRUST
FOR YEARS ENDING: 12/3l/09 AND I2/31/08

EIN 06-0954395

STATEMENT OF NET ASSETS 12/31/09 I 2/31/08
NET INVESTMENTS $ - $ 36,281CASH 0 279,083
CONTRIBUTIONS RECEIVABLE/(PAYABLE)
ACCRUED BENEFITSACCRUED EXPENSES 0 f3,4l0,3862

NET ASSETS AVAILABLE FOR BENEFITS $ - - S (3,095,0222

Beginning July 2008, all contributions to the Plan have been remitted from the Companies general assets as claims & expenses
are submitted. Prior to July 2008, contributions were based upon independent insurance company adjudication of future benefits
and expenses related to the administration of the plan for all covered participants.

For the year ended December 31, 2009, all plan expenses were paid directly from the general assets of the Companies. These
amounts have been refllected as both employer contributions and administrative expenses within the financial statements.
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