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Formt 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

\)E.ff,ﬂ";:é:,xzﬂsxf:w P The organization may have to use a copy of this return to satisfy state reporting requirétfients. OpI%r;pgct:xor:w
K A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Check it Please | © Name of orgamzation D Employer identification number
PPlesble  |usersiISCHUMPERT FOUNDATION "AKA"
bires® [ @ CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280
Chmee 9o | Number and street (or P.0. box if mal is not delivered to street address) Room/suite |ETelephone number —
o raturn ISD?CIﬁfONE ST MARY PLACE (318) 681-6770
§ Termun- r::,:;c City or town, state or country, and ZIP + 4 F Accounting method | X ] Cash ’:] Accrual
N famended SHREVEPORT, LA 71101 L] &2mp
a2 Qggc';;ag"m ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
> must attach a completed Schedule A (Form 990 or 990-EZ) H(a) Is this a group return for affilates? D Yes [Z] No
g G website: pWWW . CHRISTUSSCHUMPERTFOUNDATION.ORG H(b) i "Yes," enter number of affihatesp»  N/A
= J Organization type (check only one) E 501(c)( 3 ) (nsertno) D 4947(a)(1) or |___| 527 H(c) Are all affihates included? N/A [:IYes [:INo
& K Check here - D If the organization 1s not a 509(a)(3) supporting organtzation and its gross H(d) gftmg'azt;;g?a?eh?éi)urn filed by an or-
:"“’ receipts are normally not more than $25,000. A return Is not required, but if the organization ganization covered by a group ruling? [___I Yes m No
‘t; chooses to file a return, be sure to file a complete return. | Group Exemption Number p» N/A
N M Check > |:| iIf the organization I1s not required to attach
#s o L Gross recepts Add ines 6b, 8b. 9b. and 10b to hine 12 6,211,277. Sch B (Form 990, 990-EZ, or 990-PF)
s«, [Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
© 1 Contributions, gifts, grants, and similar amoums received
-~ a Contributions to donor advised funds 1a
b Direct public support (n luded I‘\e 1a) 1b 1,867,536.
¢ Indirect public sup t IDQ}(&H Iine 1a) 1c
d Governmen utiong-(gra not included on line 1a) 1d
e Total (ad 1a throuph 1d) (cash $ 1,867,536. noncash$ ) 1e 1,867,536.
2 Program servic nue including government fees and contracts (from Part Vi, line 93) 2
3 Membership dul and assessments 3
. 4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5 270,390.
6 a Grossrents 6a
b Less rental expenses 6b
® ¢ Netrental ncome or (loss) Subtract line 6b from line 6a 6¢c
g 7 Other investment income (describe P> ) 7
? 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 4,073,351.] 8a
b Less: cost or other basis and sales expenses 4,056,815.] 8b
¢ Gain or (loss) (attach schedule) 16,536.] 8¢
d Net gan or {loss). Combine line 8¢, columns (A) and (B) STMT 1 8d 16,536.
9  Special events and activities (attach schedule) If any amount is from gaming, check here B [:]
a  Gross revenue (notincluding $ of contrib utions seported on hine 1b) 9a
Py b Less direct expenses other than fundraising expenses 9b
= ¢ Netincome or {loss) from special events Subtract line 9b from line 9a 9¢
- 10 a Gross sales of inventory, less returns and allowances 10a
o b Less cost of goods sold 10b
At ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
é’ 1 Other revenue (from Part Vii, hine 103) 1
= 12 _ Total revenue Add hnes te, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11 12 2,154,462.
0 | 13  Program services (from line 44, column (B)) 13 1,277,262.
W 2| 14 Managementand general (from line 44, column () 14 148,714.
Z c
Z ¢ 15 Fundraising (from line 44, column (D)) 15
<§ G 16 Payments to affiliates (attach schedule) 16
% 17__Total expenses_Add ines 16 and 44, column (A) 17 1,425,976.
" 18 Excess or (deficit) for the year. Subtract line 17 from hne 12 18 728,486.
-&;fg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 8,756,981.
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 <780,367.>
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 o S\ 21 8,705,100.
@3?73 07 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, ) 6\ ) Form 990 (2007)
1
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SCHUMPERT FOUNDATION "AKA"

Forrh 990 (5007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page?2
| Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do not include amounts reported on line (A) Total (B} Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | services and general
22a Grants paid from donor advised funds
(attach schedule)
(cash $ O e _noncash $ 0 .
If this amount inciudes foreign grants, check here > I:I 22a
22b Other grants and allocations (attach schedule STATEMENT 3
(cash $ 1 277 262 noncash$ 0 5

If this amount includes foreign grants, check here P I:I 22b 1 4 277 . 262. 1 . 277 : 262.

23 Specific assistance to individuals (attach

schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-B 25b 0. 0. 0. 0.

N

Compensation and other distributions, not included
above, to disquakified persons (as defined under
section 4958(f)( 1)) and persons described 1n

section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not

included on lines 25a, b, and ¢ 26
27 Pension plan contrnibutions not included on

lines 25a, b, and ¢ 27
28 Employee benefits not included on lines

25a-27 28

. 29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32

33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pninting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 |Interest 41

42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (temize)

a MANAGEMENT FEES 43a 120,333, 120,333.

b BAD DEBTS 43b 28,381. 28,381.
[ 43¢
d 43d
e 43e
f 43f
g 43¢

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),

carry these totals to ines 13-15) 44| 1,425,976. 1,277,262. 148,714. 0.
Joint Costs. Check b |:| if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [E No
1 "Yes," enter (i) the aggregate amount of these joint costs $ N/A , (ii) the amount allocated to Program services $ N/A s
(iii) the amount allocated to Management and general $ N/A 1 and (iv) the amount allocated to Fundraising $ N/A
L Form 990 (2007)
2
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SCHUMPERT FOUNDATION "AKA"

Forrh 990 (2007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page3
| Part Il | Statement of Program Service Accomplishments (See the mstructions )

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return i1s complete and accurate and fully descnbes, in Part I, the organization’s programs and accomplishments

What is the organization's pnmary exempt purpose? p» _SEE STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs , and
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a){1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )

a SUTTON CHILDREN'S HOSPITAL

(Grants and allocations $ ) _If this amount includes foreign grants, check here P> I:I 913 . 689.
b MISSION QUTREACH - INCLUDES ADULT DAY CARE CENTER, EMPLOYEE
ASSISTANCE, LINWOOD HEALTH CENTER, AND SPECIAL NEEDS.

(Grants and allocations $ )_If this amount includes foreign grants, check here L] 21,995,
¢ MEDICAL EDUCATION

(Grants and allocations $ ) If this amount includes foreign grants, check here B [ 37,579.
d ONCOLOGY
(Grants and allocations $ ) _If this amount includes foreign grants, check here B[] 15,066.
e Other program services (attach schedule) SEE STATEMENT 5
(Grants and allocations $ ) _If this amount includes foreign grants, check here D 288,933.
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,277,262.
Form 990 (2007)

723021
12.27-07
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SCHUMPERT FOUNDATION "AKA"

Forrf1 990 (‘20071 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page4
]?art IV | Balance Sheets (See the mstructions )
Note: Where required, attached schedules and amounts within the descniption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1,259,142.] 45 761,837,
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges recevable 48a 1,122,592,
b Less allowance for doubtful accounts 48b 109,600. 1,482,733.] 48¢ 1,012,992,
49  Grants receivable 49
50 a Recevables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51¢c
52  Inventones for sale or use 52
53  Prepad expenses and deferred charges 53
542 Investments - publicly-traded securties STMT 7 » [l cost [X]rwv 6,015,106.! 54a 6,955,118.
b Investments - other securties [ Jcost [_Irmv 54b
55 a Investments - land, bulldings, and STMT 6
equipment. basis 55a
b Less' accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 25,644.
. b Less accumulated depreciaton STMT 8 57b 25,644. 57¢
58  Other assets, including program-related investments
(describe P> ) 58
- 59 Total assets (must equal line 74) Add lines 45 through 58 8,756,981.| 59 8,729,947.
60  Accounts payable and accrued expenses 60 24,847.
61 Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilities 64a
S b Mortgages and other notes payable 64b
65  Other habiliies (describe P ) 65
66 Total liabilities. Add lines 60 through 65 O.] 66 24,847,
Organizations that follow SFAS 117, check here P> [X] and complete lines
" 67 through 69 and lines 73 and 74
8 |67 Unrestricted 1,669,647.] 67 1,479,819.
& |68  Temporarly restricted 6,081,786.] 68 6,238,426.
@ |69 Permanently restrcted 1,005,548.] 69 986,855.
g Organizations that do not follow SFAS 117, check here P> I:l and
u complete hnes 70 through 74
8 70  Capital stock, trust principal, or current funds 70
E 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
;‘7 73 Total net assets or fund balances. Add hnes 67 through 69 or hnes 70 through 72.
(Column (A) must equal hne 19 and column (B) must equal ine 21) 8,756,981.] 73 8,705,100,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 8,756 ,981.] 74 8,729,947,
Form 990 (2007)
%o
4
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SCHUMPERT FOUNDATION "AKA"
CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND

.
Forrh 990 (2007)

72-1219280

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pror year grants

Other (specify)

S W N -

a| 1,519,122,

Add lines b1 through b4
¢ Subtract ine b from line a

bt| <764,185.p
b2 128,845.
b3
CHANGE IN ACCRUED INVESTMENT INCOME b4
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
a2

2 Other (specify)

b <635,340.>

c| 2,154,462,

Add lines d1 and d2
Total revenue (Part |, line 12) Add lines c and d

0.

| A

2,154,462,

LPart IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17

1,554,821.

1 Donated services and use of facilities b1 128,845.
2 Prior year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, ine 20 b3
4 Other (specify)y ACCOUNTS PAYABLE b4
Add lines b1 through b4 b 128,845.
¢ Subtract ine b from line a c] 1,425,976,
d Amounts included on Part |, ine 17, but not on line a:
Investment expenses not included on Part |, ine 6b di
2 Other (specifyy ACCOUNTS PAYABLE @ 6/30/07 d2
Add lines d1 and d2 d 0.
Total expenses (Part |, hne 17) Add lines ¢ and d P lel 1,425,976,
. i Part V-A| Current Offlcers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )
(B) Title and average hours | (C) Compensation (D)“Contrlbunons to| (E)Expense
(A) Name and address per week devoted to (If not paid, enter p,aﬁ"'ggege‘}gggg' account and
position -0- ) compensation plans| Other allowances
SEE _STATEMENT 9 0. 0. 0.
Form 990 (2007)

723041 12-27-07
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SCHUMPERT FOUNDATION "AKA"

Form 990 (2007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page6
[ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings > 0

b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
histed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed 1n Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization " 75¢ X

If "Yes," attach a statement that includes the information described in the instructions
d_Does the organization have a wntten conflict of interest policy? 75d | X

| Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 30000t and
NONE enter -0-) compencanon mans| other allowances
| Part VI | Other Information (See the instructions ) Yes| No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78b
79  Was there a hguidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a | X
b If "Yes,” enter the name of the organizationp CHRISTUS SCHUMPERT HEALTH SYSTEM
and check whether it 1s [X-_] exempt or D nonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 81a I 0.
b _Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2007)

723161/12-27-07
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SCHUMPERT FOUNDATION "AKA"

Form 990 (2007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page7

| Part VI | Other Information (continued) Yes| No

82 a Dud the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially ‘
less than fair rental value? 82a | X

b if "Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense 1in Part ||

(See instructions in Part 111) | 82b | 128,8 45.
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 a 501(c)4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢f N/A !
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g !
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 5071(c)(7) organizations Enter a lmtiation fees and capital contnbutions included on
Ine 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87 501(c)(12) organizations Enter. a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 87b N/A
- 88 a Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-3?
If "Yes," complete Part IX 88a X
; b Atany time dunng the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI| p-| 88b X
89 a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 0. :section 4912 p 0 . : section 4955 p» 0. |

b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0.
e Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89¢ X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this return is fled > NONE
b Number of employees employed in the pay perod that includes March 12, 2007 l 90b | 0
91a Thebooksare ncare of » THE ORGANIZATION Telephoneno. > (318) 6816760
Locatedat » ONE ST MARY PLACE, SHREVEPORT, LA ZP+4p 71101
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country P N/A

| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162/ 12-27-07
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SCHUMPERT FOUNDATION "AKA"

Forrh 990 (2007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page8
[ Part VI | Other Information (continued) Yes| No
¢ At any time durnng the calendar year, did the organization maintain an office outside of the United States? Ij1c X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A

| Part VIl | Analysis of Income-Producing Activities (See the mstructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514

(R) (8) E(Gl) (D)
Business Amount son Amount

93 Program service revenue code code

indicated

(E)
Related or exempt
function income

Medicare/Medicaid payments

a
b
¢
d
e
f
9

Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

270,390.

96 Dividends and Interest from securities 14

97 Net rental Income or (loss) from real estate

2

debt-financed property

o

not debt-financed propenrty

98 Net rental Income or (loss) from persona! property

99 Other Investment Income

100 Gain or (loss) from sales of assets

other than inventory 18 16,536.

101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

o O o o e

104 Subtotal (add columns (B), (D), and (E}) 0. 286 ,926.

0.

105 Total (add line 104, columns (B), (D), and (E)) >
Note: Line 105 plus Iine 1e, Part |, should equal the amount on line 12, Part |

286,926.

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions )

Line No
v exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the organization's

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions )

(A) (B) € (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income
partnership, or disregarded entity ownership interest

{E)
End-of-year
assefs

Y%

N/A %

%

%

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

|:| Yes
D Yes

ENO
@No

723163
12-27-07
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SCHUMPERT FOUNDATION "AKA"

Fornt 990 (?:‘007) CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page 9
Part Xl [ Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13) N / A
Yes| No

106 Dnd the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity

(A) (8) ) (D)
Name, address, of each | dE“‘tPfl,Wf_' Description of Amount of

controlled entity eﬂu'n']?e,'on transfer transfer
al_ _
b |
C |

Totals

Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity

(A) (B) (C) (D}
Name, address, of each 'dE"‘twaYf' Description of Amount of
controlled entity eﬂu'n'l%zrlon transfer transfer
a | _
- b o e e ________
. c|_ _ e
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities descnbed in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct
and complete Declaration of preparer {gther than officer) 1s bgsed on all inforipation of which._preparer has any knowledge

Please
Sign } ture of officer

) ARVEYANN E

~ Date
Vpe or print name and title EMB Qw K/ K)(ga{frl \/ED J QE/Z:?’&R

Preparer's N Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid } self-
signature , O 2-11-09  |employed B [ ]

P ! -
U’s‘;”;;f;s Frmsneme@ HEARD MCELROY & VESTAL, CPAS. L.L.P. EIN D>

ssempoyes. N 333 TEXAS STREET

address, and

2P +4 SHREVEPORT, LOUISIANA 71101 Phoneno » 318-429-1525
Form 990 (2007)

723164/12-27-07
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14001218 756104 05147-001X

SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organizaton  SCHUMPERT FOUNDATION "AKA"

Employer identification number

CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72 1219280
( Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions. List each one. If there are none, enter "None *}
1 Expense
{a) Name and address of each employee paid (b) Tlet:evfer}ei average I:gurs ¢) Com O e s | (€)
pensation account and other
more than $50,000 P position (¢ Feompensanon” | allowances

Total number of other employees pard

over $50,000 > 0

| Part I-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services » 0

| Part II-B I Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of other contractors receiving over
$50,000 for other services » 0
72310112-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2007
10
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SCHUMPERT FOUNDATION "AKA"

Schetlule A (Form 990 or 990-E7) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FQOUND 72-1219280 Page?
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legslative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ 3 {(Must equal amounts on line 38, Part VI-A, or
Ine i of Part VI-B.) 1 X
Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checkmng “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familtes, or with any taxable organization with which any such
person 1s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive payments.) 3a X
b Dtd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization recerve or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or histortc structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,” complete ines 4b through 4g |f “No," complete hines 4f
and 4g 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution 1o a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
- line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year » 0.

-~ Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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. SCHUMPERT FOUNDATION "AKA"
Schedule A (Form 990 or 990-£7) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization 1s not a private foundation because it is; (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)-
6 |:] A school. Section 170(b)(1)(A)(n) (Also complete Part V.)
7 :] A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m).
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m} Enter the hospital's name, city,
and state P>
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part IV-A.)
11a [X] An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A.)
11b D A community trust Section 170(b){1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
12 Ej An organization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certatn exceptions, and (2) no more than 33 1/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from bustnesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 [j An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3) Check the box that describes the type of supporting crganization:
Type | [:] Type H l:] Type Ill-Functionally Integrated [:l Type HI-Other
Provide the following information about the supported organizations (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in hines | orpanization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
- Yes No
Total >

14 D An organization organized and operated to test for public safety. Section 509(a)(4) (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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SCHUMPERT FOUNDATION "AKA"

Schedule A (Form 990 or 990-E7) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Paged

I Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions
received (Do not include unusual

grants. See line 28.) 1,075,833.] 3,859,276./ 2,187,668. 515,668.] 7,638,445.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilibes in any activity that 1s
reiated to the organization's
charitable, etc., purpose

Gross income from interest, divid-
ends, amounts received from pay-
ments on secunities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired bg}ge organization after

June 30, 1 156,607. 142,917. 96,348. 53,229. 449,101.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to 1t or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Oth Attach a schedule.
Dl ol 82 gt o e ro S A P

sale of capital assets 18,247. 15,696. 15,674. 49 ,617.

23

Total of lines 15 through 22 1,250,687.} 4,017,889.] 2,299,690. 568,897. 8,137,163.

24

Line 23 minus line 17 1,250,687.] 4,017,889.] 2,299,690. 568,897.] 8,137,163.

25

Enter 1% of line 23 12,507, 40,179. 22,997. 5,689.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 26a 162,743.
Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown 1n line 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e)
Add: Amounts from column (e) for ines: 18 449,101. 19

22 49,617, 26b
Public support (line 26¢ minus line 264 total) 26e 7,638,445,
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 93.8711%

26b 0.
26¢ 8,137,163.

26d 498,718.

vVvvy VY

27

ga - o a

Organizations described on line 12, a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return Enter the sum of
such amounts for each year N/A
{2006) (2005) (2004) (2003)
For any amount included in hne 17 that was received from each person (other than *disqualified persons®), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the st organizations
described in hings 5 through 11b, as well as individuals.) Do not file this list with your return After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year. N/A
(2006) (2005) (2004) (2003)
Add: Amounts from column (e) for lines: 15 16

17 20 21 » | 27c N/A
Add: Line 27a total and line 27b total > | 27d N/A
Public support (ltne 27¢ total minus line 27d total) > | 27¢ N/A

| 4

Total support for section 509(a)(2) test: Enter amount on line 23, column () | 4 | 27 ] N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 N/A %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return Do not include these grants in ine 15.

723131 12-27-07 NONE Schedule A (Form 990 or 990-E2) 2007
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SCHUMPERT FOUNDATION "AKA"

Schedule A (Form 990 or 990-E7) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Pages
[ PartV Private School Questionnaire (See page 9 of the mnstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or n a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students n all s brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation 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? 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deahing with student

admissions. programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race i any way with respect to:

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered *Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the apphicable 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 35

Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07
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SCHUMPERT FOUNDATION "AKA"

Schedule A (Form 990 or 990-EZ) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page6
| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 11 of the nstructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P a |:] if the organization belongs to an affiliated group. Check P b D if you checked "a" and “limited control” provisions apply
Limits on Lobbying Expenditures Amllaté:)group Tobe com(;ILted for all
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 1s - The lobbying nontaxable amounts -
Not over $500 000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from hne 38. Enter -0- if ling 4115 more than line 38 44
Caution® /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the structions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilting amount
(150% of line 45(e})) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organizatton attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
e Schedule A (Form 990 or 990-EZ) 2007
15
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. SCHUMPERT FOUNDATION "AKA"
Schedule A (Form 990 or 990-E2) 2007 CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280 Page7?
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the nstructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets atii) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization b() X
(n) Purchases of assets from a noncharitable exempt organization b(n) X
(ini) Rental of facilihes, equipment, or other assets b(iir) X
(v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b(v) X
{1} Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved: N/A
(a) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers transactions, and sharing arrangements
52 a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the
Code (other than sectton 501(c)(3)) or i section 52772 » D Yes DT.' No
b If*Yes," complete the following schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of refationship
1285 Schedule A (Form 990 or 990-EZ) 2007
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SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU 72-1219280

FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
NET REALIZED GAINS ON PURCHASED
INVESTMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
4,073,351. 4,056,815. 0. 16,536.
TOTAL TO FM 990, PART I, LN 8 4,073,351. 4,056,815. 0. 16,536.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON INVESTMENTS <764,185.>
PRIOR PERIOD ADJUSTMENT <16,182.>
TOTAL TO FORM 990, PART I, LINE 20 <780,367.>
20 STATEMENT(S) 1, 2

14001218 756104 05147-001X 2007.07060 SCHUMPERT FOUNDATION "AKA" 05147-01




SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU

72-1219280

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

CHRISTUS SCHUMPERT HEALTH SYSTEM PROGRAM
CHRISTUS SCHUMPERT HEALTH SYSTEM

ONE ST. MARY PLACE

SHREVEPORT, LA

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

AMOUNT

1,277,262,

1,277,262.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 4

EXPLANATION

SUPPORT THE MISSION OF THE SISTERS OF CHARITY OF THE INCARNATE WORD AND

CHRISTUS SCHUMPERT HEALTH SYSTEM OF SHREVEPORT, LA

OTHER SERVICES

FORM 9950 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND

‘DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES

HOSPICE 0. 9,068.

0. 279,865.

TOTAL TO FORM 990, PART III, LINE E

288,933.

21 STATEMENT(S) 3, 4, 5
"AKA" 05147-01
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SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU

72-1219280

FORM 990

NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
MUTUAL FUNDS FMV 549,320. 549,320.
EQUITY SECURITIES FMV 3,590,986. 3,590,986.
CORPORATE BONDS FMV 590, 347. 590, 347.
TO FORM 990, LINE 54A, COL B 3,590,986. 590, 347. 549,320. 4,730,653.
FORM 990 GOVERNMENT SECURITIES STATEMENT 7
U.S. STATE AND TOTAL GOV'T
DESCRIPTION COST/FMV GOVERNMENT LOCAL GOV'T SECURITIES
US GOVERNMENT/AGENCY FMV
OBLIGATIONS 2,224,465, 2,224,465.
TOTAL TO FORM 990, LINE 54A, COL B 2,224,465. 2,224,465.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER EQUIPMENT 4,696. 4,696. 0.
COMPUTER EQUIPMENT 207. 207. 0.
COMPUTER EQUIPMENT 821. 821. 0.
COMPUTER EQUIPMENT 247. 247. 0.
COMPUTER EQUIPMENT 3,059. 3,059. 0.
COMPUTER EQUIPMENT 3,600. 3,600. 0.
COMPUTER EQUIPMENT 3,459. 3,459. 0.
GE CAPITAL - COMPUTER
EQUIPMENT 4,659, 4,659. 0.
DELL COMPUTER 4,896. 4,896. 0.
TOTAL TO FORM 3990, PART IV, LN 57 25,644. 25,644. 0.
22 STATEMENT(S) 6, 7, 8
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SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU 72-1219280

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GREG BARRO DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
JOELLYN GALLMAN DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
ROY GRIGGS DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
DEBBIE HALL DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
DELTON HARRISON DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
-SARA HEARNE DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
JUDY MCCOLGAN DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
PAM NICHOLS DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
DAVID OLIVER DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
BARROW PEACOCK DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
JON Q. PETERSEN DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101

23 STATEMENT(S) 9
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SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU 72~1219280
RICHARD ROARK DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
DONALD SORRELLS, M.D. DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
ROBERT SMITHERMAN DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
ASHLEY SUTTON DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
LACY WILLIAMS MD DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
CAROL WINDHAM DIRECTOR
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
HARVEY ANNE LEIMBROOK INTERIM EXECUTIVE DIRECTOR
ONE SAINT MARY PLACE 20.00 0. 0. 0.
SHREVEPORT, LA 71101
SR. ROSE MAIRE MCDERMOTT EX-OFFICIO
-ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
"CHARLES J. PAINE, MD EX-OFFICIO
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
RUSSELL TOUCHET EX-OFFICIO
ONE SAINT MARY PLACE 3.00 0. 0. 0.
SHREVEPORT, LA 71101
TOTALS INCLUDED ON FORM 930, PART V-A 0. 0. 0.

24 STATEMENT(S) 9
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SCHUMPERT FOUNDATION "AKA" CHRISTUS SCHU

72-1219280

SCHEDULE A OTHER INCOME

STATEMENT 10
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MANAGEMENT FEE 18,247. 15,696. 15,674. 0.
TOTAL TO SCHEDULE A, LINE 22 18, 247. 15,696. 15,674. 0.
25 STATEMENT(S) 10
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Form 990 FYE 6-30-2008 2007 Form 990

SCHUMPERT FOUNDATION EIN 72-1219280
d/b/a CHRISTUS Schumpert Health System Foundation

CHRISTUS Schumpert Health System Foundation’s Form 990 for tax year
ending June 30, 2008 was filed late due to reasonable cause and a letter
explaining such has been provided to the IRS.
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Fornt 4562'FY Depreciation and Amortization 990
Denartment of the T {Including Information on Listed Property)
|n?§r:ra| RevenueeSe:Slacsaury P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on return Business or actwity to which this form relates

SCHUMPERT FOUNDATION "AKA"

Identifying number

CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND [FORM 990 PAGE 2 72-1219280
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000.
4 Reduction in hmitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imstation for tax year Subtract ine 4 from hne 1 If zero or less, enter -O-_If married filing separately, see instructions 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 LUisted property Enter the amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines S and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 PI 13 |
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
I Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[ Part Ill | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2007

17 |

18 « you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

h Residential rental property ! 27 S yrs MM Sh

/ 27 5yrs MM S/L
1 Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a _ Class Iife S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs MM S/L
[ Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 0.

23 For assets shown above and placed in service during the current year, enter the

_portion of the basis attnbutable to section 263A costs 23
17)1?597-103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562-FY (2007)
26
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SCHUMPERT FOUNDATION "AKA"

Forin 4562.FY (2007) CHRISTUS SCHUMPERT HEALTH SYSTEM FQUND 72-1219280 Page?2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," 1s the evidence written? D Yes D No
(a) (b) ) (d) (e) () (g) (h) @
Type of property Date placed| | nveBsut?rI\Taenstsd s Cost or Basis for depreciauon | Racovery Method/ Depreciation seglfgrge%g
(st vehicles first ) nservice | e centage other basis (b“s'"zs;";‘r‘:l";"“e“‘ period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use’

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on Iine 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) {e) n

30 Total business/investment miles driven during the Vehtcle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

@) (b) © (@ ()
Description of costs Date amortization Amortizable Code Amortization Amortization
P begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2007 tax year

43 Amortization of costs that began before your 2007 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report a4

716272 04-29-08 Form 4562-FY (2007)
27
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rn 2848 | Power of Attorney ATy

NI AT . _ 1R 0

st et T, | and Declaration of Representative Proca s,

LIl Rt Ser owf | » Type or print. B See the separate mstructions Ledbie_
Power of Attorney Toephoee

o ____Cauuon Foin 2848 will not e nonared for any pur)2ose ollier than epreseniation beicic ihe 185 Functibe

1 _Taxpayerinformation. Taxpayer(s) inust sian and date this foim on page 2, line 9 b -

Taxpayer name(s) and address Sociual secunty number(s) Emplsnyer identification

 humber

SCHUMPERT FOUNRATION
D34 CHRISTUs SCHUMPERT HEALTH SiSTH
ONE SAINT l~RY PLACE

SHRUVERORT, LA 71101 o
hereby appoint{s) the following representative(s) as atlorhey(s)-in-fact

1 72~1219280
1 COUNDATION Plan number (if apphcable}

Daylime :eleyé nurber

2 Representative(s) must sign and date lhis form pn page 2, Part il

Name and address CHFrNo 7:05-33208R_____________
Jackie Coburn, Director of Tax & Grant RNptg elephone No 221-492-8559
CHRISTUS Health FaxNo 214-492-8572 =~
63562 N Ekighlway 161, Suite 450
Irving, T¥ 75038 Check if new Address l:' Telephone No D FAX No D
Name ana adoress / CAFNo 0307-01890R ___ ________
Sallie Zubek, Tax Senicr Telephone No 2194 -492-8572 _ ______
CHRISTUS Health FaxNo 214-492-8541 ___________
6363 N Highway 151, Suite 450
Irving, TX 75038 heck if new Address D Telephone No D FAX No D
Name and address \ CAFNo ___ .
Telephone No _ _ ______ __________
FaxNo ____ ___ __ ______ o _____._
heck If new Address D Telephone No [:] FAX No D

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters
3  Tax matters

Type of Tax (Income, Employment, Excise, elc ) Tax Form Number Year(s) or Period(s)

or Cwil Penally (see the instructions for line 3) (1040, 941, 720, etc) {sea the instructions for fine 3)
Return of Org Exempt from Income Tax Form 990 6/30/07~-6/30/2012
Application Extension of Time to File Forms k868 6/30/09~6/30/2012

4  Specific use not recorded on Centralized Authorfation File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Spegific uses notrecorded on CAF . . . . . . .« . v o v v o oo i ittt L »

5 Acts authorized. The representatives are authoriged to receive and ingpect confidential tax information and to perform any and all acts
that | (we) can perform with respect to the tax majters described on hing 3, for example, the authonty to sign any agreements, cansents,
or other documents The authorly does not inclgde the power to receive refund checks (see line 6 below), the power to substitute
another representative or add additional represgntatives, the power tp sign certain returns, or the power to execute a request for
disclosure of tax returns or return information to ajthird party See the hnje 5 instructions for more information

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited
situations See Unenrolled Return Preparer on page 1 of the insiruclions. An enrolled actuary ‘may only represent taxpayers to the
extent provided 1n section 10 3{d) of Treasury Department Circular No 230 ﬁchular 230) An enrolled retirement plan admistrator may
only represent taxpayers to the extent provided jn section 10 3(e) of |Circular 230 See the line 5 Instructions for restrictions on tax
malters partners, In most cases, the student prectitioner's (levels k and/1) authonty is imited (for example, they may only practice under
the supervision of another practitioner)

List any specific additions or delettons to the acts

6 Receipt of refund checks. If you want to authoWentahve named on line 2 to receive, BUT NOT TO ENDORSE
OR CASH, refund checks, intial here ™\ st the name of that representative below
Name of representalive to receive refund check(s) P

For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev 6-2008)
JSA
9X4T20 1000

Exhbt 2




el

LY}

ye
Fonm 2838 (Rev 6-2008) Schumpexrt Founcation EIN 72-1219280 Page 2

7 Nvtices and communications Onginal notices and other watlen communications will be sent to you and a copy (o the first
representative histed on line 2

a If you also want the second representative listed to receive a copy of nolices and communications, check this box | . . . . . » Q

b __If you do not want any noiices or communications sent lo your representative(s), check this box . <. e e | &

8  Retention/revocation of prior power(s) of attorney The filing of this power of attorney automalcally revokes all earlier power(s) of
altorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document If you

do not want to revoke a pnor power of altornay, check here . . .. . ..... . ..... . P R
YOU MUST ATTACH A COPY OF ANY POWE?KQF ATTORNEY YOU WANT TO REMAIN IN EFF@C/T

9 Signature of taxpayer(s). If a tax malter concernd\a joint return, both husband and wife mugf sign If joint representation 1s requested,
othenwise, see the instructions If signed by a corpoyate officer, partner, guardian, tax mattefs pariner, execulor, recewver, administrator,
or trustee on behalf of the taxpayer, | certify that | hade the authority to execute this form gfi behalf of the taxpayer

Slgnalure Title (if applhcable)
i 4
ﬁ@ﬁyﬁ)f_ S NELY gw (1 O [ O scavwesey roumonrion
Print Name PIN Number nnt name of taxpayer from line 1f other than individual
""""""""""""" Sgnatwre T Twe (fapphcable)

____________________________ DO

Print Name PIN Number

m Declaration of Representative \/

Caution: Students with a special order to represent laxpayers in qualifigd\.ow Income Taxpayer Clinics or the Student Tax Clinc Program (levels
k and 1), see the instructions for Part Il

Under penalties of perjury, | declare that
* | am not currently under suspension or disbarment from practige befor

* | am aware of regulations contained in Circular 230 (31 CFR/Part 10),
public accountants, enrolled agents, enrolled actuanes, and

the Internal Revenue Service,

s amended, concerning the practice of attorneys, certified |
* | am authorized to represent the taxpayer(s) identfied in Paft | for the taxi matter(s) specified there, and
* @ | amone of the following

a Allorney - a member in good standing of the bar of tjie highest court bf the junisdiction shown below

Certified Public Accountant - duly qualified to practige as a cerlified piblic accountant in the junisdiction shown below
Enrolled Agent - enrolled as an agent under the re
Officer - a bona fide officer of the taxpayer's organigation
Full-Time Employee - a full-tme employee of the tgxpayer
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary - enrolled as an acluary by the goint Board for the Enrgliment of Actuaries under 29 U S C 1242 (the aulhonty
to practice before the Internal Revenue Service 15 imited by section 10 3(d) of Circular 230)

h  Unenrolled Return Preparer - the authonly to practice before the Internal}Revenue Service 1s hmited by Circular 230, section
10 7(c}(1){v) You must have prepared the return in question and the refurn must be under examination by the IRS See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney - student who receives permigsion to practice before th
10 7(d) of Circular 230

I Student CPA - sludent who receives permissior] {o practice before the IHS by virtue of their status as a CPA sludent under section
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent - enrolled as a|retirement plan agent
before the Internal Revenue Service 1s imited By section 10 3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BERETURNED. See the Part Il instructions

a 0o o o0 T

IRS by virtue of therr status as a law student under section

nder the requirements of Circular 230 (the authonty to practice

Signature Dat
above letter (a-r} identification s ale

/
b TX &%%’ ? ‘Zcf"ZD/ﬂ
a IN @WQQA& ?“u‘ Qe A~ 0\))@"\}\0

i Designation - Insert Junsdiction (state) o\
|

s Form 2848 (Rev 6-2008)
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Forh 8868 Application for Extension of Time To File an

(ReV April 2008) Exempt Organization Return OMB No 1545-1709
ﬁfZi';T"SL’i:rfu‘:esgif’;"'y P> File a separate application for each return

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » IK]

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

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fiing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SCHUMPERT FOUNDATION "AKA"
- CHRISTUS SCHUMPERT HEALTH SYSTEM FOUND 72-1219280

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filng your ONE ST MARY PLACE

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

SHREVEPORT, LA 71101

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

D—ﬂ Form 990 |:] Form 990-T (corporation) I:] Form 4720
l:] Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) ':] Form 5227
(1 Form 990-EZ [__] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [_] Form 8870

¢ The books are In the care of p» THE ORGANIZATION

TelephoreNo P (318) 6816760 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p |:] If it 1s for part of the group, check this box p» E] and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2009 . totfilethe exempt organization return for the orgamization named above The extension
1s for the organization's return for

» [ calendar year or
» [X] tax yearbegnning _ JUL 1, 2007 ,andendng_ JUN 30, 2008
2  Ifthis tax year 1s for less than 12 months, check reason. [:l inttial return D Final return El Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

723831
04-16-08
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