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Depanmeht of the Treasury
Internal Revenue Service

A EJ check box ii
address changed

B Exempt under section
lil Sviie ti 3 )
(jj 4oa(e) l:1220(e)
SI 4oaA Ijsaooi)
I-J 529@)

C Book value of all assets
at end of year

2 2 , 4 0 1 , 9 0 3 .
H Describe the organizations primary unrelated business activity. D INSURANCE COVERAGE FOR TAXABLE SUBSIDIARIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P III Yes II No

lf"Yes," enter the name and identifying number ofthe parent corporation. P SEE STATEMENT 3
J The books are in care of P HEATHER COOK C/O MARSH MANAGEMENT Telephone number P ( 8 0 2 ) 8 6 4 - 5 5 9 9
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2 , 26 2 .
I) Less returns and allowances c Balance P

2 Cost of goods sold (Schedule A, line 7) ­
3 Gross profit Subtract line 2 from line 1c ­
4a Capital gain net income (attach Schedule D) ,

b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

c Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-linanced income (Schedule E)

Interest, annuities, royalties, and rents from controlled organizations (Sch. F)

Investment income of a section 501(c)(7), (9), or (17) organization(Schedule G) 9
10 Exploited exempt actwity income (Schedule I) 10
11 Advertising income (Schedule J) , 11
12 Other income (See instructionsg attach schedule.) 1213 Total. Combine lines Sthrough 12 13 2 , 2 62 . 2 , 262 .
I Part ll I Deductions Not Taken Elsewhere (see instructions for limitations on deductions)

(Except for contributions, deductions must be directly connected ,w.dJI the unrelated business income.)Compensation of olticers, directors, and trust I: I: I ­Salaries and wages LIV L-U
Repairs and maintenanceBad debts G:
Interest (attach schedule) I"/ff,/PMIJ ** ITaxes and licenses (1  *I

20 Charitable contributions (See instructions Ior lim tationm LN*21 Depreciation (attach Form 4562) , 21
22 Less de eciation claimed on Schedule A and elsewhere on return 22a 22b YprDepletion A l , - lContributions to deferred compensation plans 24Employee benefit programs , 25Excess exempt expenses (Schedule I) , 26Excess readership costs (Schedule J) 27

Other deductions (attach schedule) . . . SEE STATEMENT 2
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13

Net operating loss deduction (limited to the amount on line 30) 31 6 4 1 .
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 1 .
Specific deduction (Generally $1,000, but see instructions for exceptions) A , 33 1 , 0 O 0 .
Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line 32, enter the smaller
of zero or line 32

Exempt Organization Business Income Tax Return M 5 5"
(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning  1 I 2 0 0 8 , and ending  3 0 , 2 0 O 9 gi?1e(2)g)*OL:ggr(?iiIzr5ipo?1(:stIf",)2"liIII)?r

Name of organization ( I-I Check box if name changed and see instructions.) DI5E"Q,QIILYIfe*f.*32Qfa$fQI2:g"u*Lffons
for Block D on page 9 )

Print AGASSIZ ASSURANCE COMPANY 74-3121855
T of Number, street, and room or suite no. lf a P.0. box, see page 9 of instructions. E(L$2fI2*sifu2,"IjIfjfj,*g2*QfYEC0desWe 100 BANK STREET, No. 610 oneagesi

City or town, slate, and ZIP codeBURLINGTON, VT 05401 525100
F Group exemption number (See instructions for Block F.) P

G Check organization type P Lil 501(c) corporation IJ 501(c) trust M 401(a) trust M Other trust

uaaesimu-i

oowaaengggwmg

2,262.

2,262. 2,262.

333323 53517 572

V",-2-51.307

-OSC

iiiiu ii. o 2010

S
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IN)-A

CGI

za 1,620.29 29 1,620.30 642.
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34 O.
gfgfgl, LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)2 7



1* xFW* 990-H2008) AGASS I Z ASSURANCE COMPANY 7 4 - 3 1 2 1 8 5 5 Page 2
I Part-Ill I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P IE See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):(1) 5 0. I (2) Is 0.I ra) Is 0.I
b Enter organizations share ol: ( 1) Additional 5% tax (not more than $11,750) $ 0 .

(2) Additional 3% tax (not more than $100,000) I$ O .Ic Income tax on the amount on line 34 l , P 35c 0 .
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

E Tax rate schedule or KI Schedule D (Form 1041) - , P 3637 Proxytax See instructions , P 3738 Alternative minimum tax l
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39 0 .

I Part IV I Tax and Payments
40a Foreign tax credit (corporations attach Form 1118: trusts attach Form 1116)

b Other credits (see instructions)
c General business credit. Attach Form 3800

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d41 Subtract line 40e from line 39 - L 0 .
42 oiiieiiaxes. check iifiiiiii:CI Form 4255 lj Form 8611 III Form 8697 III Form 8866 II oinerIaii2.6hs6h4aaie) 42
43 Total tax. Add lines 41 and 42

44 a Payments" A 2007 overpayment credited to 2008

b 2008 estimated tax payments

c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Other credits and payments: I:I Form 2439III Form 4136 II other roiai P45 Total payments. Add lines 44a through 44f 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P I3 , 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed P 47 0 .
48 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amount overpaid P 48 0 .
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax P I Refunded P 49

I part V I Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial 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, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? XIf YES, see page 5 of the instmctions for other Ionns the organization may have to file

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - COST Of G00dS S0ld. Enter method of inventory valuation P

N/A

&Q
Bl

40e

43 0 .

-A
DD

1 Inventory at beginning of year 6 Inventory at end of year 6
2 Purchases

7 Cost of goods sold. Subtract line 6 ­3 Cost of labor from line 5. Enter here and in Part I, line 2 , 7
4 a Additional section 263A costs 8 Do the rules of section 263A (with respect to No
b Other costs (attach schedule) property produced or acquired for resale) apply to5 Total. Add lines 1 through 4b 5 the organization? X

Under penalties of per)ury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, oompl e Declaration of preparer (other than taxpayer)i based on all information ol which preparer has any knowledgeK May the IRS discuss this reium wiQt/I,/d/ON 5 1"Here - I 5 I ,  the preparer shown below (seeSig ature ofoff r D e Title .,,,,,,,,cI,,,,,s,-) III yes II N0i D I- Preparer s F ate Check if Preparer s SSN or PTINEff , Signature KIM HUNWARDSEN, CPA o 5/ 1 1/1 o self-employed III Po o 4 8 4 5 6 o"are" Frf""S"e"*@f0f EIDE BAILLY LLP 45-0250958use only yours itself- EIN
3351352-H d * 5601 GREEN VALLEY DRIVE, SUITE 700 Phone no.zipcode MINNEAPOLIS, MN 55437 952-944-6166

Form 990-T(2oo8)
823711 03-09-09
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Fofmaoo-T(2ooe)* AGESSIZ ASSURANCE CQMEENY -M-3121855 Page 3
Sche,duIe C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see ins1r.on pg 19)

1 DescrIptIon of propaty

tsccle

2 Rent receIved or accrued

3(3) Deductlons dIrectly connected wIth the Income In
(3) From personal property (It the percentage ol  From real and personal property (il the percentage columns 2(3) and 203) (anach schedule)rent lor personal property Is more than of rent for personal property exceeds 50% or Il

10% but not more than 50%) the rent Is based on prolit or Income)

EEEeheE
Ie

0 . Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter  gsidolfffiaogi
here and on page 1, Part I, IIne 6, column (A) p O , Pan I, Ime e, coluffn (le) " P 0.
Schedule E - Unrelated Debt-FInanced Income (see Instructlons on page 19)

2 Gross Income from
3 Deductlons dlrectly connected wIth or allocable

to debt-flnanced property
or allocable to debt­

1 Descrlptmn ol debt-linanced property financed pmpeny (2) Stralght lIne depreclatlon
(attach schedule)

(b) Other deductlons
(attach schedule)

teheteks

7 Gross Income
reportable (column

2 x column 6)

4 Amount of average acquIsItIon 5 Avaage adjusted basls 6 Column 4 dIvIded
debt on or allocable to debt-inanced of or allocable to by column 5property (attach schedule) debt-financed property

(attach schedule)

8 Allocable deductlons
(column 6 x total of columns

3(3) and 3(b))

%

te

%

to

%

c

%

ks

Enter hee and on page 1,
Part I, lIne 7, column (A)

PTot ls

Enter here and on page 1,
Part I, lIne 7, column (B)0. 0.a

Total dividends-received deductions Included In column 8
Sch

p 0 .
edule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See Insrructlons on page 20)

Exempt Controlled OrganIzatIons

1 Name of controlled organIzatIon 2 3 4 5 Part of column 4 that Is 6 DeductIons dIrectly
Employer IdentIlicatIon Net unrelated Income Total of specIl"Ied Included In the controlllng connected wIth Income

number (loss) (see Instructlons) payments made organlzatlon s gross Income In column 5

teEcle

Nonexempt Controlled Organlzatuons
7 Taxable Income 8 Net unrelated Income (loss) 9 Total ot specllied payments 10 Part ol column 9 that Is Included(see InstructIons) made In the controlllng organIzatIon"s

gross Income

11 Deductlons dIrectly connected
wIth Income In column 10

ksbe@te

Add columns 5 and 10

Enter here and on page 1, Part I,
lIne 8, column (A). ITotals P 0 ­ Add columns 8 and 11

Enter here and on page 1, Part I,
Ine 8, column (B)

0 .
82372 1 03-09-09 Form 990-T (2008)



F""" 9"5*.T(20"8V AGASSIZ ASSURANCE COMPANY 74-3121855 Page 4
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization

(see instructions on page 21)
3 Deductions

1 Description ol income 2 Amount of income directly connected 4 Sehasmes
(anach schedule) (attach schedule)

5 Total deductions
and set-asides

(col 3 plus col 4)
(1)

(2)

(3)

(4)

Totals

Enter here and on page 1,
Part I, line 9, column (A)P O. Ente here and on page 1

Part I, line 9, column (B)

0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions on page 21)

3 Expenses
directly connected

with production
ol unrelated

business income

2 Gross
I Description of unrelated business
exploited activity income from

trade or business

4 Net income (loss)
from unrelated trade or

business (column 2
minus column 3) If a
gain, compute cols 5

through 7

5 Gross income
from activity that
is not unrelated

business income

6 Expenses
attributable to

column 5

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

column 4)

(1)

(2)

(3)

(4)
Enter here and on

page 1, Part I,
Ente hae and on

page 1, Part I,
line 10, col (A) line 10, col (B)Totals P 0 . 0 .

Enter here and
on page 1,

Part II, line 26

0.
Schedule J - Advertising Income (see instructions on page 21)
part I I Income From Periodicals Reported on a Consolidated Basis

2 4 Advertising gain
Gross 3 Direct or (loss) (col 2 minus 5 Circulation 6 Readership1 Name of peflodlcal advemsmg advertising costs col 3) If a gain, compute income costs

7 Excess readership
costs (column 6 minus
column 5, but not moreIncome cols 5 through 7 than column 4)

(1)

(2)

(3)

(4) 0. 0. 0.Totals (cair to Part ll, line (5)) P
I Part ll I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part ll, fill in

columns 2 through 7 on a line-by-line basis )

2cr
1 Name ot periodical

income

4 Advertising gain

cols 5 through 7

advenfgg 3 Direct or (loss) (col 2 minus 5 Circulation 6 Readership9 advertising costs col 3) If a gain, compute income costs
7 Excess readership

costs (column B minus
column 5, but not more

than column 4)

(1)

(2)

(3)

(4)

(5) Totals from Part I O. O.
Enter here and on Enter here and on

page 1, Part I, Page 1, Part I,
line11, ccil (A) line11, col (B).

Totals, Part Il (lines 1-5)

0.
Enter here and

on page 1,
Part ll, line 27P 0 . 0 . 0 .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Pacer" of 4 Compensation attributable1 N 2 mia "me devoied to to unrelated businessama business

%

%

%

%

Total. Enter here and on page 1, Part ll, line 14 P O.

823731
03-09-09
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.AGASSIZ ASSURANCE COMPANY 74-3121855
FOOTNOTES STATEMENT 1

FORM 990-T, LINE 31:

NOL GENERATED FOR THE YEAR ENDED 6/30/08 -641.

6 STATEMENT(S) 1



IAGASSIZ ASSURANCE COMPANY 74-3121855
FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT? i,ACCOUNTING FEES 6.LEGAL FEES 1.MANAGEMENT & ACTUARIAL FEES 21.INVESTMENT FEES 17.MISCELLANEOUS EXPENSES 2.LOSSES INCURRED 1,541.PREMIUM TAX 9.DEPRECIATION 17.UNALLOCATED LOSS ADJUSTMENT 6..
TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,620.

FORM 990-T PARENT CORPORATION"S NAMEHAND IDENTIFYING NUMBER STATEMENT 3

CORPORATION"S NAME IDENTIFYING NO
MERITCARE HEALTH SYSTEM 45-0385890

7 STATEMENT(S) 2, 3
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SCHEDULE 0 Consent Plan and Apportionment ScheduleF 1120(lnefggctembazooia) for a Controlled Group OMB N,,,1545.0123
Depmmemonhe Treasury P Attach to Form 1120, 1120-C, 1120-F, 1120-FS.C, 1120-L, 1120-PC, 1120-REIT, or 1120-RIG.imemai Revenue service P See separate instructions.Name Employer identification number

AGASSIZ ASSURANCE COMPANY 74-3121855
I%.Ba?t. lil Ap-portionment Plan Information

1 Type of controlled group:

a lj Parent-subsidiary group
b I3 Brother-sister group
c lil Combined group
d I3 Life insurance companies only

2 This corporation has been a member of this group:

a For the entire year.b III From , until
3 This corporation consents and represents to:

a I3 Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years
b Cl Amend the current apportionment plan. All the other members of this group are currently amending a previously

adopted plan, which was in effect for the tax year ending ,and for all succeeding tax
years.

c lj Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d Z1 Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting

an apportionment plan effective forthe current tax year which ends on , and for all
succeeding tax years.

4 lf you did not check a box on line 3 above, check the applicable box below concerning the status of the group"s

apportionment plan (see instructions).

a E No apportionment plan is in effect and none is being adopted.

b An apportionment plan is already in effect It was adopted for the tax year ending JUNE 3 0 , 2 0 0 7 , and
for all succeeding tax years.

5 lf all the members of this group are adopting a plan or amending the current plan for a tax year after the due date

(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations

from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a E Yes.
(i) lj The statute of limitations for this year will expire on .
(ii) lj On , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes ol assessment until

b UQ No. The members may not adopt or amend an apportionment plan.

6 Elections under section 1561. See instructions.

a lj The corporation will determine its tax liability by applying the maximum tax rate under section 11 to the entire
amount ot its taxable income.

b E The corporation and the other members of the group elect the FIFO method (rather than defaulting to the

proportionate method) for allocating the group"s section 11(b)(1) additional tax.

For Privacy Act and Paperwork Reduction Act Notice, Schedule 0 (Form 1120) (Rev. 12-2008)
see Instructions for Form 1120.

aiaaas
02-osfoe JWA
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Form 8868 Application for Extension of Time To File an
("2"-AP"*2009l Exempt Organization Return OMB No.15451r09Department ol the Treasury Iinternal Revenue service P File a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part l and check this box , - I - - p El
0 lf you are iling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part I I AUt0m3tiC 3-Month EX*lenSi0n Of Time. Only submit original (no copies needed).

A corporation required to tile Fomi 990-T and requesting an automatic 6-month extension - check this box and complete
v IEPartlonly         ,ui A

All other corporations (including 1120-C filers), partnerships, FIEMICS, and trusts must use Fon-n 7004 to request an extension of time
to file income tax retums.

F l til ) Generally you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returnsElectronic i ing (e- e . .
noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Fomis 990BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Fomi 8858. For more details on the electronic filing of this form, visit
www.irs., ov/efile and click on e-file for Chanties & Nonprohts.

Type or Name of Exempt Organization Employer identification number
print AGASSIZ ASSURANCE COMPANY 74-3121855
I-Tile by thu
due dale for
tiling your

Number. street, and room or suite no. lf a P.O. box, see instructions.
100 BANK STREET, NO . 610return See

instructions City, town or post oftice, state, and ZIP code. For a foreign address, see instructions
BURLINGTON, VT 05401

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

E Form 990 Ii) Form 990-T (corporation)
El Form 990 BL lj Fomi 990-T (sec 401 (a) or 4OB(a) tmst)
ij Form QQCHZ D Form 990T (trust other than above)
lj Form 990-PF . lj Form 1041-A

III Form 4720
E Form 5227
CI Form 6069
III Form 8870

HEATHER COOK C/O MARSH MANAGEMENT S
0 Thebooksareinthecareofb 100 BANK STREET, SUITE 610 - BURLINGTON, VT 05401

TelephoneNo.P -(802) 864-5599 FAXNO P
0 lf the organization does not have an office or place of business in the United States, check this box U l  - l - - g b lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . lf this is tor the whole group, check this
box V lj If it is for part ofthe group, check this box P lj and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MAY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above. The extension

is for the organization"s return for
P ij calendar year or
P IE tax year beginning JUL 1 , 20 08 , and ending JUN 3 0 , 2 0 0 9

2 It this tax year is for less than 12 months, check reason I3 Initial return lj Final return E Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 99OT, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a O .
b lf this appncation is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax gyments made. Include anlprior year overpayment allowed as a credit. 3b $ O .
c Balance Due. Subtract line 3b from line 3a lnclude your payment with this fomi, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sc 0 .See instmctions

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instmctions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BZCIBJ1
05-25-OD


