O | OMB No. 1545-0047
Form gg Return of Organization Exempt From Ihcome Tax

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

Department of the Treasury e e . .
Interna! Revenue Senvice(77)] P~ The organization may have to use a copy of this return to satisfy state reporting reqwrements

A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable; | Please C Name of organization D Employer identification number
RS . . :
D Address change T:t:el or Doing Business As — - !
[ Name change P;;r;)t:r Number and strest (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
[T imitial return s Sef:?ﬁc ( )
D Termination |nztmc_ City or town, state or country, and ZiP + 4 G Enter gross receipts $
tions.
O Amended return :n:lame and address of Principal Officer: H(a) Is this a group return for
D Application pending : affiliates? DYes D No
H(b) Are all affiliates included? [Jves [ INo
| Tax-exemptstaus: [ ]501(c)( )« (insertno) [ 4947(a)(1)or [ ] 527 if "No,” attach a list. (See instructions)
J Website: » H{c) Group Exemption Number »
K Type of organization: ;L Gorporation (] trust [ association D Other B l L Year of Formation: l M State of legal domicile:
{ Summary
1 Briefly describe the organization’s mission or most significant aCtivities, . .. oveeemeememer
o .
[£]
=4
©
fod
g
8 2
S| 3 rt V1, line 1a) .o 3
8 4 mg body (Part VI, line 1b) 4
2| 5 5
2|6 .o 6
© . 7a
.o . . Ib
Prior Year Current Year
QO
-
[~4
3
>
D
[
b
Grants and similaramounts paid (Part IX, lines 1-3, column (A)) .
” 14 Benefits paid to or for members (Part IX, line 4, column {A)
§ 15 Salaries, other compensation, employee benefits (Part IX, lines 5-10, column (A))
g | 16a Professional fundraising expenses (Part IX, line 11e, column (A)).
i b (Enter amount from Part X, line 25, column (D) ).
17 Other expenses (Part [X, lines 11d, 11-241f)
18 Total expenses—add lines 13-17 (must equal Part iX, Ilne 25 oolumn (A))
19 Revenue less expenses—iine 12 minus line 18 .
5 § Beginning of Year : End of Year
ag /
§§ 20 Total assets (Part X, line 18) .
%E 21 Total liabilities (Part X, line 26) . .
z3| 22 Net assets or fund balances, hne 20 mmus Ilne 21

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign % Signature of officer Date
Here
g Type or print name and title
Paid Rrepatrer‘s % Date Sef}?_ck i Preparer's PTIN (See Gen. Inst.)
signature
Preparer’s | — employed - []
Firm's name (or yours EIN > :
Use Only if self-employed),
address, and ZIP + 4 Phone no, » { )
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Farm 990 (2008)



Form 980 (2008) Page 2

Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? .

[J Yes [ No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease oonductlng or make significant changes in how it conducts any program
services? {1 Yes [ No

If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses $ Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Farm 980 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1
2 s the organization required to oomplete Schedule B Schedule of Contrlbutors'? .. L2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If “Yes,” complete Schedule C, Part | . .
4 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes y complete Schedule G, 4
Part Il
5 501(c)4), 501(c)5), and 501 (c)(6) organ/zat/ons Is the orgamzatnon subject to the sectlon 6033( ) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . . . . .5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such.funds or accounts? If “Yes,” complete
Schedule D, Part | . . O .-
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes,” complete Schedule D, Partil . 7
8 Did the organization maintain coliections of works of art, histor oal treasures, or other sxmnar assets? If “Yes,”
complete Schedule D, Part Il . 8
9 Did the organization provide credit oounsehng, debt marj
report an amount in Part X, line 21, or serve as
complete Schedule D, Part IV 9
10 Did the organization hold assets int ;. 10
11
11
12 ICh itis oompletmg th|s return
e D, Parts Xi, Xll, and Xill . 12
13 (1 )(A)(n)’) If “Yes,” complete Schedule E 13
14a 14a
b pe ses of more than $10,000 from grantmaklng, fundransmg, 146
15 port on Art. X, lin 3 more than $5, 000 of grants or aSSIStance to any organization
‘ed States? If “Yes,” complete Schedule F, Part Il . 15
16 Form 990, Part 1X, line 3, more than $5,000 of aggregate grants or assstance
als located outsidg’the United States? If “Yes,” complete Schedule F, Part iil . . 1L16
17 Did the organization report more than $15,000 on Part IX, line 11e? If “Yes,” complete Schedule G, Paﬂl 17
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a7 If “Yes,” complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Ill 19
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20
21 Did the organization report more than $5,000 on Part IX, line 17 If “Yes,” complete Schedule |, Parts / and /I 21
22 Did the organization report more than $5,000 on Part IX, line 27 If “Yes,” complete Schedule I, Parts I and lll . 22
23 Did the organization answer “Yes” to questions 3, 4, or 5 of Form 890, Part Vil, Section A? If "Yes,” complete | .
Schedule J . R
24a Did the organizafion have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, and that was issued after December 31, 20027 If “Yes,” answer
24b-24d and complete Schedule K. If “No,” go to question 25. . ) 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “"on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a 501(c)(3) and 507(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a
b Did the organization become aware that it had engaged in an excess benefit transaction Wlth a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | ) 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il | 27

Form 990 (2008)



Form 980 {2008}

Page 4
Checklist of Required Schedules (Continued)
‘ Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person( ) listed in Part Vil, Section A)? If “Yes " complete Schedule L, :
Part IV . 28a

b Have a family member who had a dlrect or mdlrect
complete Schedule L, Part IV . 28b

¢ Serve as an officer, director, trustee, key e : Er
professional corporation) doing busines T . | 28¢c

29 Did the organization receive m 29
30
30
31
31
32
32
33
33
34
34
35
Schedille R, Part V, line'2% . . Coe Co 35
36 5071(c)(3) organizations. Did the orgamza’non make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36
37 Did the organization conduct more than 5 percent of its exempt acttvatles through an entlty that xs not a
related organization and that is taxed as a partnership? If “Yes,” complete Schedule R, Part VI, . . . .| 37

Form 990 (2o08)



Form 990 (2008) Page B
i Statements Regarding Other IRS Filings and Tax Compliance

Yes ; No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . R 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return

b If at least one is reported in 2a, did the organizat'ion file all required federal employment tax returns?.
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . .. . .|sca

b If “Yes,” has it filed a Form QQO—T for thrs year‘7 If “No, ” prowde an explanat/on in Schedule O .. . .|8b

4a At any time during the calendar year, did the organization have an mterest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accoun curities account,
account)? .

b If “Yes,” enter the name of the forelgn country
See the instructions for exceptions and filing requireme
and Financial Accounts. :
5a Was the organization a party to a prohibite 7
b Did any taxable party notify the organizatio

£

4a

c If “Yes,” to 5a or 5b, did th
Prohibited Tax Shelter Transac

6a Did the organization solicit any

b f “Yes,” did the organization include: i
gifts were not tax deductlble’7 &

a Did the organization, pri : exchange for any coniribution of $75 or more? .
b If “Yes,” did the.prganization notrfy“ the value of the goods or services provzded’? .

82827. :
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ... . L_"'_d_J____.___
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal

benefit contract? . .

f Did the organization, during the year pey premrums dlrectly or mdrreo’cly, ona personal beneﬂt contrac‘c?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.
8 501(c)3) and other sponsoring organizations maintaining donor adwsed funds and 509(a)(3) supporting
organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 5017(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facrhtres 10b

11 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) . . 11b
12a 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon frhng Form 990 in lleu of Form 10417 .
b Enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|

Form 990 (2008)



Form 980 (2008) Page 6

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

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7 below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockhoiders, or other persons who may eleo’r one or more members
of the governing body? . . . . .| 7a
b Are any decisions of the governing body subject to approval by members stockholders, or other ersons'7
8 Did the organization contemporaneously document the meetings hel or written actions ur ken during
the year by the following: E '
a the governing body?
b each committee with authority ‘ro aot on behah‘ of the go
%a Does the organization have local chapters, branohes
b 4
9b
10
10
11
11
Section B. Policies
Yes | No
12a 12a
b
12b
¢ Does the orgamz
describe in Schedule O how this is done . . . 12¢
13 Does the organization have a written whistleblower pohcy'7 . .
14 Does the organization have a written document retention and destruotlon pollcy’? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . .|15a
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . 15b

16a

Describe the process in Schedule O.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . e e e e 16a
If “Yes,” has the organization adopted a written pohoy or procedure requiring the orgamza‘non fo evaluate

its participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . .. 16bl

Section C. Disclosure

17
18

19

20

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

[0 own website [ another's website [ upon request

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

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

ol get-1a1ra- i o SR SU USRI ESRNRSEEEEREEREEE S SR

Form 990 (2008)



Form 980 (2008) Page 7

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) and key employees regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. o

* List all of the organization’s former officers, key employees, or highes
of reportable compensation from the organization and any related o

* List all of the organization's former directors or trustees
organization, more than $10,000 of reportable compensatio

List persons in the following order: individye
compensated employees; and former such

who received more than $100,000

S (D) E) {F)
Position (gheck al Bly)” " Reportable Reportable Estimated
: =dim T | | compensation compensation amount of
&3 CRES from from related other
e |58 % the organizations compensation
.g_ E ol organization (W-2/1089-MISC) from the
2 can (W-2/1099-MISC) organization
6| © and related
e organizations
5
8

Form 990 (2008)
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Form 980 (2008)

Page 8

Continued

ib Total . . . . . T

Total number of md!vnduals (mcludang those in 1) who reoexved more than $100,000 in reportable compensation from the

organization b

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee in Section A? If “Yes,” complete Schedule J for such individual

4  For any individual listed in Section A, is the sum of reportable compensation and other compensation from
the organization and related orgamzaﬁons greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

5 Did any person listed in Sec’uon A receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ]

| Yes| No

Section B. independent Contractors

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

compensation from the organization.

(A) (B)
Name and business address Description of services

©)
Compensation

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

Form 990 (2008)



Form 930 (2008) Page 9

Statement of Revenue
(A) (B) (©) (D)
Total Revenue Rglated ?r Unrelated Ex F?eé'eSUfe
Xemp Business ciugea rom
Functi Tax under IRC
Revenue Revenue 512, 515, or 514

%% 1a Federated campaigns . . . 1a

’a,é b Membershipdues. . . . . 1b

#®&| c© Fundraisingevents . . . . 1c

‘58| d Related organizations . . . 1d

%% e Government grants (contributions) 1e

E=8 T All other contributions, gifts, grants, and

2% similar amounts not included above . 1f

Eo| g Noncash §

O & h Totalflinesta-1f). . . . . . . . . . . b
] Business Code
5
o
24
[0}
£
el
3
[72]
=
o
=4
o

other similar amounts) )
4 Income from investment of tax- exempt bo
5 Royaliies .
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .
7a Gross amount from sales of |
assets other than inventory
b
¢ Gainor (!os
d Net gam or (loss) R
8a Gross income from fundraising
o events (notincluding $___
2 of contributions reported on line 1c).
o Attach Schedule G if total exceeds
K $15000 . . . .. . . . . @&
- b Less: direct expenses. . . b
2 ¢ Net income or (loss) from fundralsmg events, . P
Cod
© 9a Gross income from gaming activities.
Complete Schedule G if total exceeds $15,000 a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activites . . P
10a Gross sales of inventory, less
returns and allowances . ., . . &
b Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of lnventory. .. P
Miscellaneous Revenue Business Code
i e - T
S
L 2O
d All other revenue
e Total .
12 Total Revenue. Add hnes 1h Zg, 3, 4, 5, 6d, 7d, 8¢,
9¢, 10c, and 11e B

Form 990 (2008)



Form 990 (2008) page 10

Statement of Functional Expenses

501(c){3) and (4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁg;enses Prograur?service Managécnft)ent and Funcglr)zzising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations and individuals outside the U.8.
See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees . .

6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits

10 Payroll taxes '

11 Fees for services (non- employees)
Management
Legal .
Accounting .
Lobbymg

investment rnanagement fees
Other . .
12 Advertising and p

13 Office expenses X
14 Information technol

Q -0 0 0 T

15 Royalties
16 Occupancy .
17  Travel

18 Payments of travel or entertalnrnent expenses
for any Federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afflhates .

22 Depreciation, depletion, and amorttzatlon

23 Insurance

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

f Allotherexpenses .....ociiiiiiiiiiniens
25 Total functional expenses. Add lines 1 through 24f

26 Joint Costs. Checkl | if following SOP 98-2.
Completethis lineonlyifthe organizationreported
in column (B) joint costs from a combined
educational campaign and  fundraising
solicitation e e e e

Form 990 (2008)



Form 990 (2008) Page 11
Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash lnvestments 2
3 Pledges and granis receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former ofﬂcers d|rectors trustees key
employees or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e 6
% 7 Notes and loans receivable, net 7
%21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 102

b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . . . [ 10bj;
11 Investments—publicly traded securmes
12  Investments—other securities. Co ]
13  Investments—program-related. Co
14  Intangible assets .
15  Other assets. Compiéte:
16  Total assets. Add Coll
17  Accounts payable and
18 Granis payable
19  Deferred revenue .
20
21

22

icers, directors, frustees, key
employees, and disqualified

Liabilities

personsyComplete Part Il o . .
23 Secured mortgages and notes payable to unrelated thnrd parhes .
24  Unsecured notes and loans payable
o5  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here b D and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets .
28 Temporarily restricted net assets .
29  Permanently restricted net assets

Organizations that do not follow SFAS 117 check here > D
and complete lines 30 through 34.

30 Capital stock or frust principal, or current funds

31  Paid-in or capital surpius, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . e e e . 33

Net Assets or Fund Balances

Total liabilities and net assets/fund balances e e e e e e 34
| Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: [ cash * [ accrual [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a
b Were the organization's financial statements audited by an independent accountant? . . . 2b
¢ If “Yes” to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . e e e e e e e 3a
b If “Yes,” did the organization undergo the required audit or auduts” N T 3b

Form 990 (2008)
@ Printed on recycled paper



| omB No. 1545-0047

SCHEDULE A
{Form 990 or 390-EZ)

Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

Name of the organization .

See Instructions.

Employer identification number

1
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city, and state: . ...

5 O aAn orgahization operated for the benefi

6 [

7 O

s [

9 [ An organization that normally
receipts from activities rela S5
support from gross,jnvé arelated business taxable income (less section 511 tax) from businesses
acquired by theforga _ . Section 509(a)(2). (Complete the Support Schedule in Part lil.)

10 [ An organization orggnized and operatéd:exciusively to test for public safety. Section 509(a)(4). (See instructions.)

11 [ An organization organized and operatéd exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Section
500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b 1 Type il ¢ [ Type li-Functionally Integrated d [ Type ll-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(=a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or con’mbutlon from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii} below, the governing body of the supported organization? 11g(i}
(ii)- a family member of a person described in (i) above? 11glii)
{iii) 2 35% controlled entity of a person described in (i) or (i) above’7 . 11g(iii)|
h Provide the following information about the organizations the organization supports.
{i} Name of Supported {ii) EIN (ifi} Type of organization | (iv) Is the organization |  {v} Did you notify M) |s.the' " {vii) Amount of
Organization {described on fines 1-8 | in{jlisted inyour | the organization in organization in () support
above or IRC section) | goveming document? | (i) of your support? organtlizesdvln the
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 920.

Cat. No. 11285F

Schedule A (Form 990 or 890-EZ) 2008



Schedule A (Form 9890 or 990-EZ) 2008 Page 2
Support Schedule for Organizations Described in IRC 170(b)(1){A)iv) and 170{b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Public Support
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 (c) 20086 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total .

5 Amounts included on line 1 from each
person (other than a governmental unit
or publicly supported organization)
whose total payments for the years in
columns (a) through (e) exceeded 2% of
the amount shown on line 11 column (f)

6 Public Support (iine 4 minus line 5) .

Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 |

8 Gross income from interest, dlvadends,
payments received on securities loans,
rents, royalties and income from similar

sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. (Attach a schedule pe
Instructions.) Do not include gain
from the sale of capital assets,

11 Total Support (Add i

12_|

13 FirstFiveYears lfthe ol
check this box and stop her

14 14 %
15 i 15 %
16a / : ( OF 3t id not Check the box on line 13 and line 14 is 33‘/3% or more, check this box
izati N
b 33%% Test - 2007 If the ofgariization did not check a box on line 13 or 16a, and line 15 is 33’/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R =

17a 10% Facts and Circumstances Test - 2008 If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here. Describe

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
OFganiZation . . . . . e e e e e e e e e e e e e e e e O

b 10% Facts and Circumstances Test - 2007 If the organization did not check a box on line 13, 16a, 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Describe in Part IV how the organzation meets the “facts and circumstances” test. The organlzation qualifies as a publicly

supported organization . . . N e
18 Private Foundation If the orgamzatlon dld no’c check a box on ltne 13 16a, 16b 17a or 17b check thls box and see
ASIUCHONS &+ .+ v v e e e e

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Public Support

Calendar year (or fiscal year beginning in)

1

7a

7b

7c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . .

Gross receipts from admissions,
merchandise sold or  services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid toor expended on
its behalf

The value of services or facxht!es

furnished by a governmental unit to the.

organization without charge
Total .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than dlsquahﬂed
persons that exceed the greater of
of line 13 for the year or & 000,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Total of lines 7a and 7b i
Public Support (line 6 minus ling 7c)

Total Support

Calendar year (or fiscal year beginning

10a

10b

10c
11

12

13
14

Amounts from line 8 .

Gross income from
payments rec
rents, royalti
sources .

Unrelated busiriess taxable income
section 511 taxes) from businesses
acquired after 6/30/75

Total of lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

Other income. (Attach a schedule per
instructions.) Do not include gain or loss
from the sale of capital assets .

Total Support {Add lines 9, 10¢, 11 and 12) .

First Five Years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here

(c) 2006

(d) 2007

(e) 2008

{f) Total

b

Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15 %
16 Public Support Percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Computation of Investment income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f) 17 %
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % Tests - 2008 If the organization did not check the box on line 14, and line 15 is more than 33% % and line 17 is

not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization . & 0

b 33%% Tests - 2007 If the organization did not check a box on fine 14 or line 19a, and fine 18 is more than 33% % and line 18

is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization LB

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions P L]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 880 or 990-EZ) 2008 Page 4

i

Supplemental Information
Complete this part to provide the information required by Part I, line 17a or 17b

Schedule A (Form 930 or 990-EZ) 2008

@ Printed on recycled paper




Schedule ®, Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2 @ g
Department of the Treasury Supplementary Information for of Form 990, 990-EZ, and 990-PF (see instructions) \

Internal Revenue Service

Name of the organization - Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [l 501(@) ) (enfer number) organization
[1 4947(a)(1) nonexempt charltable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [[] 501(c)(@3) exempt private foundation
] 4947(@@){1) nonexempt charitable trust treate:d as a private foundation

] 501(c)(3) taxable private foundation

General Rule—

{] For organizations filing Form 990, 990-
property) from any one contributor. (Gg

Special Rules—
~that met the 33% % support test of the regulations

y:one contributor, during the year, a contribution of the
orms. (Complete Parts | and IL.)

[[] For a sectio n filing Form 890, or Form 990-EZ, that received from any one contributor,
during the y, equests of more than $1,000 for use exclusively for religious, charitable,
scientific, lit oses, or the prevention of cruelty to children or animals. (Complete Parts |, 1, and ilL.)

g

[[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., 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, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . . . . . . . .. . ..., PS5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer “No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30813X Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 980, Form 980-EZ, and Form 980-PF.



Schedule B (Form 890, 980-EZ, or 890-PF) (2008)

Page ____ of of Part 1

Name of organization

Employer identification number

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person D
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(d)
Type of contribution

(a)
No.

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Aggregate contributions

(@)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a) b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {(Form 990, 990-EZ, or 890-PF) (2008)



Schedule B (Form 880, 990-EZ, or 890-PF) (2008)

Page of of Part |

Name of organization

Employer identification number

Contributors (See Specific Instructions.)

(@) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part It if there is
a noncash contribution.)

(@) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(@) (b)
No. Name, address, and ZIP + 4 -

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

Aggregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2008}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

Employer identification number

Contributors (See Specific Instructions.)

(a) (b)
No. Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person EI
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d
Type of contribution

{a) (b)
No. Name, address, and ZIP +

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(0)
Aggregate contributions

(d)

Type of contribution

Person l:]
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

@ | (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person D
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution:)

(@ (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person 1:]
Payroll
Noncash

(Complete Part It if there is
a noncash contribution.)

Schedule B (Form 930, 980-EZ, or 880-PF) (2008)



Schedule B (Form 980, 990-EZ, or 880-PF) (2008)

Page

of of Part Il

Name of organization

Employer identification number

Noncash Property (See Specific Instructions.)

(e;) No. (b) . ( () Hmate) d
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
$ [/
(efa) No. (b) _— () imate) )
rom e . or estimate .
Part . Description of noncash property given (see instructions) Date received
$ [/
{a) No. (b) s, )
from i ‘ V.{or estimate) .
Part | Description of noncash property {see instructions) Date received
/ /
(?) . EMV (or ostimate) (d)
rom or estimate .
Part | (see instructions) Date received
$ [/
o (b} FMV (or estimate) (d)
rom i e . or estimate .
Part | Description of noncash property given {see instructions) Date received
$ [/
o (b) EMV (or estimate) )
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
$ [/

Schedule B (Form 990, 990-EZ, or 990-PF} (2008}



Schedule B (Form 890, 990-EZ, or 980-PF) (2008)

Page

of of Part It

Name of organization

Employer identification number

'

Noncash Property (See Specific Instructions.)

& o (b) FMV ( ) timat ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ /
rom (b) EMV (or estimate) (d)
rom R . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ /
(a) No.
from o Date r(gc):eived
Part 1
/ /
(a) No. (c) )
from FMV (or estimate) Dat ived
Part | (see instructions) ate receive
L /
(?) No. (b) EMV ( () timate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ L
o (b} FMV (or astimate) (d)
rom . g . or estimate .
Part | Description of noncash property given (see instructions) Date received
/ L

Schedule B (Form 890, 990-EZ, or 930-PF) (2008}



Schedule B (Form 980, 890-EZ, or 990-PF) (2008)

Page of of Part
Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), 'or (10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) » $
(a) No. (b) © (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) (© (d)
Part | Purpose of gift Use of gift Description of how gift is held
ip.of transferor to transferee
{a) No. d)
from . ( .
Part | Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) ' (©) (d)
Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 880-EZ, or 830-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page _ _ of of Part [t

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. (Complete columns (a) through (e) and the following line entry.)
For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once—see instructions.) B $

(a) No. (b) (©) d
from " (d)
Part | Purpose of gift Use of gift Description of how gift is held
(@)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
o ®) () (d)
Part | Purpose of gift -Use of gift Description of how gift is held
T @
Part | Description of how gift is held
()
e Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) (©) (d
Part | Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury To be completed by organizations described below.
internal Revenue Service

If the organlzatton answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)
& Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C.

s Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: complete Part |-A only.

If the organization answered “Yes,” to Form 930, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities)

& Section.501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part [I-A. Do not complete Part II-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): complete Part il-B. Do not complete Part Ii-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax)

@ Section 501(c)(4), (5), or (6) organizations: complete Part Hil.

Employer identification number

+
i

Name of organization

To be completed by all organizations exe
organizations (See Schedule C lnstruction

N -
Y
o
L <,
o
[6)
o
o
(0]
w0
o]
=%
- G
o
0
jn }
o
o,
—
p
[0]
o)
s 1
Q
o
2.
N
2
o]
3
7}
9—
=
[0
51
A ]

Political expenditures
3 Volunteer hours

D Yes D No
D Yes D No

anizations exempt under section 501(c), except section 501(c)(3).
‘for details.)

1 Enter the
activities . .o

2 Enter the amount of the flllng orgamzatlon s own mternal funds contnbuted fo other orgamza’mons
for section 527 exempt function activities

3 Total of direct and indirect exempt function expendltures Add hnes 1 and 2 and enter here and
on Form 1120-POL, line 17b . e e e e e e

4 Did the filing organization file Form 1120- POL for thls year’? e e D Yes D No

5 State the names, addresses and Employer Identification Number (EIN) of al! sectlon 527 political organlzatlons to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's own internal 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 commitiee (PAC). If additional space is needed, provide information in Part IV.

ount directly exp nded by the ﬁling organization for section 527 exempt function

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's own | contributions received and

internal funds. If none, promptly and directly

enter -0~ delivered to a separate

political organization. If
none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 980. Cat. No. 500848 Schedule C {Form 990 or 980-EZ) 2008



Schedule C (Form 990 or 880-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See Schedule C Instructions for details.)
A Check O if the filing organization belongs to an affiliated group.
B Check [ if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures— Oré:)nsgggn.s (b} Affiiated Group
(The term “expenditures” means amounts paid or incurred.) Totals
1a Total lobbying expenditures to infiluence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines a and b).
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines ¢ and d) .o
f Lobbying nontaxable amount. Enter the amount from the following tabie in both
columns—
If the amount on line e is— The lobbying nontaxable amount j§—
Not over $500,000 20% of the amount on line e '
Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000
g Grassroots nontaxable amount (enter 25% of,
h Subtract line g from line a. Enter -0- if line.¢
i Subtract line f from line c. Enter -G <
j If there is an amount other than ze

rm 4720 reporting
section 4911 tax for this year? e e e e

[ Yes [] No

o
K
Calendar year (or fiscal‘year

(b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-faxable amount

e Grassroots ceiling amount -
(150% of fine d, column (e))

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008

Page 3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See Schedule C Instructions for details.)

(@

{b)

Yes | No

Amount

@ e o0 TR

) N
[2 2= ]

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers .

Paid staff or management (lnclude compensa’non in expenses reported oh Imes c through )

Media advertisements . .

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government offlc1als ora !egrsla'uve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Other activities. If “Yes,” describe in Part IV

Total lines ¢ through i

Did the activities in line 1 cause ’che orgamza’non to be not descrlbed in

If “Yes,” enter the amount of any tax incurred under section 49

If "Yes," enter the amount of any tax mcurred by organizatiops
di

expenses for which the
Current year .
Carryover from last year
Total . .
Aggregate amount reported in sec’uon 6033( )(1)( ) not!ces of nondeduotlble secnon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . .
Taxable amount of lobbying and polltlcal expendltures (hne 20 total mlnus 3 and 4)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part iI-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008

@ Printed on recycled paper



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@@3

Department of the Treasury To be completed by organizations that answered “Yes,” to
mtsma‘ Revenue Service Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Name of the organization

Employer identification number

]
1
1

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts (Complete if
the organization answered “Yes” to Form 990, Part IV, line 6)

(a) Donor Advised Funds {b) Funds and Other Accounts

Total number at end of year .
Contributions to (during year) .
Grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor?, . . . . . []Yes [ ]No
Conservation Easements (Complete if the organization answered “Yes,” to Form 990, Part IV, line 7)

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T] Preservation of land for public use (e.g., recreation or pleasure) [] Preserv
[ Protection of natural habitat
[ Preservation of open space

2 Complete lines 2a~2d if the organization held a qualified consery. ic ' ion inthe form of a conservation easement
on the last day of the tax year. 3

g W

]

Held at the End of the Year
a Total number of conservation ease
b Total acreage subject to conserya]
¢ Number of conservation’€:
d Number of conservati C ! C R,
3 Number of conservation' fransfersd: ‘terminated by the organization during the taxable

year:
4 Number of states in whi(}

5 Does the organizati
enforcement of

g the periodic monitoring, inspection, and

olds? . e e DYesDNo

6 _ or enforcing easements during the year:
7 £ onitoring or enforcing easements during the year:
8 Does each-conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)A)(B)H) and T7OM@BM@? . . . . . . . . . e e e e e e e e [ ves [ No

g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statements, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

he organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(Complete if the organization answered “Yes,” to Form 990, Part IV, line 8)

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

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues inciuded in Form 990, Part Vill, liret . . . . . . . . . . . . . . . . $

(i) Assets included in Form 990, PartX . . . . . . . . . . . o . Lo oL $

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

a Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . « . . . . $

b Assetsincluded in Form 990, PartX . . . . + . . . . . e v v oo e oo 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50058W Schedule D (Form 890) 2008
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

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

D Public exhibition d D Loan or exchange programs

L] Scholarly research e D Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XivV.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . I:] Yes D No

ed “Yes,” to Form 990,

1a

22

c
d
e
f

1a

o 00U

other assets not

L DYesDNo

$ Amount

Is the organization an agent, trustee, custodian or other interr
included on Form 890, Part X?

If “Yes,” explain why in Part XIV and complete th

Beginning balance
Additions during the year .
Distributions during the yeal
Ending balance

Did the organization include:
“Yes,” explain the arrangement in.P

Endowment Funds.(C

D Yes [___l No

990, Part IV, line 10)
{d) Three Years Back l (e} Four Years Back

nswered “Yes,” to Form
jor Y (c) Two Years Back

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance . .

Provide the estimated percentage of the year end balances heid as:

Board designated or quasi-endowment: — %

Permanent endowment: . %

Termendowment: .. %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@) unrelated organizations . . . . . . . . . . . . o e e 3afi)

(i) related organizations . . . . . . . . . e e e e e e (Bai)

If “Yes,” to 3a (i), are the related organizations listed as required on Schedule R? . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings and Equipment (See Form 990, Part X, line 10)

Description of investment {a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land . Coe

b Buildings. . . . . .

¢ Leasehold improvements

. d Equipment

e Other .
Column (e) TOTAL (should equal Form 990, Part X, line10) . . . . . . . . . . . . . . . . .k

Scheduie D {Form 980) 2008



Schedule D (Form 980) 2008 Page 3
i Investments—Other Securities (See Form 990, Part X, line 12)

(a) Description of security or category {b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .

Column (b) Total (should equal Form 990 Part X, ling

{c) Method of valuation
Cost or end-of-year market value

Column {b) Total (should equal Form 990, Part X, line 13) »
Other Assets (See Form 990, Part X, line 15)

{a) Description {b) Book value

Column (b) TOTAL (should equal Form 990, Part X, line 15} . . . e e e e e e . b
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount

Federal Income Taxes

Column (b) Total {should equal Form 980, Part X, line 25) »

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

Schedule D (Form 980) 2008
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Total revenue (Form 980, Part VIII, line 12, column (A))
Total expenses (Form 990, Part IX, line 25, column (A)) . .
Excess or {deficit) for the year (Form 990, Part Vi) (line 1 minus line 2)
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net ) (add lines 4~ 8)
Excess or (deﬁmt) for the year per financial stat men’t _(hne 3 plus or mif

QW WO O H WN -

=

ntle per Return

a Net unrealized gains on investmenis®
b Donated services and use of facilities .
¢ Recoveries of prior year grants .
d
e

Other (Describe in Part XIV):
Add lines 2a through 2
3 Subtract line 2e from
4 Amounts included on For

990, Part VI, 1 , but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in PartXiV): . . . . . . . . . . . . . . L4b

¢ Addlines4aand4b . . . O 1.4
5 Total Revenue (Part |, line 12). Add llnes 3 and 4c L. 5

1l Reconciliation of Expenses Per Audited Fmancnal Statements w:th Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prior year adjustments . . . S -2

¢ Losses reported on Form 890, Part lX hne 25 R -2

d Other DescribeinPart XIV): . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d

3 Subtract fine 2e from line 1

4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe inPartXV): . . . . . . . . . . . . . . L4b
¢ Add lines4aand4b .

5 Total Expenses (Form 990 Part I hne 18) Add hnes 3 and 4c

>4 Supplemental Information

Complete this part to provide the descriptions required for Part I, line 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X; Part X, line 8; Part Xii, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedule D (Form 980) 2008
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SCHEDULE E Schools '
(Form 990 or 990-EZ)

iy vl Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48,

OMB No. 1545-0047

To be completed by organizations that answer “Yes” to

Name of the organization

Employer identification number

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 reselution of its governing body? e e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “yes,” please
describe. If “No,” please explain . .
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e e e e 4b
¢ Copies of all catalogues, brochures, announcements and other written Communlcatlons o the pubhc deahng
with student admissions, programs, and scholarships? 4c
d Copies of all material used by the organization or on its behalf to sohc:lt contnbutlons’?
If you answered “No” to any of the above, please explain. (If F‘ need more
statement.) e
5 Does the organization discriminate by race in al
. a Students’ rights or privileges?
b Admissions policies? 5b
c 5c
d 5d
e 5e
f 5f
g Athletic programs? 5g
h Other exiracurricular activities? . s e e e e
If you answered “Yes” to any of the above please explam (lf you need more space, attaoh a separate
staterment.)
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either 6a or b, please explain using an attached statement.
7 Does the organization certify that it has oomphed with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation 7
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2008
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

To be completed by organizations that answered “Yes”

to Form 990, Part IV, line 14b, 15 or 16.

| omB No. 1545-0047

Name of the organization

Employer identification number

General Information on Activities Outside the United States. Complete this section if you answered “Yes"

to Form 990, Part IV, line 14b, and had aggregate revenues or expenses from such activities that exceeded

$10,000.

1 For grantmakers. 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?

[J Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

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

{a) Region

{b} Number of
offices in the
region

{c) Number of
employees or
agents in
region

{d} Activities conducted in
region (by type) (ie.,
fundraising, program services,
grants to recipients located in
the region)

(e) If activity listed in {d) is
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures in
region

Totals

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

Cat. No. 50082W

Schedule F (Form 980) 2008
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¥4  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008
@ Printed on recycled paper



SCHEDULE F-1 Continuation Sheet for Schedule F (Form 990) |- 2/2Ne 1t
(Form 290)

p Attach to Schedule to list additional information for

Department of the Treasury Part I, line 3, Part |, line 1, or Part Ill.
internal Revenue Service

Name of the organization Employer identification number

1
i
v

Continuation of Activities per Region. (Schedule F, Part |, line 3)

{a) Region {b) Number of {c) Number of {d) Activities conducted in {e) I activity listed in (d} is {f) Total
offices in the employees or region {by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants 1o recipients located in service(s) in region
the region)

Totals . . . . . . . P :
For Paperwork Reduction Act Notice, see the Instructions for Form 280. Cat. No. 51024A Schedule F-1 (Form 990) 2008




8002 (066 uLo) 4 BNPaYdS

(1o30 ‘jesieldde

‘AN biooq) soue)s|sse aoue)s|sse JuawssINGsIp
uojien|ea yseo-uou jo yseo-uou Useo %w_m%um_ﬂwwv I mmﬁnﬂm 4 (p) uoibay {o) Awﬁw%mmwwmw M_M_ wmwm uopeziuebio jo sweN (e}
jo poupely (1) |uopduoseq (u) jo junowly {6) jo Juuepy {3} ! i

T PEd 'J 9INpaLog) "se1e1S Patiuf aul opisinQ Senfug 40 SOUEJSISSY JoUlQ PUE SIUBID JO uohenuiuod

A afed




8002 (066 w04) -4 ANpaYdS

saded papAoss uo psjuld @

(ieyo ‘esiesdde

‘AN S1ooq) BOUEB}S|SSB souglsisse JusLWBSINGSIP
uojjen|ea USEO-LIOL JO yseo-tolt yseo %cmww&mmw ) ow_%w%_.__uw‘mo. uoifey (q) sougjsisse Jo Jueib jo edA| (e)
jo pouajal (u) |uopduoseq (B) 10 junowy {§) Jo seuuep (2) {0 unowy ip J0 J8quinN

(11l ved 4 e|npayog

) S21E1S Palluf oyl SPISINQ S[ENPIAIPU] 0} SOUEISISSY JSLIQ pUe Sjuen JO UOHENnuluoy

e abey

8002 (066 t104) 1~ 8|npayos




SCHEDULE G Supplemental Information Regarding | OB No. 1545-0047

" - - - - -
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of the Treasury » Must be completed b){ organizations that answer “Yes” to Form 980, Part IV, lines 17, 18, or
internal Revenue Service 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

Fundraising Activities (Complete this part if the organization reported more than $15,000 on Form 990, Part IX,
line 11e.)

1 Indicate whether the organization raised funds through anhof the following activities. (Check all that apply)
mall solicitations solicitation of non-government grants

email solicitations D sohcxtatlon of government gra’ﬂts
phone solicitations d

in-person solicitations

5, directors, trustees

2a Did the organization have a written or oral agreement Wlthﬂany i
§ al fundralsmg activities? [_] Yes E] No

or key employees listed in Form 890, Part Vil) or e

(i} Name of individual

{v}) Amount paid to {vi) Amount paid to
or entity (fundraiser)

(or retained by) (or retained by)
fundraiser listed in (i) organization

Total . . . . . . . . ... .o b

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 880 or 980-EZ) 2008

Page 2

Events. {Complete this part if the organization reported more than $15,000 on Form 990, Part VIll, line 8a or
Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.)

(a) Event #1 {b) Event #2 {c) Other Events
(d) Total Events
(sum of (a)-(c))
{event name) {event name) {total number)
g
2 ,
% 1  Gross receipts .
{2 Less: (Charitable
contributions) .
3 Gross revenue (ine 1
minus line 2) .
4 Cash prizes
m 03
© 15 Non-cash prizes .
g
% | 6 RentFacility costs
—
8
5 Other direct expenses .

® {b) Puil tabs/instant . d) Total i
E bingo/progressive bingo (o) Other gaming @ sf g(;;rjg\)g foum
g
Q
o
w0
L]
w
[y
Q
u% 3 Non-Cash Prizes
B
£ 4 Rent/Facility Costs .
[
5 Other Direct Expenses .
O Yes % | [ Yes % | [ Yes %
6 Volunteer Labor . . . . [l No [l No L] No
7 Direct expense summary (Sum lines 2-5, column (d)) . . . . . . . . . . . . . . F
8 Net gaming income summary (Enter the difference between lines 1[d)and 7(d)) . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
“a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other en’clty

formed to administer charitable gaming? . . . . . . . . . . . . . . L . L. L .. 12

Schedule G (Form 980 or 990-EZ) 2008
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Page 3

Yes| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . ... 13a %
b An outside facility . . . . . 13b %

14 Provide the name and address of the person who prepares the organxzatlon S gammg/spemal events books
and records:

15a receives gaming
and the amount

If “Yes,” enter name and address:

16

[:] Director/Officer D Employee D Independent Contractor

17 Mandatory Distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state Iaw dxstnbuted to other exempt orgamza’nons or spent
in the organization’s own exempt activities during the tax year: $

15a

Schedule G (Form 990 or 980-EZ) 2008

@ Printed on recycled paper



SCHEDULE H | omB No. 1545-0047

(Form 990) Hospitals 2008

> To be completed by organizations that answer “Yes” to

Departrnent of the Treasury .
internal Revenue Service Form 990, Part IV, line 20.

Name of the organization Employer identfic [}

Charity Care and Certain Other Community Benefits at Cost (Optional for 20(38)

Yes | No

1a Does the organization have a charity care policy? If “No,” skip to guestion Ba .
b If “Yes,” is it a written policy?
2 If the organization has multiple hospitals, mdlcate WhICh of the followmg b
charity care policy to the various hospitals.
applied uniformly to all hospitals
generally tailored to individual hospitals

3 Answer the following based on the charity care eligibili
organization’s patients.
a Does the organization use Federal Poverty Guidelin
individuals? If “Yes,” indicate which of the followifi
[l 100% O] 150% C
b Does the organization use Federal Poverty- |
income individuals? If “Yes,” indicate which of the f
O 200% O 250%
¢ If the organization does not use FPG o
determining eligibility for free o f
asset test or other thresholg,
4 Does the organization’s'pol y
5a Does the organization budget amounts for freg;or lscounted care provided under its charlty care pohcy'7
b If “Yes,” did the organization’s charity care expenses exceed the budgeted amount? .
¢ If“Yes"” to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? . .
6a Does the organization prepare an annual community benefit report? .
b If “Yes,” does the organization make it available to the public? .

Complete the following table using the worksheets provided in the Schedule H xnstruc‘uons Do not submit
these worksheets with the Schedule H.

7 Chanty Care and Certain Other Community Benefits at Cost

it for eligibility for discounted care:,
4D0% Other %
Part Vi the income based criteria for

Charlty Care and (a) rt\lurrtnber of {b) Persons {c) Total community | (d) Direct offsetting | (e) Net community | {f) Percent
~ activities or served benefit expense revenue benefit expense of total
Means-Tested Programs ‘(m?ram; (optional) expense
optional

a Charity care at cost (from
worksheets 1 and 2)

b Unreimbursed Medicaid (from
worksheet 3, column a)

¢ Unreimbursed costs - other means—
tested government programs (from
worksheet 3, column b) .

d Total Charity Care and
Means-Tested Programs
Other Benefits
e Community health improvement
services and community benefit
operations (from worksheet 4)

f Health professions education
(from worksheet 5) .

g Subsidized health services (from
worksheet 6) .
Research (from worksheet 7) .
Cash and in-kind contributions to
community groups (from
worksheet 8) ..

j Total Other Benefits

k Total (line 7d and 7j)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H {Form 980} 2008
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edule H (Form 930) 2008

Page 2

building activities) (Optional for 2008)

Community Building Activities (Complete this table if the organization conducted any community

{a) Number of

(b) Persons

{c) Total community

(d) Direct offsetting

(e) Net community | {f) Percent of

activities or served building expense revenue building expense | total expense
programs {optional)
(optional)

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training

for community members
6 Coalition building
7  Community health improvement

advocacy
8 Workforce development
9  Other

Se
5

6
7
8

Se

Total

Does the organ
Association Statement.d

Enter the amount o

expggise. in addition, des

.....

Yes| No

fibe the costing methodology used in determining the amounts reported on lines

2 and 3 or rationale for lncludmg other bad debt amounts in community benefit.

ction B—Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5 .
Enter: line 5 less line 6—surplus or (shortfall)

Describe in Part VI the extent to which any shortfall reported in hne 7 should be treated as community
benefit, and the costing methodology or source used to determine the amount reported on line 6 and indicate

which of the following methods was used:

[[] cost accounting system
ction C—Collection Practices

[} cost to charge ratio

[ Other

9a Does the organization have a written debt collection policy?

b If “Yes,” does the organization's collection policy contain provisions on the collectlon prachces to be followed

5

6

7

for patients who are known to qualify for charity care or financial assistance?

9a

9b

Management Com

anies and Joint Ventures (O_pt/onal for 2008)

{a)} Name of entity

(b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

QO |NIO |0 |b W |-

1

Schedule H (Form 890) 2008



Schedule H (Form 990) 2008 Page 3
Facility Information (Required for 2008)

Name and address

Other
(Describe)

{eydsoy pasusoly
jeydsoy s,ua4piyo
feydsoy Bujyoes |
Ayjioey yoresssy
sinoy yg-H3
J8yjo-H3

{eoifins § {eolpawl [eausy)
{eydsol sse008 [EOHUD

Schedule H (Form 990) 2008



Schedule H (Form 990) 2008 ' Page 4
PartVl Supplemental Information (Optional for 2008)
Complete this part to provide the following information.

1 Provide the description required for Part |, fine 3¢, Part ill, line 4, Part lil, line 8, and Part lil, line 9b.

2 Describe how the organization assesses the health care needs of the communities it serves—"Needs Assessment.”

3 Describe how the organization informs and educates patients and persons who may be billed for patient care about their
eligibility for assistance under federal, state or local government programs or under the organization’s charity care policy.
“Patient Education of Eligibility for Assistance.”

4 Describe the community the organization serves, taking into account the geographic area and demographic constituents it
serves. “Community Information.” : e

5 Describe how the organization’s community building activities, as reported in Part li, pr
organization serves. “Community Building Activities.” £

6 Provide any other information important to describing how the organization’s hospit:
purpose by promoting the health of the community (e.g., open medical staff, co) T

7 If the organization is part of an affiliated health care system, d
in promoting the health of the communities served.

if applicable, identify all states with which the organizati

s or other healthicare fa

Al es further its exempt
ity board, use of surply

inds, etc.).

¢4}

Schedule H (Form 990) 2008
@ Printed on recycled paper
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| OMB No. 1545-0047

SCHEDULE J Compensation information

(Form 990) . . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2008

Department of the Treasury To be completed by organizations that answered “Yes” to
internal Revenue Service Form 980, Part IV, line 23. :
Name of the organization Employer identification number

»
v
v

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[ first-class or charter travel [ housing allowance or residence for personal use
[ travel for companions [ payments for business use of personal residence
[J tax indemnification and gross-up payments [] health or social club dues or initiation fees

[] discretionary spending account [J personal services (e.g., maid, chauffeur, chef)

b if line 1a is checked, did the organization follow a written policy regarding payment or,
provxsnon of al! of the expenses descnbed above” If “No " commiplete Part Il to ex Ia/

S

imbursement or

organization’s CEO/Executxve Direct
[J compensation committee
[ independent compengation

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a the organization? . .
b any related organization? .
If “Yes,” describe in Part Ill.
6 For persons listed in Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a the organization? .
b any rélated organization? .
If “Yes,” describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part Ill .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

Yes | No

8

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 50053T Schedule J {Form 990} 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No. 1545-0047

(Form 990, Part VlI, Section A, line 1a)

2008

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{F)

(A} (8) (©) D) ®
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week PR S < || compensation compensation amount of
azl2 'g," 2 g g e from from related other
3 g glaje |58 é the organizations compensation
8518 .a é jnll organization (W-2/1088-MISC) from the
o B g <} (W-2/1089-MISC) organization
% g 2 % and related
g|a g organizations
o 17
o© 2
o
.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

@ Printed on recycied paper

Cat. No. 49915E

Schedule J-2 (Form 980) 2008
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SCHEDULE L Transactions with Interested Persons

| OMB No. 1545-0047
{Form 990 or 990-EZ) @@ . g
Department of the Treasu P To be completed by organizations that answered “Yes” on Form 950, Part IV,

epartment of the Jreasury lines 25a, 25b, 26, 27, 28a, 28b, or 28c, or Form 990-EZ, Part V lines 38b or 40b.

\nternal Revenue Service
Name of the organization Employer identification number
.

Excess Benefit Transactions (507(c)(3) and (c)(4) organizations only)
To be completed by organizations that answered “Yas” on Form 990, Part 1V, lines 25a or b, or Form 990-EZ, Part V, fine 40b.
e . {c} Corrected?
(b) Description of transaction
Yes | No

i {a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . .

L
3 Enter the amount of tax, if any, o > $

n line 2, above, reimbursed by the organization

Loans to and from Interested Persons
To be completed by organizations that answered "Yes” on

{e) In default?] {f) Approved | (g) Written
by board or | agreement?

{a) Name of interested person and purpose
committee?

Yes| No | Yes | No | Yes | No

Benefitling Interested Persons
izations that answered “Yes” on Form 990, Part 1V, line 27.

=
{b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

W Business Transactions Involving Interested Persons
ns that answered “Yes"” on Form 990, Part IV, lines 28a, b, or c.

To be completed by organizatio
{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes | No
Cat. No. 50056A Schedule L (Form 990, or 990-EZ) 2008

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

@ Printed on recycled paper



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

To be completed by organizations that answered
“Yes” on Form 990, Part IV, lines 29 or 30.

I OMB No. 1545-0047

Name of the organization

Employer identification number

Types of Property

(@ b) (e} (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .o
6 Cars and other vehicles
7 Boats and planes
8 Inteliectual property . .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures) .
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other . ..
18 Collectibles
19 Food inveritchy. T
20 Drugs and:medical supplies
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other (describe ....coeeeane.. )
26 Other (describe ......ccooo.e.. )
27 Other (describe o.ocvvveennan )
28 Other (describe . ......o....... )
59 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part | that it must hold
for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? ..
b If “Yes,” describe in Part Il
33

If the organization did not report revenues in Column (c) for a type of property for which Column (a) is

checked, describe in Part il.

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

Cat. No. 50058H

Schedule M (Form 980} 2008



Schedule M (Form 990) 2008 Page 2

Supplemental Information. (Use this part to provide information required for Part 1, lines 30b, 32b,
and 33.)

Schedule M {Form 990) 2008

@ Printed on recycled paper
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SCHEDULE O | omg No. 1545-0047

(Form 990) Supplemental Information to Form 980

the T To be completed by organizations to provide additional information for responses to
ﬁ?g;ﬁ;"ggﬁ:nsegegsaw specific questions for the Form 990 or to provide any additional information.
Name of the organization Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 980) 2008



Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identification number

v
v

® Printed an recycled paper

Schedule O (Forrm 980} 2008



800z (D66 wWuiod) H sinpeyos

ASEH0G "ON 1D

066 W0 10} SUOONASY] SU} 89S “9ORON 10V uolonpay yiomaiaded 104

Az {(e)o)os 1) . {(Anunog ubiaiod Jo :
Buyjonuon 10840 smejs Qe ognd | uonoses epog ldwaxy a1|g) aoiuog ebe uoneziuebio pajejes Jo NIF PUE 'sSaippe ‘BweN
e} @ (a) (v
Awnug $) 4) {Anunon ubiod 10
Buyjonuo) 10840 syesse Jeak-jo-pul aulodu) [elo) s1e1g) sjoiwog |ebe Auapoy Aewd Anue papieBais|p jo NiF) pue ‘ssaippe ‘swien
£} &) @ (0) (a) 1]

sennuz pepleBaisig jo uoneoynUSp

Jaquunu uonealjuap: shojdwim

uogpeziuebio sy Jo awWeN

a0iAlag BnuARY |BLIBILL

1700-G¥SL 'ON BNO |

sdiysioupied pelejoiun pue suonezjuesig palejoy

“papesl s] soeds [BUOIHPPE JI |-Y 3INPayog 9sn
*7 10 ‘g8 ‘GE ‘pE ‘8E Seull ‘Al HEd ‘066 W0 01 ,SAA, palamsue ey} suonezjueBlo Aq pejejduiod ag asn o],

Ainseaij ey} jo uswiyedag

(066 wuo4)
4 I1NA3IHOS




800z (066 w404} H enpayos

() {Anunon
s}osse isniy 10
ditjsisumo 1eah-jo-pus &3] ‘dioo g ‘diod D) Az
obejusoiad 10 areys oL109U} {B10} JO 8IBUS Amus jo edAp | Buyjonuod eiq uopeziueBio pajelss JO NI PUB ‘SSBIPPE ‘BWEN
H) (o) &1} . @) v)

suoneziuebiQ palejey 10 uolesynuapy

ON |SBA ON [S9A
(Anunod
. (pajElaiun uBjsio4
Jiauped ©) ($) “USLISBAUL 10 B1EIg)
Buibeuely 1~} 10 DZ %08 {suoyeacle sjesse ) ‘pejejel) swooy Anug ajoog uopezjuehio paje|sl
10 [B18UBE) | UO JUNOLUEB [AN-A 8P0O sppuopiodoidsiq | JesA-jo-pus Jo a1eys sLi00U] [B10} JO BIBYS JUBUILLOPSIY Bugionuos 10adq leba 10 NIZ pUE 'Ssaippe ‘allen
{r) n (H) )] (=) =) (a) (o) {v)
Q_r_w.—m:tmn— e se ajgexe ] w:omumN_:mm._O palejay Jo uopeosnuapj
A abeyd

BOOZ (066 1104) H 8INPaLog




8002 (066 Wwiod) H 8INPaLOS

{9)
()
)
()
(@)
{3
[C:3) (-8} adfy
PBADALL JUNOLLY uopoBsuRLy uoezjueBio JaLpo Jo aweN
(0} (a) ]
‘spjoysaitp} co;ommcmb Ucm ma_:m:ozm,mp vm:w>oo mc__u:_os m:__ m_ﬁ Bm_ano E:E oEs uo coszEE. 10} SUOIONIISUL BU} 888 ,'SOA,, S 8AOGE 8Ly} JO Aue o} emsue 8yl il ¢
1 : : : T Lopeziuebio JeLpo woly Auedoid 1o Yyseo Jo Jejsuen Buio |
Br |- T B :o_ENEm@o‘_mEoof»tmaoﬁ\_o yseo jo Isjsuely B0 b

sesuadxa 1o} uoneziuebio Jsyio Ag pred justuesinquisy d
sasuadxs Joj uoneziuebio JeUl0 0} pled JswesInquiey o

e e e e e e e . ! . © . .+« + <« -+ sopfojdwe pred jo Buleys U
s e e © R i - syasse Joyio Jo ‘sisy Bujrew quewdinbe ‘sepyioe) jo Bueys w
su30 AQ suopenoos Buisieipuny Jo diysieguisll J0 SedIAes JO SOLBLIOHS |
o oo , . Bio 48430 1o} suonepoyos Buisieipuny Jo QEmbmmEmE 10 SBOIAISS JO SoUBLLICUSd ¥

{

b 13

:o:mNEm@o Lmﬁo 8 sjesse hmcuo o quatudinbe ‘saiyjioe) JO BSEST

. . » . . . . . - . . . » wumwmm %.o mm:m:oxm
-+« =+ - yopeziueBio JBYIO WIOY S}OSSE JO 8SBLDING

-+ -+« - - yopeziueBIo JBLIO 0] SIBSSE JO BjeS

o OV D o

.+ -« .+« - yopeziueblo Jeyio Aq sesjueend ueoj 10 SUBOT

coe e e e e e e e yopeziueBlo 18yo o) 10 0} saojueiend UBoj J0 SUBODT

.- e - - yonpeziueBio Jeyjo wiod) UORNGLILIoD reydeo Jo ‘queldb ‘Yo

. - - -+« .+ .+ -+ - yopeziueblo JBYO O} UOHNGLILOD [e}ded 1o quelb ‘Y

oo ) - - .+ fus psjjosiuod B wodf jusd (Al) sepjeAol (1) sspnuue (1) 1seselu (1) 10 11908y

‘Al-ll Siied uj peisy suoneziueblo paje|al 8oL 10 BUO UM suopoesUeRl} Buimoljo) sy Jo Aue ul abebus uopeziueBio sy pip Jeak xe} sy buung 1
‘Al 10 [11 I SHEd Ul pajsy s} Aue Aue i | sujj 8pejdo)

wa 0T o

suoneziuebip pele|oy yim suonoesuell

g obed 8002 {066 L10d) Y elnpayos




1aded pefafant uo pejupld @

8002 (066 w0} H 8INpaysg

ON | S8A ON |SeA
&) ()
Jiauped 1-M j0 02 sjasse (Anyunos
fuibeuey XOg Uo unouie SUOEIOE seaf-jo-pug uBjalio} 10 ayBls)
10 [eleusy) 190-A BP0 sjeunpododsig jo aleys spioiop [eba Ananoy Aewitid fnua Jo NIT pue ‘ssaippe ‘stieN
H) (o) E)] @) ()] (0) (a) (v)

“sdiysiaupied JUSLISaAU] UIELISD 0} Uoisnjoxe buipiefies suoonisy) 885 “LonEZIUEBIO paejal B JoU sem ey} (enusael ssolb Jo
S19SSE |20} AQ PaInsEsLL) S8IIAIOR I JO Juadiad SAl LIEL)L 810 PSIONPLOD uoneziueBio syy yoiym ybnoiyy diysieuiied e se pexel Amue yoes loj uojjeuLojul BUIMojjo) aU} 8pIADid

diysisupied e se ajgexe] suoneziuebip paiepiun

p ebed 8002 (066 witod) H 8Inpsyds




800z (066 wod) L-H anpayos Z5G01LG "ON 18D *066 ULI0 10} SUCHONIISU] 38U} 888 *80{JON 10V UOHONPaH yiomiaded 104

Anuz 3] 4) (Aaunog ubjaio 10
Bugjonuo) 0a4q sjasse jeak-jo-pul awosu) [210L aye1g) aloiong jefe Aoy Aeuid Amuse pepleBaisip J0 NiF pue 'ssaippe ‘slueN
1€)] (a) (@ (o) (a) : (v}

,mm_u::m papiebaisig O UoneoyRUSP] JO UOHENURLOD

uopeziuebio Buily jo sweN

“IA Hed Jo ‘Z aull ‘A Hed ‘Al Hed ‘Il Hed ‘Il ued P e o
§ ped 10} UOREULIOJUI [EUONIPPE 1SI| O} H 3INPaYDS 01 UoENY

Jsquunt uon!

8]

M a|npayog Joj 193Ys uonenuiuoy -4 m“w_w_ﬂw:mwum

7500-GYSL 'ON BND |




800z (066 wiod) |-H 8Inpayss

Bugionuos 1084g

Awpuz

e

(e)e) o8 )
snyels Aieys olqnd

@)

Ayapoy Aeliid
(a)

uopeziuebio pajejal jJo Ni3 pue ‘ssaippe ‘aluenN

(v}

suoneziuebio 1dwaxI-Xel paje[ey JO UONEBOYIIUSP] JO UORENURUOD

Z obed

8002 (066 Wiod) L-H anpsyos




800z (066 unod) - anpsyog

ON |SOA ON |S9A

(Aqunon

(pejejRiuUn ublaiod
Jisuped @ ) “uBUASaAUY 1o 8jBIg)
Buibeuepy 1-3 10 0Z %08 Jstopeooye $)9858 %) ‘paje|al) swoosu} Az ajoloq uopezjuebio psjejal

10 [BIBUSD | 46 yunowe |gn-A 8po0 | sieuopiodoidsiq | Jeaf-jo-pus Jo eleyg alLooU [B10} 4O BlBUS juBLLIOPaL Bugionuog 10810 {ebe fnanoe Aewid 10 NI puE ‘sSeIppe ‘seN

r) © {H) (o} &) @) (a) (9) (a) )

diysiauypied e se ajgexel suoneziuebiQ pejejay jo uoneaynuspy 10 uoneNURUOD
. 800z (066 Wiod) |- sinpsydg

[ abed




8002 {066 wiod) |-H 8|npeydas

[ (Anunog
g)osse fisny 10 uBaiog
diysisumo 1eak-jo-pus © ‘dioo g ‘d102 D) Apug 10 a1eis)
abejusoiad jo aieyg sLLIOSL (210} JO B1RYS fuus o adA) | Bugonuon 10aq | eilopwog [eBe Ayapoe Aewuid uopeziueBio pajejas Jo NI pue 'sseippe ‘sweN

H) (o) (2 @) (s)] o) (a) (v}
1sni J1o uoneiodiod e se sjqexe) suoneziuebip palejey jo uoneoljpusp] Jo uonenuiuo)

5684 8002 (086 WH0Z) I-1 e;npalss




8002 (066 Wiod) 1-H 2INPaYdS

{ve)

(c2)

(22}

(12)

[{e74]

{61)

(1)

[/1N]

{o1)

{51)

1)

(e

(21

(11)

(1]8]

(6)

(a)

1)

) (1)-(e) adhy

PaAjOAL JUNOLLY uoPoBSUBLY uopezjuebio a0 O SLEN

o) (a) (v)
(gouf ‘Aued H s|npsyog) suoneziuebiQ paiejoy LM suoloesuel] 10 uonenunuo)

G sbed 80072 (066 LWLIO4) L-H 8[npsyos




800¢ (066 wuod) L-H sInpsyog

saded papAoes uo peyulld @

ON | S@A

Jlaupied
BuiBeuep
J0 jBiBUBD

H

)
=) J0 02
Xog uo Junowe
1901-A 8p00
(o)

ON |SBA

Lsuojeaofie
ajeuojuodoidsiq

2

3]
[HEE:]
Jeak-jo-pus
jo arBys
E)

¢suopeziuebio
{£)0)105
siauped
||e 8y

(a)

(Anunoo
uBjaioj 10 91B1S)
ajtonuop jeben

0)

Auanoy Aewilid
(a1)

Anue Jo Ni3 Pue ‘ssaippe ‘swen

()

diysiaupied e se sjqexe] suoneziuefip parejpiun Jo Uohenuiuoy

9 abed

800z {066 LL0L) L-H 8npauog




