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Julie Floch is Eisner’s Director of Not-For-Profit Services and is the partner responsible for coordinating the planning and administration
of engagements in the firm's not-for-profit practice. She is experienced with the application of federal and state tax laws, as they relate to
not-for-profit entities, as well as with the requirements of federal regulations relating to clients who receive government funding.

A graduate of the State University of New York at Binghamton, with graduate studies at Baruch College/CUNY, Julie is a current member
of the American Institute of CPAs’” Not-for-Profit Organizations Expert Panel and a member of the New York State Society of CPAS’
committee on not-for-profit organizations (which she formerly chaired) and its committee on tax-exempt entities. In addition, she is a
frequent author and participant in the AICPA’s not-for-profit educational courses.

Julie recently completed her three-year appointment by the Internal Revenue Service to its Advisory Committee on Tax Exempt and
Government Entities, providing input on the “redesigned” federal Form 990, which is effective for 2008. She is also on the governing
board of the Council of Community Services of New York State, is an advisor to the Frances L. & Edwin L. Cummings Memorial Fund, is
on the audit committee of the Sargent Shriver National Center on Poverty Law, was a founding member of the Alliance for Nonprofit
Governance, and has served on (and previously chaired) the finance and audit committees of the Crohn’s and Colitis Foundation of
America.

Julie is an adjunct professor of auditing at Baruch College/CUNY, and she previously taught not-for-profit management at the New School
and served on its Faculty Senate. In addition, she frequently addresses groups on business topics, as well as contributes to the profession’s
literature, co-authoring articles for The New England Quarterly, The NonProfit Times, The CPA Journal, BACTalk, and The Journal for
Nonprofit Management, among others.




THE "OLD”
FORM
990




LABOR INTENSIVE

BURDENSOME DISORGANIZED

INCONSISTENT

CRITICISMS
OF THE CURRENT
IRS FORM 990
ILLOGICAL AMBIGUOUS CONFUSING
CUMBERSOME REPETITIVE

NOT COMPLETE




THE "REDESIGNED”
FORM 990




CONSISTENT DEFINITIONS

STREAMLINED ORGANIZED

INFORMATIONAL

GOAL
OF THE NEW
FORM 990

TRANSPARENT TO OTHERS
COMPLIANCE DRIVEN MORE DISCLOSURE

NOT OVERLY BURDENSOME




IN SUMMARY:

“"WHAT DO |
NEED TO KNOW?”
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 Governance Issues

 Programmatic Areas
 Financial Information
 Tax Compliance




GOVERNANCE
ISSUES




e Year of formation

o State of domicile

* No. of voting board members

* No. of iIndependent board members
* No. of volunteers

e Board interrelationships

 Fraud disclosure

 Documentation of meetings
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« Written policies & procedures
 Review of Form 990 by the board
e Conflict-of-interests policy
 Whistle-blower’s policy

« Compensation and review policies
 Reimbursement policies
 Document-retention policy

e Audit process & review

« Gift acceptance policies

10



PROGRAMMATIC
AREAS




 Enhanced prominence of description of
mission

 Programs tracked individually by expenses,
grants, and revenues

e Enhances disclosures of international
activities
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FINANCIAL
INFORMATION




e Donor-advised funds
e Conservation easements

« Tracking of additions/deletions to
endowment funds (ultimately 5 years)

e Enhanced balance sheet disclosures

e Enhanced disclosures of non-cash
activities (volunteers, donations)
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TAX
COMPLIANCE
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 Employment tax filings

* Independent contractor filings

« Donor acknowledgement filings
e Tax shelters

 Compliance with state registration and filing
requirements

e Support schedule (facts & circumstances tests)
« Compliance with gaming regulations

 Enhanced reporting of political and lobbying
activities
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THE REDESIGNED
FORM 990
(2008)




STRUCTURE OF THE REVISED FORM 990

Core Form with Supporting Schedules

»11 page core form completed by ALL organizations

»16 supporting schedules requesting additional information:

»supplemental information regarding fundraising
»supplemental financial statement information
»supplemental compensation information
»information regarding transactions with interested
parties
»disclosures regarding non-cash contributions
»information regarding related organizations
»expanded availability for narrative explanations
»other schedules

18
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CAN | FILE THE 990 EZ?

YES — IF:
Gross Total
Year Receipts And Assets
2008 < $1M < $2.5M
2009 < $500K < $1.25M

2010 < $200K < $500K
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Form QH] Return of Organization Exempt From Income Tax

Undor section S01{c), 527, o 434Tja)) of ofﬂm Irtornal Fovenue Cads fsxcspt biack lung

ate foundation)
ey ™ | > The arganization may have 1 usa a copyonhn raturn o satisly slabe repoting requirements
A For the 2008 g #ndﬂrtﬂ-‘l’. or tam year hﬂinning , 2008, and endirg
B Chock ¥ appicatk: | Peass [© Nama of crganizaiion O Empioyer Maniification mmbar
[0 ssorcze change | et or | DoNG Business &2 H
O Hama changs e o | P sad it [ 5. B 1l = 10k el = st sy | Pyt E Tasphore ramber
O il rturn e I )
[ — vpette| Gy or town, stalu or couniry, and TF + 4
[ amended retum | 22 . O Gros rodlpl §
[ agpacasce penang | F Mams and addrese of prncipal offcer Hp) =t goepretem o s Tres Clne
HE) 2o o atiiaes roiudeat [Jres  [Cne

| Towsesmpt stabuz:  [Jooic)(  Janeertne] []4Mthiie  []=ar H "Mo,” attach a et (sss Insiructions)
4 Website: » HiglGooe p evsnption noriber &
K 1g of crguinaian] | Coporiios [ Tnst [T fssocimion [ Ofer = L V¥aar of farmation: [ # Stata of logal domicia
Part Summary
1 Briefly describs the organizaion’s mission or most significant activitiza:
2
2
H
£
E 2 Check this b »- [ Fthe organiation disconbinued ks cperabions o depossd of more than 25% of Its assets.
2| 3 Mumbsr of voling membsra of the goveming body (Part Vi, Ine 1a) . . . .. 3
3| 4 Mumber of Independent volng Members of he governing body (Part Vi, wew . . . . [ #
E| 5 Totalnumberof smplogses (Patvome2s. o . o o . . o . o |5
< | & Total numbsr of woluntesrs getimate If necsesanyg . ... L]
7a Total groes uniskated business revanus from Part VIl line 12, calumn ¢<:] [ ]
b Met unriated busness taxable INComS from Form 990-T, ine 34, | | R )
Frior Yaar Currant ¥ear
« | B Gonributionz and grants (Part Vi, ine thy . . _ 0 L _ L
E &  Program sendcs venus (Fart VL ine 2g) . | - - e e e e .
E 10 Investmant ncoma Part VIl colurmn (2, linss 3, 4, ard ?u] L. ..
11 Caner revenus (Part VI column (3, linse 5, 61, 8o, 22, 10C, ard 119) oo
12 Total rewane—add lines 8 through 11 (must equal Part VL column (4, Ire 12 )
13 Gants and simlar amcunts pald (Part B4 column (3 lines -3 . _ _ . .
o | 14 Bensfits pad to or for members (Part I, coumn (5, linedy . . . . . .
2|15 sasnes, oiher compansalion, smplyee benants [Fart 0 column (4], |naa5-1o]
2 | 16a Professional fundralsing Tese (Part X, column (33, Ins11g) - . . R
& b Tota nunaraising expenses (Pan B4, coumn D), INe 25) & . . [ —
17 Ofher expenses (Part X, eolumn (&), Inee 11a-11d, 117241 . . . R
18 Total erpenscs, Add Ines 13-17 must squal Part 1X, column i IIneﬁ R
| 18 Fevanus less sxpanses. SUDMAct Ing 14 from line 12
FE' Beginring of Year End of Year
ﬂazOTUtalaaaetslPan)Ller‘IEﬁ_________________
=E| 21 Total lsbiifies (Fart X, line 26) . e
22| 22 Met asosts or fund balances. Subtract line 21 from Ine 20

IEEX0  signaturs Block

Lindr Eanaitizs of | Geclars 1hal | have SAamined N relum, INchading 2o0ompany Ng schedules and stabements, arvd 10 the bas! of my oWl edge
nﬁ"num'?”m"n?n complate. Diedlanation of preparst (o m!mn'rlwprgm!nclonllllnmnmmwumpq}r s :\yﬂkm‘eﬂga
Sign b
Hara Eignatura of omcar Data
’ Type of prink name and the
Data Check Il =S ISeniing MImbar
m" P o [ e ez
Paid wrpinyes
Prepanic's | s Tor yours I = 1
Usa Only | ¥ ser-ampd
addross, A ZF + 4 [Fhens no. » « |
May the IRS discuss thig retum with the preparer shown above? fses Ingtructionsy . . . . . . . . . [] Yss [] He
For Privacy Act and Paperacork Reduction Act Motics, a6« the ssparate instructions. Gal. Mz 112BEY Form 990 Eooy

Summary Page
“Snapshot Information”

>»Mission
>»Volunteers
>UBI

»Financial Highlights
(2 year)
»Professional fundraisers

»Signature
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[T QD [2005) Page 2

LELA)  Statement of Program Service Accomplishments (see instructions)

1

Brisfly desoribe the organization”s rmission:

Dkl the arganzation undertss any sigrificant program senicss during he year which ware not listsd on

the prior Form 880 or 80-EZ% . . _ . . . . _ L . oL o oo O ves [0 Ne
It *Vas,” describe Mess New Senicss on Bohaduls O.

DAl e organtzation ceass condusting, or maks sknMcant changss In how It conducts, any program

sarvies? | L L L L L L L L L Ll [ ¥es [0 Mo
It *Vas,” describe these changes on Bchadule O,

Describs the swempt purposs achlevements for sach of the organization’s three largest program ssrvices by swpensss.
Bection 501(){3 and 501ic)i4) crgentzations end section 4047(5)1) trusts are required to report the amcunt of grants and
allccationa to others, the total Erpenses, and rEvenus, It any, Tor each program sardcs I'Epﬂl'm.

da (Code | JiEwporese & _____ Including gramte of % ____________ VReverue §_ 3
db (Code ViEeperees §_ hncluding granta ot & ___ JiReverwe %_ ]
do (Code ViEeperees §_ hncluding granta ot & ___ JiReverwe %_ ]
4d Other program sendcss. [Descrs In Bchaduls O

([Expensas § Including grants of § 1 Fevenus &

d4e

)
Total program service expenses ® § WUt equa Part X, Line 25, cobimit (B).)

Farm $90 ooy

Program Service

Accomplishments

Need to start

tracking:
»new programs
»expenses
»>grants
»revenues

by program
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Farm G (2008

| Part |

Checklist of Required Schedules

10
1

12

13
14a

18

18

17
1&
18
20
21
22

[0 - ]

a

25a

=4

26

Is the organization describad In ssction S01(c3) or 4947(51) other than a privats ro-.urmnm]?.lr “Yos,”
complete Bohaglile A | | . P .
I the crganization requlmdto cx:lTplB‘bEl BchadulaB 5mac|u|ao1'::onmmm P .
Dikdl the orgarization engage In dirsct or Indirect political campelgn ectivities on bahali of or In cppuaruonm
candidates for publc ofca? F “Yes, " compiede Schadule C, Parll | .

Saction 501jc){3) organkzations. Dk the organkzation engage In lobbying activiies? i "Yos," wn,nme
Sohedule G, Part il .

Saction 504 z)id], 501[::][5) and 501 [c]n:sj orgamznu-ns I8 the organlm‘uon al.qecttotna saction su:caa[eg
notkze and reporting requirsment and proxy tact if “ves,” complete Schedule ©, Part it _ . . L . .
Dkl the orgarization maltain any donor sdvissd funds of any accounts whers donors nave the right to
proside advize on the distibution or nvestment of amounts In such Tunds or accounts? i “¥es,” compists
Dikd the orgenkslbﬂ recelva or hold a consaration eaaemam. Inchuding sasaments to prasene opsn space,
the snvimnmeant, historke land areas, or historke gructures? ¥ “vee " compisde Schaduie O, Part ¥ . . _
Cid the organzation mantain collctions of warks of ar, historical treasunss, or other similar ssssta? i ves "
complete Schegule D, Part . . . . . . . . . . . o .. .. ..
Dkl the crganization report an @maount in Par X, Ine 21; sansas a cusmanfcrmouma not listsd n Part
X OF provick crecit counssing, debt maragement, oredit repalr, or dett ne-go‘uamn sarvicse? IF “Yeg”
complede Bchaduie O, PAIT IV . L L

Did the croanization hold assats In term, pEI'mEI‘IElnL u’qunal—el‘ndml‘lm‘ﬂx‘i'.’." 'rias cmpbfe&c."led‘.l.\? D FEI"E '-"
Dk the crganization report an amaount in Par X, Ines 10, 12, 13, 15, or 257 7 “ves” W?p\'\?f@ Schagduie 0
Parts VL VI, VI DX 0F X @5 ADDICENE . . . L . . . o o e e o e .
Dkl the crganization recsive an sudited finendal statermsnt for the yeer for which it s priemngtnla rstum
that was prepared In accordanca with GAAPT i “Yes,” compiele Schegule D, Parts X, M0, and X0 |

15 1 orgarization 8 schodl descrbed in section 17O)CINANNT I "Fas," complete Schedwe £ . _ . .
Dl the organtzation malrtan an office, amployees, of agents cutside of the U8, | | |

Did the arganization have agoregale mvenuss of sxpensas of more than £10,000 from grankmaking, I'undrelalng,
business, and program sandca activities outside the LLET W "ves, " complete Schedule F, Part | | -

Dkl the organkzation report on Part 1X, column (4, Ine 3, more than $5,000 of grants or aeslatance 1o any
organkzation ar aniity located cutskde the United Statea? I *Yos,” compleie Schadule F, Part I, .
Dkl the crgantzation report on Part 1%, column (4, ins 3, more than $3,000 of aggragate grants or asslatance
b Individuals kcated outside the Unitsd States? 7 “Yea, ” complete Scheduls £ Parta . . . . 5
Did the onganization repert mars than £15,000 on Part I3, colmn (8], Ine 117§ "ves, " compiele Schadula G, FEI'Tl’
DK e organization report mors than 15,000 106 on Part VI, Ines 1 and BT ¥ "ree, " compéne Schadllke G, Patl
Did the orgentzation report mors than $15,000 on Part VI, line Ba? 7 “ves, ™ complele Schegule G, Part I
Dl the organization Oprats one of More ROSpitale? i “Yes,” compiste Schacuie H . . .

D the onganization repert mors than £5,000 on Part I, column (8, line 17 “ries, " compiie Schedule | FEI"&S‘.'H‘.U!
D the organzation repomt mons than 85,000 on Part B column (&), Ine 270 "ries, " complata Bohaguee [, Parzland i
Dkl the organization ansaer “Yes™ 1o Part VI, Baction A, que-stlanas 4, or SIF Yes” Wﬂ‘.lp}eﬂ_ﬂ

Dl the crgenization have a tm:-emempt bond ksue with an amtanmrg prlncpﬂl amourt of more than
$100,000 az of the last day of the year, thatwas lssued after Decemizar 31, 20027 F “Yag ™ qul.lasﬂorxf
24p-24d and complete Scheduls K. I “No,” go o question 25 | B
Dk the orgenization Invest any procesds of ta-sempt bonds beyond ammporary pa'la-cl emcep‘uc-n‘? R
Dkl the organzation Maintain sn Secrow sccount ofher than a refunding sacrow &t any tme during the year
to defease any tal-stempt bonds? |

Did the crgenization ect &2 an *on behalf of lssuer for bonds outetandng at any tme durng the year?
Saction 501)<) [ and 501)<){4) organizations., Cid the organtzation Sngscs In an excess benelt transscton
with & disqualiisd person QUNng e year? i “Yes,” compiete Schedule L, PRIT! . . . . . . . . .
Didl the organization become aware that It had engaged n an excees benett transaction with a dlaqualmcl
persan from a prior year? F “¥es,” compiele Schedule L, Partd | | | | | . .
Was @ koan to or by 8 cumant or former officer, director, trustes, key employss, Hgm r.u'np-ansatad ampicmaa ar
disqualfled person cuttanding = af the srd of the crgankation's fax year? ¥ *Yes, " compiste Schedule L, Part

Didl the organtzation provide a grant o other sssistancs to an officar, dirsctor, trustes, key mplwaa, or
subetantial contributor, of 1 & person ralated to such an NdiViual if “ves " compiaie Schaguls L Part i

12

13

14a

14b

16

17

18

19

iy |

22

240

BiE

250

28

27

Form 990 2oog

Checklist of
Required Schedules

“Guide” to

supplemental
schedules attached

(thresholds for

amount and time)
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Frormn Dl (0]
= Checklist of Required Schedules (continusd)

28
a

During the tax year, dd any person who b a currant or fomner officar, drector, tustes, or key smployes:

Have & direct business rlafionship wih the crgantzation (other than as an offizer, director, trustes, o
employes), o an Indirest business ralationship though cwnership of more than 5% In another entity
fredidually of collectvely with other parsonis) listed In Part VI, Saction AY7 I “Yes " complele Schadule L
Part v .
Hawe & family membsr who had & direct or Indrect business relationship with the urgmlzaim‘.‘ I *¥es,”
complsts Bchadule L Partiv_ | | .
Barve g3 an officar, dirsctor, ustes, key mﬂn:.re-a partnar, of marnl:-eruf &n ermt:.r [u:ur a ahareru:ul:lar r;l' a
profeesional corporation) doing business with the organzationT if =¥es,” complete Schedule L Part IV _

Dk the orgenizetion recalve mors than 325,000 In non-cash contributions? ¥ “Yes,” compleds Schadule A
Dkl the orgarization recsive contribulions of srt, historcal tressures, or other similar asssts, o quelma-u
cofservation contbulions? I “Yes,” complede Schedwie M . . . . . . . . . . o . . . .
Efreﬂ"a crgantzation Nquidats, tanminats, of dasclve and caass nparsm-:-na" I s, mmpaeae Bchadie N,
Dl the ergantzation sell, amnanga dlapa:aeu:rr or tranafer mae than 25% of 3 nataaaa:awr*vee. mrﬂpi_ﬂﬁ_ﬂ-
Schaduis N Parthl . . . .

Dk the crganization cwn 1004 oten -antrtg.r dlaregsrde-:l aa:a:aparstefrmﬂ'a-:urqarimﬂnn under Fbegl.IEml:-ns
sections 201.7701-2 and 301.7701-37 I “Yes,” complete Scheckile R, Parti . . . .

Was the organtzation rlated to any ta-snemipt or toskle antty? IF “ves " compiste Scheaul A, Parts |'|'
v, and Vo dns T . . . .

Iz any related crgantzation & controlled anm'g.' within the me-aring of section 512@:(13]?” we” mmpﬂ_ﬂﬁe
Schegus R, Part W, dne 2

Sactlon 501(c) (3 onganlzations. Did the -:lrgariraﬂnn maks ang.rtranamt-:lan vauempt nOM-Chatabie rslated
organkation? & “Yes,” complete Schecuis B, Part W, Ine 2

Dl the crganization conduct mer=than 5% of iz acthfias hrogh an ity that = not a related organization
and that |» treated a2 a parneship for federal Income T purpeaes? if “ves, * complete Schedule R, Part

Wi L L L L oL o oL L Lo Lo o oo oo oo e e e

Checklist of
Required Schedules
(continued)

“Guide” to

supplemental

schedules attached

1=
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Farm &0 (2008 Pags 5
gl Statements Regarding Other IRS Filings and Tax Compliance
fas | Mo
13 Enter the numissr rsported n Box 3 of Fom 1096, Annual Summary and Transmittal of
LL&. Information Retune. Enter -0- If not applicable | | . 1a
b Enter the numb=sr of Forma W-2G Induded In line 1a. El‘mar -EI It I‘ﬂ‘t Eppllmbla [1b ]
o [id the orgenization comply with Deckup wihhalding rulss for 1@ portable payments 1o vendors and reportabls
gaming (gambling) winnings 1o prize winnera? R .. ic
23 Enter the numbsr of employess reported on Form 'N—G\ Trmamrnal d w‘aga a.nd Tm: |_|—
Statemants, Med for the calendar year ending with of winin the year cowered by this return |28
b If at least one |s eported on lins 2a, did the organkzation e all requined tedsrel employment tax retuma? | 2b
Mote, W e sum of Ines 18 and 23 ke grester than 250, you may bs requined tos-e this mtum, @
ntructians)

da Did the organzetion have unrelated businase gross ncome of $1,000 or more during the year coversd ny

this mum? . . . .- 38
b 1T *ves,” hEs It filsd & Fam 890- Tmrmlsyeamr-m mmanw&mmnmsmmo. . 30

4a At any tme during the cakendar year, did the organtzation hews an Inbersst In, of & slgnatuns o other authorty

ower, & finandal account In a farsign counlry [auch as a bark account, sscurlies account, of other firancial

LSy ]
b I s, anter the nams Mthe Torelg'l cx:untry l'

26 the Instructions for exceptions and g requirements Tor Fomm TD F 90-22.1, Report of Forsgn Bank

and Financial Accounta.

Sa Was the crganization & party to & profilbibed tax shetter trarsaction st any tme during the ta yeary. . . [ 58
b Dkl any tamatls party natity the organzation that | was or 5 4 party to & prohibied te sheter transaction? | S0
c It *¥es," to qusstion Sa or b, di the organkzation fils Form 85385-T, Disdosurs I:q' Tan- E.eempt Entny

Fegarding Fronibitsd Tes Shefter Transaction? . . L. Sc

Ga Dkl the organization soliclt any confributions that were nzm,ax de-cluc‘m:-la? PR ga

b I "ves,” did the organization Include with svery solizitation an stprees mr:me‘tsucn ooml'lbunc-n:a ar
itz were not ta deductibie?. | _ _ &b
7 Organizations that may recelve deductible contributions undsr section 170[::]
8 [id the oganzation provide goods or sarvices In exchange for any quid pro quo contribution of mars then 7
4757 . L. ]
b *ves” did lha Orga'llzﬂlnn n:xll'jrthe donor clftl'la \-dus cthl‘Ie gooda or aemuss prm.'lcle-d" .. i}
© Did the orgentzation ssil, sxchangs, of ofherwise diBposs of 1BNQDIe personsl property Tor which It was
required 1o file Form 82827 . . ol T
d I *vee” indicats the numbsr of Forms ‘soe2 fiea uunng the yeeu - NECY .
& Did the organizstion, durirg e yeer, racshes any trds, dlrec'ﬂ}.rer Incllrecﬁg.r m p-a}.rpr\en'iumsen a parzonal
pensllt contract? - . . Te
1 Did the organzation, curing e yasr pay premums. ulnecny ar lnulrecxry an a parsmal Denem contract? | 71
g For all contibutions of qualified Ntslisctual property, did the organzation flis Form B389 as requirsd? |
h For contributions of cars, bosts, arplmee and other vahicks, dd the organzanc-n T a Fom 1098-C &2
requinsd?. . . . . R R R Th
&  Section S07[c){d) and other sponaonng organlmtlons malmalnlng donar advisad Tunds and section
509(a)iF) supporting organizatlons. Did the supporting erganization, o a fund malntsined by asporpaorlng
OIgANIZAton, have excess DUsness hokings at ary ime dunng he yesart . _ L

8  Section 501(¢)(3) and other sponsoring organizations malntaining donar advsed funds.

a [id the orgarzation make any taxable distibutions urdsr s=ction 49667 _ | | ... 9a

b Cid the organzation make & Asbution 1o & donor, doner advisar, o retateat p-arscn? .. ab
10 Section 501[¢) [7) ergantzations. Entar

a mitiation fes and capital corributions included on Part Vil ins 12, _ 19a

b Gioes recspts, Inclded on Form 980, Part VI, line 12, for public uss of chb facities (100 ]
11 Section 50§12} organtzations. Ener:

a Gross Income from membsrs of sharehokars . . . L L L L L . . . . . . 11a

b Groes ncome from other sources Do not nat amourts dus of pald to othar scurces ageainat

amourts dus or racaled from them.) . _ . . e e e e e e e alil

1za aecﬁon 4947(a){1) non-exempt charitable trusts. 12 1he argankzation Tling Form 980 in ey of Form 10417 | 12a

b I “ves.” enter the amount of fax-sxempt Intersst recelved o accruad during the year. | 12p|

Form 880 zoog)

Statements Regarding
Other IRS Filings

and Tax Compliance

»Payroll tax compliance
»1099 compliance
»UBIT compliance

»Foreign bank accounts

»Tax shelter compliance

»Forms 8282 filings

24



Eisner =

Mot-For-Profit

Governance, Management,
4d'll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not .
required by the Internal Revenue Code.) and Disclosure

Section A. Governing Body and Management

Yes | No

For each *Yes" response to lines 2-7b helow, and for a “No” response to lines 8 or 9b below, describe the GOVGI’ nin g Bo d y an d
circumstances, processes, or changes in Schedule O. See instructions. Man ageme nt
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a e
b Enter the number of voting members that are independent . . . . . . . . . ib »board com posI tion
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with > re| ati ons h | p S
any other officer, director, trustee, or key employee? . . . . . . . . . . . . ... L. 2
3 Did the organization delegate confrol over management duties customarily performed by or under the diract >fraUd
supervision of officers, directors or trustees, or key employees to a management company or other person? . > d ocumen ted m eeti n g S
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets? »Form 990 P rovided
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . ...
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . . . . . e e e e e e e e ia
b Ara any dacisions of the goveming body subjact to approval by members, stockholders, or other persons? . .| 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . oL . . . e e e e e 8a
b Each committes with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b
9a Does the organization have local chapters, branches, or affiliates? ., . . . . . . . . . . . . . 9a

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ., . . . . 9b

10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? Al organizations
must dascribe in Schedule O the process, If any, the organization uses to review the Form 990 , . . . . . 10
11 Is there any officer, director or 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 Schedule © ., , . . . . 11

(=T [ = - (5]
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Section B. Policies

12a Does the organization have a written conflict of interest policy? If ‘No," go to e 13, . . . . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
meefoconflicts? . . . . L.
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schecule O how thislsdone . . . . . . . . . . .. ...
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . ..
14 Does the organization have a written document retention and destruction poliy? . . . . . . . .
15 Did the process for determining compensation of the following persons Include & review and approval by
Independent persons, comparabllity data, and contemporanacus substantiation of the dellberation and decision:
a The organization's CEO, Exacutive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arangement
with & taxable entity during theyear? . . . . . . . L L Lo oo
b If “Yes,” has the organization adopted a written policy or procadure requiring the organization to evaluate

its participation In joint venture arrangements under applicable faderal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements?

Yes

Nao

123

12b

12¢

13

14

152

15b

16a

16b

Governance, Management,
and Disclosure

Policies

»confilct of interest
»whistleblower policy
»>process for setting
compensation
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Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B e
Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

(] ownwabste [ Another's website  [] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financlal statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form 990 (2008

Governance, Management,
and Disclosure

Disclosure
»>state filings
»documents available to the
public

27



“Independent” member of the board:

>

>

Member was not compensated as an officer or other employee of the
organization or of a related organization

Member did not receive total compensation or other payments exceeding
$10,000 during the organization’s tax year from the organization or related
organizations as an independent contractor, other than reimbursement of
expenses under an accountable plan or reasonable compensation for
services provided in the capacity as a member of the governing body.

Neither the member, nor any family member of the member, was involved
in a transaction with the organization (whether directly or indirectly through
affiliation with another organization) that is required to be reported in Schedule
L for the organization or a related organization.

All three tests must be met!

28



Eisner

Mot-For-Profit

Form 990 (2008) Pags T

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in colurmns (D), (E), and (F)  no compensation was paid.

# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employeeg)
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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 officer, director, trustee, or key employee.

2] (B} (=] ) (E} L]
Marna and Titls Average Puoaition (check all that apphy) Fapaortabls Raportakla Estimnated
houra psr FERE: T | T campensatian o panaation arnount of
wissk Py W g § _E.E' H from from related athar
i E =3 s @ F % the organizations compenaation
a5 |5 E] g" = | organizstion (W-2/1028-MISC) from the
i % § W-2M1099-MISC) argantzation
5|3 3| 3 and ralated
2 E z organizations
T ]
L B
T
o

Compensation of Officers,
Directors, Trustees, Key
Employees, Highest
Compensated Employees,
and Independent
Contractors

»name, title

»compensation (W-2)
(calendar year)

»compensation from
related organizations

»estimated amount of
other compensation
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Compensation of
b Total . _ . _ > | [ [ Officel‘S, DireCtorS,

2 Total number of |ndn.r|duals (|nc|ud|ng those in 1a] who recen.rsd more than $100,000 in reportable compensation from the

organization m Tr u SteeS y Key

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Em p I OyeeS y H | g h eSt

employes on lineg 1a? If “Yes, " complete Scheduwle J for such indivdual . . . . 3

4  For any indiviclual listed on line 1a, is the sum of reportable compensation and other compensatlon T'rom CO m p en S ated
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual. . . 4

5 Did any person Ilsted on Ilne 1a r'ecalvs or accrug compensatlnn from any unralated organlzatlon for p y '
services rendered to the organization? Iif *Yes,” complete Schedule J for such person 5

Section B. Independent Contractors — I n d ep e n d ent
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. CO ntraCtO I'S

{B) (€

MName and bg:jineaa address Description of ssrvices Compsnsation (C O n t i n u ed )

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compeansation from the organization m

Form 990 (2008

»Independent
contractors
($100,000 threshold)
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The following chart explains which officers, directors, trustees, key employees, and highest
compensated employees must be reported in Form 990, Part VII, Section A, and which in

Schedule J as well.

MATRIX FOR LINES 3 AND 4
Current
Position ar List in Form 990, Part VI, List in Schedule J, Part |I:
former Section A
If reportakle and other compensation
= $150,000 in the aggregats from
organization and related
current All organizations (do not report
institutional trustees)
Directors and If reportable compensation in If listad in Form 880, Part VI,
trustass capagity as former director or Section A (do not report Institutional
former trustee = §10,000 in the trustees)
aggregate from organization
and related organizations
If raportable and other compensation
= §150,000 in the aggregate from
organization and related
current Al organizalions
Officers If reportable compensation >
former $10,000 In the aggregate If listed in Form 220, Part VII,
from organization and related Section A
organizations
Key
employees current All All
{meeting the If reportable compensation >
fhrae tests) $10,000 in the aggregate [Flisted in Form 880, Part VI,
former | from organization and related Section A
organizations
If reportable compensation > | If reportable and other compensation
$10,000 in the aggregate = §150,000 in the aggregate from
from organization and related organization and related
Cther five current organizations organizations
highast If reportable compensation =
compensated $10,000 in the aggregate If listed in Form 980, Part VI,
employess former | from organization nd related Section A
arganizations )

31
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Who is a Key Employee?

Any person who has responsibilities, powers or
iInfluence over the organization as a whole that is
similar to officers, directors or trustees

Manages a discrete segment or activity, or has
authority to control 10% or more of activities,
assets, income or expenses of the organization

Reportable compensation exceeds $150,000, and
Within group of top 20 highest paid employees

32



Form i (2008)

Pags §

m Statement of Revenue

unritos
Eusiness

Ai

ke Statement of Revenue

Contrbutlens, gits, granty
and other similar amounts|

1a Federsted campalgns . [ 18
b Memiership duss . . 1b
© Fundraleng eventz | _[ 1€
d Related oganizations 1d
& Government grant [-;mn'buuomj 18
T &l oher conrbulons, gits, grams,

and simiar amounts red reludsd scove | 17
@ Moncash connbulons noudednlires &1 8
h Total Addiinesfa=1T . -

Program Sanice Revenus

»combines page one and

page eight of the old form

soool

1 All other program servics rsvenue

into one schedule

q Total Asdliees a2t . . . . . . . . . L

other Revenue

3 Investrmant Income grluding dividends, Intsrest, and

other similer amountsy . . . . . . | »-
4 Incame rom Investmient of f-eaempt band procesds »
5 Royates . _ . . . _ . . . _ .

Ba Gross Remts |

b Less: rental sxp

o Rental Income or (loes)

o Metrental Income of joss - . _ . . _ _ ®

»no significant changes

Ta Grossarownt fomses of | H 8esuiies ] St

asslg cther than Imsriory

b Lees: oot or ciher basks
and sake sxpenges .

o Galn or

d Netganorjoss . . . . . - ... . >

from old form

83 @0sE  Income  from  funaraisng
avants rot Including § ...
of cortrbutions mpcrted on line 1e).
SeePatl, IneiB . . . . . . ,

b Lesm direct sxpensss

© Net Incame or fjoes) Tom nndralaing er\.ems_ s

»>ultimately will use
“business codes”

83 GNE3 NCOME oM gamng acthities,

Seg Part W e id . . _ . . . a
b Less: direct stpansas,

[ Netlmomeor[bmjﬁaﬁgamhgacﬂ e »

103 Gross sales of Inventory, less

returnz and sllowancss . . . . &
b Les=: cost of goods SOICI b
¢ Hstincome orjossjirom sales of Inventory . . .

Miscallansous Aovens Bipdness Code

i1a

b

=]

d All other revenus _ |

& Total Add Ines 1da-11d . . . . . . . . b

12 Total Rewenue. Add lines 1h, 2g, 3, 4, 5, 64, 7, ac
e W0candite . . . . . . . . . . .

Farm 990 zo0n
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Form gl (2008 Fage 10
Liadty Statement of Functional Expensas
Secton 501{c){3) and 501 c){d) organlzations must complete all columns.
All other organizations must complets column (&) but are not required to complets columns (B), (C), and D)

e A [ P e e s o R Statement of Functional

7h, &b, 9b, and 100 of Part W, SpEnses genal spenzas
1 Grants andcther assistance t governments and

CrgzAs I 7 U, 28 Pt . 21 Expenses
2 Grants and ofher assistance 1o Indidduals n

the LLE. Ses Part W, lne22 . . . . _
3 antz and other asslstance to govemments,
argarizatiors, and Individuas outside the
LS. Be= Part IV, Ines 15 and 16 - . .
Benefitz pald to or for members .
Compensstion of current ofcsrs, dirscion,
trustess, snd key employses . . . . L
& Compereation not Included abave, to dizqualfisd
parsons (35 defined URdRr sectian 42550101 and
parsans describad In sechion 4955(cHE . - . . .
7 Oer sanes ans woges . »similar to prior Form 990
Pansion plan combutions finshide section -101[|q

and seclion 405k smplysr contrbutions) . .
8 Ofher smployes benefits . . o . .
10 Payrol taes | .
11 Fess for ssmvicss [rcn—arrﬂoyeaa]

e >“fees for services” new

Accounting |

Lobiying |
Wsﬁbﬂdhﬂaﬁhgsﬂm@eﬁl’ml
Investment managemantfess . |

g ipiein »miscellaneous expenses

13 OMosexpsr@ss . . L L L L

o e e must be less than 5% of total

-

@

@

@t an Te

16 Ocoupancy . . - . . . - . . L L

AT Trawel . . . . L L L. L ...

18 Payments of ravsl or entatainment expsrsss expenses
Tor any Tederal, state, or local public officlalk

19 Conferences, conventions, and meemrgs -

20 mtsemet . 0 L L 0 L L L Lo -

21 Payments 1o amilaes

22 Depreclation, depletion, amammmun_

23 Insumnce . . . . I -

24 Other  eipenses. Remie swpensse  not
cowersd above, (Expensss grouped togsther
and labsled miscellansous may not etcsed
5% of total etpenscs shown an lins 25 below.)

“r a0 T

Al other expanses
25 Total unctonal expenses. Add nes 1 through 241
26 Joint Costs. Chack hera e [ F Tollosing
S0P B5-2. Compkta i line only It e
cranzation rep I CoiLmn nt ciosts
oM & cambined soucetanal c.an'paign and
hndralsing solcitatlon | . -

Form 990 200
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Fam B0 2008 Fags 11
Balance Shest
Be-ng\g]ofwr En:I[MBJyw
1 Ccash—rondnterset-beaing | _ 1
o e e e : Balance Sheet
3 Pledges and grarts recevabls, net . . L L L L . L . . 3
4 Accounts recebvabls net | . | I 4
5  Recalvables Tom CUMENt and former ofcers, drestors, tustess,
amployess, or cthar relsted partiss, Cormplete Part || of Scheduls L _ 5
&  Recalvables from cther disqualifed parsons & defined undar section
et e g Aot »>basically similar to prior 990
Fartilof @cheduls L. . . . . . . . . . . . L
ETNumamummmwamarm............ 7
galmrmmweau&e._ 8
] Prepelde\rpmmmde‘ra'r\edma'ge@ e e e e e e e e 9
10a  Lard, bulkings, end squipment: cost beels [ 108
b Less: accumulated depreclation. Corrpiets
FartVl of 8chedule D~ _ . 10 10c
11 Investments—pukdicly traded secutes . . . . . . . . . - 1
12 Investments—other securitiss, Sse Part 1V, et .o 12
12 Investments—program-related. Ses Part IV, ine 11 . . o L L 13
14 Imtanglbleassets . . . . L . L L. o o ... oo oo .. 14
15 Other assels. S=a Part IV, Ine 11 L 15
16 Total assats. Acd linee 1 through 15 must squal line'sq 0 0 C 16
1T Accounts paysble and scorusd expeness _ _ . L . _ . | . 17
16 Grents paysile . | 18 H H H
o peemmarmenne | DD LIl s Financial Reporting
20 Tax-smempt bond leblitles I 20
E 21 Escrow account lablity, Complts Parl IV of Bchedule O _ . . . 21
E 22 Payables to curent and former ofcers, dirsctors, tustess, key
= employess, highest compsnaated o and  dsquaiisd .
3| eone compite P ot e L 2 »accounting method
23 Bacured mortgages end notes payabis to urrelted third perties 2
24 Unsecursd nctes and loans paysble . . P 24
25 Cther liskilfies. Complsts Part X of Schedule D . . . . . . . 25
26 Total labllitles. Add lnea 17 through 25 . . . . . . . _ . . P
g oo, m i eae, 0 st > DI : - -
[+]
Blor v s iR - »disclosures about financial
szTempora:lyr\e‘am‘bedmtm............ 2 .
El20  Pemmnently reeticted net asssts . . 29 t t t d ht
I organizations that do not Tolkow sFas 117 check here s C1 S a emen S an OverS|g
and complete lines 30 through 34, .
230 Caphal stock or tust prirelpal, or cument funds . . . .. 30 tt
g 31 Pakbn or capital surplus, o land, bulding, crequpmantmm 1 CO m m I ees
- az2 Ratainad samings, andoameant, accumulatad Noome, o oher Tunds a2
T|as ToWnetassstsorfundbaances | . L . . . . . . . a3
34 Totd leblities ard net assstafund balencs . . . . . . . . 34
XX Financial Statements and Reporting
Yasu | Mo
1 Accounting method ussd 1o prapare the Fom 29 [ casn O Accrual O omner
2a Ware the oganzation’s finarcisl statemants complisd or redewed by an Indapsndent accountant? | | 2a
b Wers the organization’s financlal statements sudiied by an Independent accountant? | ]
¢ I *Yee" o Inas 2a or 2b, doss the crganization have & commitiee that assumes respansibility Tor oversight of
1he audt, revisw, or complation of Its tnanclal statemants and sekctian of an ndependent accountant? | 2c
3a As aresult of afaderal award, was the organtzation required to undergo an audit or sudhs as s=t Torth In
the Single Audit Act and OMB Clreuar A-1337 . . R [ 3a
b n-vaa-alameorgsrmonumergomersq.umauar:oramns? R -
Ferm 990 ook
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SCHEDULE A
Fom 190 or $00-2) Public Charity Status and Public Suppert

To be complatad by al ssction 5014c)(3) oryanizations and sscticn 434T(3)
Popertmani of tha Trasury nonaxempt b et ) ) open o Public
Inkomal Faven g Sanics - Attach to Form 20 or Form 990-EL. 4 See separats instructionn, Inspaction
Nams of the arganeaion

Employer Bantification rmbar

LIl Reason for Public Gharity Status (Al organizations must complets this part.) (se= instuctions)
The crganization ks not a piivate foundstion becauss It |s: (Plesse check oy one omgantzation.)

1

2
2
4

@

10
1

h

[0 4 chureh, convention of churches, o asscolation of churches described In section 170(6)(1) (&){).

[ A sehoal ckeacibed (0 section 170[b)[1)iA1. (Attach Schedls E.)

[0 A hospital or a ecopsrative hosphid ssrdes organization deseribed In section 170{B)H)A) . Bitach Sshaduls H.

O & medizal research crgantzation opsratsd In conjunction with a hospital descaribed In section 170{b)(1) KN, Enter the
hoepital’s name, dty, and stabe:

O An crganization cpsratad £ the bensft of & colkge of URVersity cwned or operatsd by 4 govemmental unit descibed In
seation 170[B)){A) ). (Compkts Part 1Ly

O 4 federal, stats, or local govemment of govemmental unit described In sectien 170{6){1) A)V).

O An crgantzation that normally recelves a substantial part of ts support from a govsmmental unit or from the general public
describt=d In saction 170(H)H A M), Complsts Part 1L}

O 4 community trust deseribed In sestion 170(0)(1){&)(¥). (Complets Part 1L}

O An crgantzation that normaly reesies: (1) mors than 334 % of s SUpPort Tom contrbutions, membarship fess, and gross
recipts from activities relatad o fts sempt Tunctions— subject to cartan exceptions, and (2) no mors than %5 % of s
sUpport from grees Irestment Incoms and unrelatsd business taabls Incoms es ssction 511 1) from businessss
acquired by the crganization afer Juns 50, 1975, 862 section S08[3)(2). (Complkts Part NIl

[0 #n organization organtzed and opsrated sxclusively to test for public safety. 55 section S09{a)[4). (595 Instructions)

O An crgantzation organtzed and opsrated stolusively Tor the Bensfit of, to perform 1he functions of, of 1o camy cut the
PuUIEazes of 0ne of more publoly supported crganizations descibed In ssction SOREIT) of ssction S08@ER2). Sse saction
SeAfajfE). Check the box that descri=s the typs of supporting organtzation and complsts lines 11e through 11h.

a [0 Typs b [0 Typ= e O Typs M-Functionally intsgratss & [0 Type I-Cthar

[0 By checking this baw, | certify that the organtzation s not controlied dirsstly or Indirestly by one or mors dsquaiisd
persone other than foundation managers and other than one or more publidy supported organizations describad In ssction
SoaE ) or secllon SCEaENZ.

If the organtzation recelvad a wiittsn determination from the IRE that It 15 & Typs |, Typs N1, or Typa Il suppoting

organzation, sheck this B . . L L L L L L L L L Lo e e e e e e e

Sinca August 17, 2005, has The organization accapled any gift or contdbulion from any of the

Tollowing persans?

il & person who directly or indiectly controls, sither alone or togsther with parsons describsd In i) Yas | Ho
and i) bslow, the goveming body of the supportsd ogantzation? - - . . . . . . . . %

{i) A family membsr of a person describsd in () abows® . . . . . . . o o . . . . . . Ll

{ll) A 25% controlisd Smtity of a person dsscribsd in () or @) abows? . . . . . . . il

Erovids the follawing Intormation sbout the orpantzatorns the organzation supports.

) Hama of suppariod mEN Il Typa of erganizaion | (W] 1= tha crgnieation | (v} Déd you natity (] 1= tha il Ao of
n suppart

crganizatien Baed anres 1-¢ | nzd i ietad b tha antzation In oot
shova or FC sacion it notﬁm r ggmganlndlnlho
EY LET

{54a Imstructonsj

Yem Ha Yzn Ha ¥zn Ha

Total

Far Privacy Act ard Paparwork Peduction Aot Notics, see the Instructions for Form 880, Cail. Mo. 11286F Schadua & Form 0o or 90-EL) 2008

Public Charity Status
and Public Support

»new disclosures for
supporting organizations

>»new disclosures for
facts and circumstances
fest

»5 year test

»Elimination of advance
ruling process (Form
8734)

»Use the same method of
accounting as the rest of
the 990!

(riict roctato Nnrior
ot ittotatc YUl
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Schedule B 2 OME No. 1545-0047
[Form 900, 800-EZ, Schedule of Contributors

or 890-PF) B Attach to Form 990, 890-EZ, and 890-PF. u 3
Ospartment < hs Trazsury

rbamal Reverue Service

Mame of the organization Employer identification number

Schedule of

Organization type (check one):
Filers of: Saction:

Contributions

Form 990 or 220-EZ S01{e) ) (enter number) organization

4247(a)(1) nonexempt charitable trust not treated as a private foundation

Form @o0-PF 501(c)(3) exemnpt private foundation

4047(a)(1) nonexempt charitable trust treated as a private foundation

»no changes from prior
Form 990

O
O
[0 s27 political organization
O
O
O

5071(c)(3) texable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. (Note. Cnly a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

O For organizations filing Form 290, 900-EZ, or 290-PF that received, during the year, $5,000 or more (in money or > CO n t r I b u tl O n S ab OV e

property) from any one contributor. Complete Parts | and Il
Special Rules $5 k

[J For a section 501 ()2 organization filing Fomn 990, or Form 290-EZ, that met the 23V % support test of the regulations
under sections 502a)(1)170(K){1){A)¥v, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or 2) 2% of the amount on Form 290, Part VIII, line 1h or 2% of the amount on Form 220-EZ, line

1. Complete Parts | and Il >InCIUdeS government

[ For a section S01{e)(7), (8), or (10} organization filing Form 290, or Form 980-EZ, that received from any one contributor, . .
during the year, aggregate contributions or bequests of more than $1,000 for uses exclusively for religious, charitable, C O n t r I b u t I O n S
scientific, literary, or educational purpozes, or the prevention of cruslty to children or anirmals. Complate Parts 1, 1, and NIl

[J For a section 501 ()7, (8), or (10} organization filing Form 990, or Form 290-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charntable, etc., contributions of $5,000 or more
during theyear) . . . . _ . _ T

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 920,
2a0-EZ, or 920-PF), but they must answer *Mo” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on ling 2 of their Form 290-PF, to cartify that they do not meet the filing requirements of Schedule B (Form 290,
2a0-EZ, or 920-PFR.

For Privacy Act and Paperwork Raduction Act Notice, see the Instructions Cat. Mo, 20613 Schedula B (Form €90, 960-EZ, or 990-PF) (2008)
for Form 890, These Instructions will be Issued saparatety.
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 390 or 390-E2)
For Organizatlons Exempt From Income Tax Under section 501(c) and section 527
» To be by below. Open 1o Public
et Revarus e » Attach to Form 990 or Form 890-EZ. Inspection

If the organization answered “Yes," to Form 090, Part IV, line 3, or Form 980-EZ, Part VI, line 48 [Political Campaign Activities), then
® Section 501 ()5 organizations: Gomplste Parts -4 and B. Do not complets Part |-G,
# Section 501 fc) (other than section S (c)3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
# Section 527 organizetions: Gomplete Part 1-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501 (c)}9) omganizations that havs filed Form 5788 (slection undsr ssction 501{H): Gomplets Part [-4. Do not complete Part II-B.
# Section 501{)i3) crganizations that hawe NOT filed Farm 5768 {slection under ssction 501 (h: Gamplets Part 1-8. Do not complets Part [1-A.
if the organization answered “Yes," to Form 930, Part IV, line § [Proxy Tax), then
* Section 504(c)), (5, or 8 izations: Gomplts Part Il
Name of crgartzation

EEAEY  To be completed by

all
Ses the instructions for Schedule C for detcula
1 Provide a description of the organization's dirsct and indirect political campaign activities in Part IV,
2 Political expendituras  _ . . > $
3 Volunteer hours R . .

To be completed by all exempt under section 501(c)(3).

Ses the instructions for Schedule C for details. > en h an C ed d i S C I 0 S u res
1 Enter the amount of any excise tax incurred by the organization under saction 4955 . » $. reg ard i n g aCt i V i t i eS i n th eS e

2 Enter the amount of any excise tax incurred by organization managers under section 495;5 > $

Political Campaign and

Lobbying Activities

Employer Identification numbar

under section 501 (c) and section 527 organizations.

3 If the crganization incurred a section 4855 tax, did it file Form 4720 for this yvear? .. . Oves e

4a Was a comection made? . . - o - - - Oves Hne

b If “Yes." describe in Part IV. areas
To be | 1 by all mpt under section 501(c), except section 501(c){3).

Ses the instructions for Schedule C for detal\a

1 Enter the amourt directly expendad by the filing crganization for section 527 ewempt function
activities . . | [ S,
2 Enter the amount of tr's Tlllng organlzatlon ] funds comnmted to otner crganlzatlons for sedlon
527 exampt function activities P e §.
3 Total of direct and indirect exermpt functlcn sxpendltures Add I|nss1 and 2 and enter here and
on Form 1120-POL, line17b . I P
Did the filing organzation file Fom'l I120—POL 1or thls year'v‘ . D Yes |:| No
State the namas, addresses and employer identification number (EIN] 01 aII sectlon 527 polltlca] crgamzatlons to which payments
were made. Enter the amount paid and indicate i the amount was paid from the filng organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committes (PAC). If additional space is needed, provide information in Part V.
8] Mame: (b} Address (e EIN (f) Amount paid from [#) Ameurt of poltical
fling organization's | sentibutions recsived and
func. i nore, enter-C-. | promptly and sirectly

paitical organtzation.
ncne, enter -0-.

»volunteer hours captured
(estimated)

LS

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990,  cat No. 500648 Schedule © (Form 990 or 960-E2) 2008
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SCHEDULE D OME No. 1545-0047
(Form 980) Supplemental Financial Statements

B Attach to Form 980. To be completed by organizations that
e answered “Yes," to Form 990, Part IV, fine 6, T, 8, 9, 10, 11, or 12.

Name of the crganization Emplayer kentitication number

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donar advizad funds () FUNAS and oner accaunts

Total number at end of year . R
Aggregate contributions to (during ysarj
Aggregate grants from (during year)
Aggregate value at end of year .

M oB R

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 organization's exclusive legal control? . . R Yes [ ] No
8 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds may be

used only for charitable pumposes and naot for the benefit of the donor or donor advisor or other

imparmizsible private benefit? . . . [ ves [ na
IEIII Conservation Easements. Comglete |f the org tlon answered "Yee" in Form 9% Part [V, line 7.
1 Purpcse(s) of conservation held by the ization (check all that apply).
[0 Preservation of land for public use fe.g., 1 tion or pl Or tion of an histor important land area
O Protection of natural habitat O Presarvation of certified historic structure

O Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a consarvation easement
on the last day of the tax year.

Hekd at the End of the Year
a Total number of conservation easements . . |2a |
b Total acreage restricted by consarvation casamants o [2b |
e Mumber of conservation easemants on a certified historic structure |ncluded in (a: o |2e ]
d MNumber of conservation ts included in (c) acquired after 8A47/08 . . . . L |24 | 0
3 MNumber of conservation easements modified, transfemed, released, extinguished, or Mrmlnaisd by the organization during

the taxable yearw _________________
4 Mumber of states where property subject to conservation easement is located » ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? . . . . . . _ . . . . . . . . ves [ no
6 Staff or volunteer hours devoted to monitoring, ingpecting, and enforcing easements during the year s -
7 Amount of expenzas incured in menitoring, inspecting, and enforcing easements during the years
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction
170(h)(4)(B)(i) and section 170(M@BNW? . . . . . . .. ... Oves One

o In Part XIV, describe how the organization reports conssr\ratlm eassmsnts in |ts revenue and expense statemeant, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the i s accountlng for conservation easements.
On i ing Collecti fAﬂ, Historical Treasures, or Other Similar Assets.
Complete if the ization answered “Yes" to Form 220, Part IV, Ilne 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service,

provide, in Part X1V, the text of the footnote to its finandal statements that describes these items.

If the organization elected, as pemitted under SFAS 116, to report in its revenue statement and balance shest 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:

iy Rewvenues included in Form @20, Part VIII, line 1

(i) Assets included in Form 920, Part X _

2 If the organization received or held works of art, hlstnncaj treasurss or othsr 5|m\|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to thess ftems:

a Revenues included in Form 2a0, Part VIII, line 1

b Assats included in Form 220, Part X

o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090, Cat. Mo. 522330 Schedule D (Form 980) 2008

Supplemental Financial

Statements

»donor advised funds
»conservation easements
»collections of art,

historical treasures, other
similar assets
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Schedule O (Fom 290 2008 f—
Part 1l [¥] izations Maintaining Collecti of Art, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, chack any of the following that are a significant uss of its collection
items (chack all that apply):

[ Public exhibiti O . .
b [ ot et B Supplemental Financial
& ] Presarvation for future generations

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

5  During the year, did the organization solict or receive donations of art, historical treasures, or othar similar ]
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . [ yes [ No St at e l I I e n tS (C O n t
mﬂ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Fomm 280,
Part IV, line 9, or reparted an amount on Form 990, Part X, line 21.

1a |z the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 290, Part X7 . . |:| Yeo D Na
Is If “Yas,” explain the arrangemeant in Part XIV and cornpleta tha fdlowlng table

Amount

¢ Beginning balance . . . . . . . . . . o . . . . . . . .. ..|d

d Additions during the year . . . . . _ . . . . . . _ . . . . . _ _|id >
e Distributions during the year - . . . . . . _ . . . . . . . . . _ .| 1e t r u St ] eS C r OW
f Ending balance | | PR s |

Za Did the organlzatlon |ncluda an arnount an Fon'n 990 Part K Ilna 21'? L [ yes [ Mo g | I I
If "Yes,” ewplain the arangement in Part XIV. ar r an e e n tS
IE!I Endowment Funds. Comélehe if organization answersd “Yes" to Ferm 990, Part IV, line 10.

(&) Cument year i) Prior year () Twio y=ars back | fd) Thres years back | (&) Four years back

1a Beginning of year kx S
b Cortributions . . . . . _ . > d I I I f d

& |nvestment earnings or loszas . e n OW e n t u n S
d Grants or scholarships

e Other expenditures for fa.cnmas d ISCIOSU reS (u Itl I I Iately flve
and programs . . . R

f  Administrative gxpsnsgs oo

g End of year balance . | | yearS)
2 Provide the estimated percenta.ge of the year end balance held as:

a Board designated or quasi-endowment »______._______ %

b Permanert endowment m
« Term endowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the _

organization by: Yea | No
@ unrelated organizations . . . . . . . . . . . o . . . . . ... 3afi|
(i} related organizations . 3afii

b If "Yes" to 3ali), are the raated organlzatlons listed as rgqmrgd on Schadule R7 3b

4 Describe in Part XIV the intended uses of the organization’s endoawment funds.
Investments —Land, Buildi and Equipment. Se= Form 920, Part X, line 10.

Description of Nvestmart [8) Cost or other basls [} Gost or othar ) Depraciation ) Bock valug
{irvestment) basls (cther)
1a Land .
b Buildings _
e Leasshold |mpr0\rernente
d Equipment
& Other .
Total. Add linea 1a—1e fCo)umn {d,ls-honl’dequs.l Foumn 800, Part X, column (Bl dine 10fc)) . . . . _ _ . ®

Schedule D (Form 990) 2008
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Schedule D (Form B30 2008

Pagp 3
m Investments — Other Securities. Ses Form 990, Part X, line 12.
() Description of security or category (&) Book valus (5] Method of valation:
(nciuding nams of sscurity) Costor end-o-y=ar manket vake
Financial darivatives and other financial products -
Closaly-held equity interests .
Ciher
Tatal. [Colimn (il should equal Form 800, Pat ¥, cal. B ine12) P
Investments —Program Related. See Form 990, Part X, line 13
[a) Descriptian of Investment typs [t Book valus o) Method of valation:
Cost oF end-at-ysar manket vale
Total. (Cobimn (i shoutd equal Form 000, Part ¥, cal. B ine12) B
Other Assets. See Form 980, Part X, line 15.
() Description () Book vale

Total (Column jb) should equel Form 920, Part X, col. {B) iine 15)

Other Liabilities. See Form 990, Part X, line 25.

(3] Dscription of iablifty (b} Amaowrt
Federal income taxes

Total.(Calumn ) should agual Form B30, Fart X, col () ine 25) &

In Part XIV, provide the text of the footnote to the organization's financial staternents that reports the organization's liability for

uncertain tax positions under FIN 48,

Schedule D (Form 980 2008

Supplemental
Financial

Statements (cont’'d)

»enhanced space for
disclosures of balance
sheet items
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Scheduls D (Form 990) 2008 Page &
w Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIl, column (&), line 12) .. 1
2 Total expenses (Form 990, Part IX, column (&), ine 28y _ . . . _ _ . . . . _ 2
3 Excess or deficit) for the year. Subtract line 2 from line 1 . 3 Su p p I emen tal
4  Net unrealized gains {losses) on investments . . _ _ . . . . _ . . . . _ 4
5 Donated services and use of facilities _ Sl 5
6 Investment expenses L 6 1 1
7 Prior pariod adjustments L 7 FInanCIal Statements
8 Other (Describe inPart XMy _ . . - - . . . o o o o . o . . . .. 8
9 Total adjustments (nat). Add lines 4-8 _ _ Sl 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . . 10 (C 0 n t’ d )
LUl Reconciliation of Revenue per Audited Financial Statements W'th Flevenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . _ . . . 1
2 Amounts included on line 1 but not on Form 820, Part VIII, line 12:
a Net unrealized gains on investments . _ . . . _ _ . . . _ | 2a
b Donated services and use of facilities _ . . . . _ _ . . . . |2b
¢ Recoveries of prior yeargrants . . . . . . . _ _ . . . _ |2 i .
d Other Describe InPartXVy . . . . . . . . . . ... _ |2 >»reconciliation to
e Addlines 2athrough 2d _ . . _ . . . . . _ . . . . . . . . . . .. |2

B Y R I financial statements for

4 Amounts included on Form 920, Part VIII, line 12, but not on ling 1:

Investment expenses not included on Form 990, Part Vill, line 76 _ [ 4 H
Other (Describe in Part XIVy . . . 4b Change n net aSSGtS,

Add lines 4a and 4b . . . N . 1]

5 Total revenuzs. Add lines 3 and 4e. [Thls ahould aqual Form 990 Par‘t l I|ne 12) - 5 reven u eS a.n d eX p en S eS
| Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenseﬁ per Return

-]

[0

1 Total expenses and losses per audited financial statements . . _ . . . . . _ . . . 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

a Donated services and use of facllites . . . . . . _ . . . . |2a

b Prior year adjustments | | | . .. ... |2

¢ Losses reported on Form 990, F’ar‘t IX Ilne 25 [ I+

d Other Describe in Part XV . . . _ _ . . . _ _ . . . _ |Lad

e Addlines 2athrough2d _ . . . . . . . . - . . . . . . . . . ... |2
3 Subtract line 2e fromlined _ . . . . . . . . . . . . _ . . . . . . ... |3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investrent expenses not included on Form 990, Part VIII, line 7 . | .42

b Other (Describein Part XIVy . . . _ . . . . _ _ . . . _ |4b

¢ Add lines daand 4b . . .. . . | d4c
5 Total expenses. Add lines 3 and 4. (Thls should equal Form 990 Partl I|na18] L. 5

EEZETT  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b.
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SCHEDULE E Schools
(Form 990 or 990-EZ) » To be completed by organizations that
e ttna - angwer “Yes" to Form 830, Part IV, line 13, or Farm 850-EZ, Part V1, line 45,
Imemial Reverus Sarvics B Attach to Form 980 or Form 890-EL
MEME of the organzation Employer Identification numper
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . 1 C O O S
2 Does the organization include a statement of its racially nondiscriminatory policy toward studsnts in aII |ts
brochures, catalogues, and other written communications with the public dealing with studert admissions,
programs, and scholarshipe? . . . . . . . . 2
3 Has the organization publicized its racially nondlscnmlnatory pollcy thmugh newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in @way that makes the policy known to all parts of the general community it serves? If "Yes" plaase
describe. If "No," please ewplain . . . . . . . . o . . . . . . . . .. . .. 3
4 Does the organization maintain the following ? p r I 0 r fo r I I I
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? oL 4b
© Copies of all catal , brochures, annot |ts and other wnt‘ten communlcatlons to the Pu bllc deallng
with studant admlssmns programs, and scholarships? . - 4c
d Copies of all material used by the organization or on its behalf tn snllcrt mntrlbutlnns'? - - 4d
If you answered *No" to any of the above, pleass explain. (If you need more space, attach a esparats
statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? . _ . . . . . L L o o o L o L L Lo L oL . L. 5a
b Admissions policies? . . . . . . . . L . L L. L . . . . . oo 5b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . o o o . . . .. 5S¢
d Scholarships or other financial assistance? . 5d
e Educational policies? . . . . . . . . . . L . . . o . .. . . ... 5
f Useoffacilties? . . . . . . . . . . . . . .. L L ..o 51
g Athletic programs? . . . . . o o o L . L L L L L L L. Lo oo 59
h Other extracurricular activities? . . . 5h
If you answered “Yes" to any of the above plsass sxpla\n (If you nssd more space, attach a ssparate
staternent,)
8a Does the organization receive any financial aid or assistance from a govemmental agsncy? 6a
b Has the organization's right to such aid ever been revoked or suspended? . . P 6b
If you answerad “Yes" to ether ling Ga or line &b, please ewplain using an aﬂachad 5tatament
7 Does the organization certify that it has complied with the appllaab\s requlramentsof sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 557, ing racial nor 17 If "Mo,” attach an ewplanation. | 7
For Privacy Act and Paparwork Reduction Act Notice, ses the Instructions for Form 980, Cat Mo 500850 Schedule E [Form 280 or 980-EZ) 2008
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Activities Outside

Schedule F i aya . . OMB No. 1545-0047
Statement of Activities Outside the United States -

{Form 990) th e U S

Department of the Treasury » Attach to Form 990. Complete if the organization answered “Yes” to Open t"-_‘ Public

Intemal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection

Mame of the organization Employer identification number > aCt i V i t i eS

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or >g rants
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance?...........................DYes O Ne

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the > 9 reg | O n S | d ent|f| ed

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (<) Number of | () Actvies conductsdin | (e) If activty listed in (0 is ) Total > $ 10 k ag g reg at e
offices in the employsss or region (by type) li.e., a program service, expenditures in
region agents in fundraising, program services, deacribe specific type of region

region grants to ﬂ’r?ta:if,:;:!ri'zaaml(x:ztad in service(s) in region eX p en S eS O r reven u es
(Part I)

>3$5k to any one
organization (Part Il)

»>3$5k to individuals
(Part 1lI)
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OMB M. 1545-0047

SCHEDULE G Supplemental Information Regarding

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Daparimert of the Treasury = Attach to Form 890 or Form 990-EZ. Must be completed by organtzations that answer “fes" to Form 960, Part 1¥, Ines 17,
Imemial Reverus Servcs 14, or 1%, and by organtzations that enter more than $15,000 onForm 0L, Ine Ga.

Mame of the organkation Employer Identification number

ESIl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ] Solicitation of non-government grants
b ] Email solicitations [ solicitation of govemment grants
& L] Phone solicttations [+] O Special fundraizing events

d [ In-person solicitations
2a Did the organization have a written or oral agreernent with any individual (including officers, dirsctors, trustees
or key employess listed in Form 290, Part VII) or entity in connection with professional fundraising services? [ ves [Ine

b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

) Name of Indvidual (I Acthtty | 00 Did fncraiser have | ) Gross recelpts | ) Amount peldto | ) Amount paid to
enity 101 control of from acti retared retained b
o fundraizey moo ?::.mons? ) n.n:rrasoe.rtlljlshgoln [UérgammtlonM
i
Yes No
Total . . . . . _ . . . . . . . . .. ... .. »

3 List all states in which the organization iz registered or licensed to solicit funds or has been notified it iz exempt from
registration or licensing.

For Privacy Act and Paparwork Reduction Act Notice, sea the Instructions for Form 050, Cat, Mo, 50083H Schedule & [Form 880 or S90-EZ) 2008

Supplemental
Information Regarding
Fundraising or Gaming

Activities

»enhanced disclosures
about fundraising events

»compliance with state
filings disclosure

»volunteer labor captured

»$15k threshold for
fundraising activities

>3$5k threshold for
professional fundraisers
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SCHEDULE H Hospitals OMB Mo, 1645-0047
Form 990}
( P To b2 completed by organizations that answer *Yes” to Form a0, C

Part IV, line 20.
Departmant of the Tressury = " Open to Public
Intamal Revenue Serdce P attach to Form 920, Inspoction

Mame of the arganization

Employer kdentiflcation number

EEEI  Charity Care and Certain Other Community Benefits at Cost (Cptional for ZOIOBJ

Yes | Ho
1a Dwoes the organization have a charity care policy? If "Mo,” skip to question ga _ 1a
b I "Yes,"is it awritten policy? . 1b
2 I the organization has multiple hmpltals |nd|cats whn:h of ths fnllm'lng hg‘t dg&cnhs applu:atlon nf ths
charity care policy to the various hospitals.
Applied uniformly to all hospitals O Applied uniformly to most hospitals
[0 Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients.
a Doas the organization use Fadaral Poverty Guidalines (FPG) to detarmine digibility for providing free care to low incoma
individuals? If “Yes,” indicate which of the following is the family income limit for eligibility for free cara: 3a
100% O 1s0% O z00% O Cther %
b Does the organization use FPG to datarming aligibility for providing discountsd cam 10 low income individuals? If “Yes”
indicate which of the follewing is the family income limit for aligibility for discourted caree . © . _ _ _ . . 3b
200% [ 250% a00% [ ssow [ 400% [ other— %
¢ W the organization does not use FPG to determine digibility, describs in Part VI the income based criteria for
determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to detemine eligibility for free or discounted care.
4 Doesthe organization's policy provide free or discounted care to the “medically indigent"? N 4
6a Does the organization budget amounts for free or discounted care provided under its charity care pollcy° 5a
b i "Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
¢ If "Yes® to line 5b, as a result of budgst considerations, was the organlzatlon unable to prn\nds frss or
discounted care to a patient who was eligible for free or discounted care? | Sc
6a Does the organization prepars an annual community benefit report? L]
b I "Yes," does the organization make it available to the public? . . . (1]
Complets the following table uzing the worksheets provided in the Schaduls H |nstruct\ons Do not 5ubm|t
these workshests with the Schedule H.
T Charity Care and Certain Other Community Benefits at Cost
Charity Care and (s Mumber of | (o) Persore | [2) Tatal communtty | ) Direct offssttig | () Met commurity | f Percent
Meam-Tar:tyed Government %&;gr [ﬁ;ﬁl) bersnt supenzs TEVErE bersft axpenzs gp:a'ga
Programs faptional)
a Charity care at cost ffrom

Wivkshasts 1 and 2)

=

Unreimburaed Medicaid (from
Warkshest 3, column &)

o

Unreimbursed costs —ather mearns-
tegtad govemment programe [from
Worksheet 3, column b)

-9

Total Charity Care and
Maans-Tested Government
Programs _ 5

Other Beneﬁts
Camrmunity heafth improvement
sarvices and cormmunity benefit

©

peratione (from 4 .
f Healh professions  education
ifrom Workshests) | © 0 |
© Subsidized health servicas (from
Warkshest 6) . R
h HeseelchtfromWarkeheet?]
i

Cash and in-kind contnbunoneto-
community groups from
Workshest ) . .

i Total Other Banefits

1
k_Tatal line 7d and 7j)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9ed. Cat. No. 50132T

Schedule H Form £90) 2008

Hospitals

>will be phased in

»increased focus on
community benefits

»still subject to
modifications

»Worksheets in
instructions provide
guidance
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990)

Cepartment of the Treasury

Intzrmal Fievenus Senics » Attach to Form 850,

Governments, and Individuals in the U.S.
B Complete if the organization answered “Yes,” on Form %30, Part IV, lines 21 or 22.

OMEB No. 1645-0047

Open to Pl.hllc
Inspection

Name of the arganzation

Employer Identification number

]EII General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

O Yes [ Ne

2 Describe in Part IV the of anlzatlon s procedures for monnnnn t-hs -uss of rant funds in ths Unltsd Stahas i
m Grants and Other Assistance to G

and Organizations in the United States. Complste if the organization answered "Yes" on

Form 920, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule 1-1 {(Form 930) if additional epace is nesded . - . - - A
4 {a) Mama and address of organization B) EIN (€] IRC section | {d) Amount of cash grant | [g] Amount of non-cash T ”W;ﬁv"" “";‘:]" g} Description of R} Furpess of grant
oF gaverrment It applicable azsigtanca {pook, mw' non-cash aEsktance or assktance

2 Enter total number of section 501(c)i3) and govemment organizations . _ . . . .
3 Enter total number of other organizations . . - - .. .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

sehadule | (Farm 980) 2008

1=

Grants to Organizations in the

U.S.
>»maintenance of records

»names, addresses, EIN

> %5k threshold
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SCHEDULE J Compensation Information e 2

(Form 990) R ) )
For certain Officers, Directors, Trustees, Key Employess, and Highest _
Compensated Employess 0 to Publi
» Attach to Form 990, To be completed by organizations pen 1o Fubhc
B eyt that answered “Yes" to Form 980, Part IV, line 23. Inzpection

Name of the organization Employer Identification number

EEXIN  Questions Regarding Compensation

Yes | Mo
{1a Check the appropriate besles) if the organization providad any of the following to or for a person listed in Fonn
o0, Part VI, Saction A, ling 1a. Complete Part Il to provide any relevant infonmation regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or social club duss or intiation fees
[ Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provigion of all of the expenses described above? i “No,” complete Part lll to explain . _ . _ ib
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurad by aJI
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkad in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compansation of the
organization's CEQVExecutive Dirsctor, Check all that apply.
O compensation committes O Writtan employrnent contract
O Independent compensation consultart O Compensation survey or study
O Form 230 of other organizations [0 Approval by the board or compensation committes
4 Dwring the year, did any person listed in Form 220, Part VI, Section A, line 1a:
a Receive a severance payment or changs of control paymeant? . . . S ... da
b Participate in, or receive payment from, a supplemental nonqualified ratlremsnt plan'? T 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . 4c
If "es" to any of lines 4a—c, list the persons and provide the applicable amounts for each rtgm in Pad III
Only 501{ch{3) and 501(c){4) organizations must complete lines 58,
5 For persons listed in Form 220, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . s Sa
b Any related organization? . . . _ .-
If *¥as" to line 5a or 5b, describe in Part III
& For persons listed in Form 220, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . s Ga
b Any related organization? _ . e -
If *¥as" to line 8a or &b, dascnbe in Part III
T For persons listed in Form 220, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 £ “Yes,” describe in Part Il . _ _ .o 7
8  Were any amounts reported in Form 220, Part VI, paid or accrued pursuant toa c:ontrac*t that was
subject to the initial contract gxcgmlon described in Flggs =action 53. 49534(3,1(3)'? If “¥es," describe
inPart il . . - . B, - - 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. S0055T Schedule J (Form 30) 2008

Schedule J
(Compensation
Info)

»>types of
compensation

»written policies
»process of

setting
compensation
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Schedule J (Fom £30) 2008 Fage 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i). Do not list any individuals that are not listed on Form 290, Part VI

Mote. The sum of columne (B)(i-ii must equal the applicable column (D) or column (E) amounts on Form 220, Part VI, ling 1a. SC h ed u I e J

(B) Braakdown of W-2 andfor 1082-M SC compensation (€] Daterr=d (D) Mortaxabls {E) Tatal af columns [F} Compensation
{4) Name (1 Base {1 Bonus & Incsrtive iy Crer compenzation Eenefits BXIHE) n
kB

o | M| B EEE (Compensation Info)
(continued)

v » Calendar year based

b > Chart in instructions listing type
of compensation and where to
0 report it

Schedule J (Farm 980) 2008
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. OME Mo. 1545-0047
f’F?,'r"nEDgg'.f K Supplemental Information on Tax-Exempt Bonds
» Attach to Form 990 To be leted by izati that d “Yse to Form 980, Part IV, - "
Deperkent of the Trsamry lina 24a. Provide fons, and any additional i O (Form 990). ﬂgﬁg(}gﬂﬁ“”'c
Intamal e Service
Marne of the organ zaticn Employer identification numbsr

IEEZIN  Bond Issues (Required for 2008)

(8] lesuer nama (b) lesusr EIN (c) CUSIF & | () Date issusd | (e) lssus prics ) Description of purposs o) Detease| | PIE0
ieeuar
Yes| No [Yes| No
A
B
c
3]
E
m Proceeds (Optional for 2008)
A B 5] D E
1 Total proceeds of issue . . - - -
2 Gross procesds in reserve finds . . . R
3 Proceads in refunding or defeasance escrows
4 Other unspent procesds . . . . _ | .
5 |ssuance costs from proceeds . . . .
6 Working capital expenditures from procaeds
T Capital expenditures from proceeds . . .
8 Year of substantial completion . . _ _ .
Yes Mo Yos Mo Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refunding issue? _ _ .
11_Has the final allocation of proceeds “been made? .
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? | _
Private Business Use (Optional for 2008)
A B C D E
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed D}f
tax-exempt bonds? . . . .
2 Are there any lease arrangemarrts wnh respsct to the
financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. S0195E Schedule K (Form 990) 2006

1=

Tax Exempt Bonds

»phase in period

»$100k outstanding bonds
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e 5 OMB N, 1545-0047
SCHEDULE L Transactions With Interested Persons =
(Form 990 or 990-EZ) B Attach to Form 990 or Form 990-EZ.
b To be completed by organizations that answered
Dapariment of tha Treasury “¥es" on Form 980, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28c,
e S or Form 990-EZ, Part V, line 38a or 40b.

Mame of the organization

Ermployer kentification number

m Excess Benefit Transactions (section 501(c)i2) and section 501(c)i4) organizations only).
To be completed by organizations that answered “Yes" on Form 290, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Camectzd?
1 [8) Name of disqualfied person [bj Description of fransactcn ves | 1o
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . . . o . . . . L L. L Lo Lo oo L. -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . _ . L]
m Loans to and/or From Interested Persons.
To be completed by organizations that answerad *Yes® on Form 220, Part IV, line 26, or Form 290-EZ, Part V, line 33a.
(3] Mame of nkarasted person and pUrposs i) Lean o o from (%) Original ] Balancs dus &) In deteutty) M () Writ=n
e omankation? principal amourt by board oF | 3greement?
committes?
To From Yes| Mo [ Yes | No | Yes | Mo
Total . . _ . . . . . . . . o . . .. . > §
m Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes" on Formm 200, Part IV, line 27.
[} Name of Intsrested person {b) Retaticnship batwesn Interested parsan and the [£) Amourt of grant or typs af asskstance
amantzatian
| Part IV T o Tions Involving Intarasted Parsons.
To be completed by organizations that answered “Yes" on Form 200, Part IV, line 28a, 26k, or 26c.
[a) Mame of intarasted person b Relationship between =) Amourt of {d) Description of tranzaction | fe) Srarg of
Interested parzan and the transaction organeatin’s
orgarkzation revEnuEsT
Yes | No
For Privacy Act and Paparwork Reduction Act Notice, ses the Inetructions for Form 990, Cat. No. B005EA Schadule L (Form 980 or 990-EZ) 2008

Schedule L
(Transactions with
Interested Persons)

> “interested person”
definition varies by part

» explanations on
Schedule O

> excess benefit
transactions

» loans
» grants

> business transactions
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Excess Benefit Transactions

» Only (c) (3) and (c) (4) Organizations
» Current and former (5 years) officers, directors, trustees, key employees

» Position of authority over the organization, family members, substantial contributor,
etc.

Loans

» Outstanding at end of year
> Be aware of State laws!

Grants

» Current or former officers, directors, trustees, key employees, substantial
contributors, related persons

Business Transactions

> $100k in the aggregate, $10k single transaction or 1% of total revenue for the year

» Current or former officers, directors, trustees, key employees, family members,
others
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R ) OME No. 1545-0047
SCHEDULE M NonCash Contributions
{Form 940)
* To be completed by organtzations that arswered “Yes"
Dapartment of ihe Treasury on Form 230, Part IV, lines 29 or 30. wbn To Public
Intsmal Revenue Sandca B Attach to Form 890, Inspection

Mame of the organization Empioyer Identification numbear

2T Types of Property

fa) LT 2] af[? =
Check if [ Mumber of contributions Revenuss reported on Method of determining
applicable Form 990, Part VIII, lins 19 Evenuss

Art—Waorks of art

Art—Historical i

Art—Fractional

Books and

ooE W R -

Clothing  and household
goods .

Cars and other \nahlc!ss

Boats and planas

Intellactual property -

Sacurities—Publicly traded

=

Securities—Closely held stock

= o0~

-

Securities—Partnership, LLGC,
or trust interests B

12 Sscurmss—MlsceIIanaous

13 Qualified conservation
contribution (historic
structures) . -

14 Qualified conservation
contribution (othen

15  Real estate—R: tial

16  Real estate—Commercial

17  Real estate—Cther .

18  Collectibles

19 Food inventory

20 Drugs and medical suppllss -

2 Taxidermy

22 Historical ar‘trfaéts

23 Scientific specimens

24 Archeclogical artifacts .

25  Other p { )

26 Other p { ]
2T Other » ( )

28 Other w (

20 MNumber of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form s283, Part [V, Donee Acknowledgement

Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not requlred to be
used for exemnpt purposes for the entire holding peded? . . . . . . o . . . o . PR 30a
b If "Yes" describe the arrangemeant in Part Il
31 Does the organization have a gift acceptance policy that requires the review of anmy non-standard
contributions? . . H
32a Does the organization hlrs or use thlrd parllas or relatsd organlzatlons to sollcﬂ process, or seil ncncash
contributions? . . . oL |B2a
b If “Yes" describe in Pan II
33 Ifthe organization did not report revenues in column ic) for a type of property for which colurnn (a) is checked,
describe in Part |1,
For Privacy Act and Paperwork Reduction Act Natice, sse the Instructions for Form 830, cat. Mo, 51227 schedule M [Form 980) 2008

Non-Cash

Contributions

»types of property
contributed

»Forms 8283 received
»qift acceptance policy
»use of third-parties

»$25k threshold to file
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SCHEDULE N Liguidation, Termination, Dissolution, or Significant Disposition of Assets
{Form 930 or 330-E2)

OME No. 1545-0047

To be completed by organizations that answer “Yea" to Form 280, Part IV, lines 31 or 32; or Form 990-EZ, line 36,
Department of the Treasury - Attach cerified copies of any articles of dissolution, resclutions, or plans.

IntErmal Reverus Sendos B Attach to Form 990 or 090-EZ.

Hame of the OI'QBI'IE!ﬂOI'I

Open to Public
Inspection
Employer Identification number

m Licuidation, Termination, or Dissolution. Complete this part if the organization answered “Yea" to Form 290, Part IV, line 31, or Form 290-EZ, line L I q u I d atl O n
38. Use Schedule M-1 if additional space is needed.
1 {a) Desarption of assatis) by Caits of () Fair mankst vaius of [d) Mathod of ) EIM of r=cipient [f) Mame and sddrese of raciplent i) IRC zaction of
distributsd or transaction ditrbution assstis) distributsd or | dstamining FMV for

Etie SRR | iy S Termination,
T Dissolution or
Significant Disposition
of Assets

»more than 25% of assets

Yas | No
2 Did orwill any officer, director, trustes, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? - . . L oo oo ool 2a
b Become an employee of, or independent contractor for, a successor or transferes organlzatlom L oo oo ool 2b
¢ Become a direct or indirect owner of a successor or transferee organization? - 2c
d Receive, or become antitled to, compensation or other similar payments as a raeult of thg organlzatlon ] I|qU|dat|on tgrmlnatlon ordlssolutlon'? . 2d
@ |f the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part [l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. S00ETZ

Schedule N [Form 90 or 000-E2) 2002
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ﬁ?ﬁ%{zo Supplemental Informatien to Form 990 cM-a-N--D:-mfrcm7
e g en o oo e s = Supp lemental
Information
»“0Oh my goodness”
»additional
disclosures and
narratives
>»must follow the
sequence of the 990
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OME No. 1545-0047
ﬁ?ﬁ%g'af R Related Organizations and Unrelated Partnerships 08
- Attach to Form 850. To be completed by organizations that answered “Yes" to Form 980, Part IV, line 33, 34, 35, 38, or 37,

Dspartmrt of the Treazu i i
|mm oLt - See separate instructions.

Open to Public
Inspection
Mame of the organization Employer Identification number

Il  Identification of Disregarded Entities

] =] ] IE} iF)
Mame, address, and EIN of disragardsd entity Primary activty Legal damiciis (stats Tetal Incame End-ot-year assats Direct contrailing
ar forakgn country) entity

Al identification of Related Tax-Exempt Organizations

[ [E] ] L] IE} iF)
Mame, address, and EIN of related argantzation Frimary acthity Legal domicle (state | ExemptCode section | Fublic chartty status Direct cardroiing
or foreign coundry) (it s=ction S01[c3) entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. 501257 Schedule R (Form 990) 2008

Related
Organizations

»identification of the
organizations
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Sehedus R (Fom 22 2008 pags 2
IEEEIIl 'dentification of Related Organizations Taxable as a Partnership
2] (&) =] ] [E} " ] H m H
Name, address, and EM of Primary activity Legal Direct contraling Pradominant nare of tofal Income | Share of end-of-year | Dkpporione | Code V—LUE Genenal of
related arganization domicile entty ncame [rzlatad, aszats awkE! | amount In bos 20 of | managing
istate or Investment, Schedule K-1 partnar?
Torekn unralatad]) [Form 1088)
couniry}
Yeos| Mo Yes|No
»types of
Identification of Related Organizations Taxable as a Corporation or Trust .
iy L] ] 2] IF) [G) H) transactlons
Mame, address, and BN of ralstad organizstion Primary activity Lagal domicle Diract controlling | Type of sty Share of total ncoms mu;r;r;o;rm ﬁmg;
ety || S conducted
Schedule R (Form $50) 2008

1=
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Sehedua R (Fomn 290) 2008 Page 3
A Transactions With Related Organizations
Mote. Complete line 1 if any entity is listed in Parts II, 1, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest (if) annuitics. (i) royatties (iv) rent from a controlled entity — _~ _ . . . _ . . . _ . . . _ . . . _ . . . _ . _ .|4a
b Gift, grant, or capital contribution to other organizationls) . . . . . . R I |+
¢ Gift, grant, or capital contribution from other erganizationis) - - . - - . . o - . . . o o o o . o . o o o Lo . oo oo o 1c
d Loans or loan guarantess to or for other organization(s) . . . . . o . . . L . . . L. e e e e e e e
e Loans or loan guarantess by other organization(s) . . . _ . . . . . L . . e
f Sale of assets to other organization(s) . . . - - . . o o L o L L L L L L L L L L L oL Lo 1f
g Purchase of assets from other organizationfs) - - . . _ _ . . o o . . o o L o L o Lo L o Lo oo ool oo | 1g R I t d
h Exchange of assats - U I 11 e a‘ e
i Lease of facilities, aqummsnt ar oihar asssts to othsr organ zatlon(s] N M || Or an i Z a‘t i O n S
j Lease of facilities, equipment, or other assets from cther organization(s) _ . . O | | g
k Paformance of =arvices or membership or fundraising sdlicitations for other organlzatlon[s.] N B 1. H d
| Paformance of sarvices or membership or fundraising sdlicttations by other organizationts) . _ . . . _ . . . _ . _ . _ . _ . _ . _ |1 C O n t I n u e
m Sharing of facilities, equipment, mailing lists, or other assets _ . . . . . . . - . . . - . . . . . . . . o .- . ... .. Mm
n Sharng of paid employess . . . . . . . _ . . . . . . . . . . . . . ... ..., .Un
o Reimbursement paid to other organization forexwpenses  _ . . . o . . L o L L L L L L oL oo o Lo oo oo ol 1o [l
p Reimbursement paid by other organization forewpenses . _ . . . _ . . _ . . . _ . . . . . . .. . . ... ... _.. > ty p eS Of tran S a_CtI O n S
g Other transfer of cash or property to cther organization(s) N I L | C O n d u Cted
r_Other transfer of cash or property from other organtzations) . . I B |
2 If the answer to any of the above is "Yes," see the |nstrut:1|0ns far |nformat|m on who musd complata thls Ilna |nc|ud|ng c;ouered lationships and t ion thresholds.
A {B) i)
Mame of ather crganization(s) Transactian Amount Imoived
type ()
)
2)
]
)
(5)
8)

Schedule R [Form 950) 2008
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Related Organization

Parent, subsidiary, sibling, supported/supporting
organization

Control
Parent/Sub: Majority of board
Sibling: Same persons on boards

Stock: 50% of stock, GP, managing partner
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CONSISTENT DEFINITIONS

STREAMLINED ORGANIZED

INFORMATIONAL

GOAL
OF THE NEW
FORM 990

TRANSPARENT TO OTHERS

COMPLIANCE DRIVEN MORE DISCLOSURE

NOT OVERLY BURDENSOME
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