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For

=990

Departmert of the Tre.asury

Internal Revenue Service

s -

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning

4/01

, 2008, and ending

3/31

, 2009

B  Check if applicable

Ap

Please use
Address change IRS label
1 or print
Name change or type
See
Inihal return specific
fnstruc-
Termination tions

Amended return

HEALTHVIEW INC
921 BEACON STREET
SAN PEDRO, CA 90731

D Employer Identification Number

95-2391226

(310)

E Tetephone number

547-3341

G Gross receipts $

5,745,935.

phcation pending

F Name and address of principal officer

SAME AS C ABOVE

JEFFREY SMITH

H(a) s thus a group return for affihates?

H(b) Are all affiiates included?

if No," attach a list (see nstructions}

Yes |[X|No
Yes No

| Tax-exempt status m 501¢c) (3 )< (insert no) [—L4947(a)(1) or |_' 527
J Website: » HEALTHVIEW.ORG H(c) Group exemption number ™
K Type of organization MCorporahon |_| Trust l_l Association [_] Other ™ |L Year of Formaton 1968 - IM State of tegat domicile  CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant actvites QUR MISSION IS_TO PROVIDE PROGRAMS _ _
9 AND SERVICES THAT PROMOTE_PHYSICAL, SOCIAL, AND PSYCHOLOGICAL HEALTH TQ CLIENTS, _ _
5 _SO_THEY MAY ACHIEVE THEIR HIGHEST LEVEL OF FUNCTIONING, WELL-BEING, AND QUALITY OF _
£ LIFE WHILE DECREASING INSTITUTIONALIZATION, AND THE STIGMA QF THEIR JLLNESS. _____
2| 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
E% 5 Total number of employees (Part V, line 2a) 5 195
] % 6 Total number of volunteers (estimate If necessary) 6 24
S < 7a Total gross unrelated business revenue from Part VIit, line 12, column (C) 7a 0.
:z b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
<€ 7 | 8 Contributicns and grants (Part VIii, ne 1h) 85,023. 142,520.
= g 9 Program service revenue (Part VIIl, line 2g) 5,008,719. 5,116,428
O 2z | 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 58, 841. 10,159.
% “C | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢c, 10¢c, and 11e) 397,971. 449,512.
= 12 Total revenue — add ines 8 through 11 (must equal Part VIlI, column (A), line 12) 5,550,554. 5,718,619.
<L 13 Grants and similar amounts paid (Part IX, column (&), lines 1-3)
@cb) 14 Berfgfits pjm1m ers (Par X, column (A), line 4)
o | 15 Salgnes ol . employee benefits (Part 1X, column (A). lines 5-10) 3,536,794. 4,084,413.
21 16a Pro nal fundraising fees (P J, column (A), line 11e)
g B§ |
8- b Tot4l dr%’B e'gpélnszgafgar Q tolumn (D), line 25) » 15,275. !
17 Oth | D)l ines 11a-11d, 111240 2,231,617, 1,839,271.
18 Tot tequal Part IX, column (A), ine 25) 5,768,411. 5,923,684.
19 Revi Lad 18 from line 12 -217,857. -205,065.
4 Beginning of Year End of Year
g-ﬁ 20 Total assets (Part X, line 16) 4,867,548. 4,415,853.
f; 21 Total habihties (Part X, line 26) 719,086. 935,987.
24 22 Net assets or fund balances Subtract line 21 from line 20 4,148,462. 3,479, 866.
{Part i Signature Block
Under penalties of per;ur¥, | declare that | haya.examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of piyer (other than officer) 1s baséd on all information of which preparer has any knowledge
sign | __ ) (ﬁﬂf | 2SS0
Here Signatiwk of ofiter ¥ V] Date
> JEFFREY SMITH CFO
Type or print name and ttle
Date Check if ggg ?rqg{;ac'ﬂgﬂtslfymg number
Paid Preparer's tsa?vlmfployed >
Pre- , signature > SELF-PREPARED —
arers
Fum's name (or [ . _ o . . _ e . - )
se yours if self. — — = e e
Only cmploved) B L. o o - - . iee = o dew > . = __]
Z|p+4s an — e B _ . . |Phoneno ™ T 1

May the IRS discuss this return with the preparer shown above? (see instructions)

.I;_]Yes |_lNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO112L 12/22/08

e

Form 990 (2008)
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Form 990 (2008) HEALTHVIEW INC 95-2391226
tPartlll_| Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

Page 2

| 2 Did the orgamization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-E2? ] Yes No
| If ‘Yes,' describe these new services on Schedule O

i 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

—
4a (Code ___.!) (Expenses $ 3,818,885, including grants of $ ) (Revenue $ )
HARBOR VIEW HOUSE PROVIDES A WIDE RANGE OF CRITICAL SUPPORT SERVICES INCLUDING

4b (Code l ]\ (Expenses $ 767,836. including grants

S20 . Ny yralio

4c (Code | ) (Expenses $ 134,628. including grants of $ ) (Revenue $ )
VISUAL & PERFORMING ARTS CENTER PROVIDES A CREATIVE OUTLET FOR QUR CLIENTS THROUGH

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
__(Expenses _ $ 22,331. including grants of  $ ) (Revenue _$ )
4e Total program service expenses » $ 4,743,680. (Mustequal Part IX. Line 25, column (B) )

BAA TEEAOIO2L 12/24/08 Form 990 (2008)



Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 3
[Part IV [Checklist of Required Schedules
. ’ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c 6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,’ complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the disfribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic 1and areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes.'
complete Schedule D, Part il 8 X
9 Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes.' complete
Schedule D, Part IV 9 X
10 Did the organmization hold assets in term, permanent, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIIl, 1X, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XlI, and Xl 12 X
13 s the organization a school described n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oultside the U'S 7 if 'Yes, compiete Scheaule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIIi, ine 9a? If 'Yes,' complete Schedule G. Part Ill 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes," complete Schedule I, Parts | and IIf 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ( 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee. highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em):)loyee, or substantial
contributor, or to a person related to such an individual? If ‘Yes ‘' complete Schedule L, Part Il 27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)
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Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 4

[PartIV | Checklist of Required Schedules (continued)

v Yes| No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee B
i
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 ent\lt)/ (ndividually or collectively -
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business refationship with the organization? If 'Yes ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamzation? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 1in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes, ' complete Schedule N, Part | k1l X
32 Dd the or%Ianlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Il IV, and V, " ¥
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R,
Part V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the or}gamzatlon make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership fur federai income t1ax purposes? If Yes ' complete Schedule R Part VI 37 X
BAA

TEEAQI04L 12/18/08

Form 990 (2008)



Form 990 (2008) HEALTHVIEW INC 95-2391226

Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
. ' Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S !
Information Returns Enter -0- if not applicable la 24 ]
b Enter the number of Forms W-2G included in line 1a Enter -0- tf not applicable 1b 0 )
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - -+
(gambling) winnings to prize winners? icl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the !
calendar year ending with or within the year covered by this return 2a 195 | | !
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) = ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
finandial account in a foreign coUntry (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country * |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and i
Financial Accounts L — 5
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). T R J
a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75? 7a) X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b} X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl J
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal el Tl e
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X .
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(aX3) i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e
excess business holdings at any ime during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. I D D
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a !
b Gross Receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against {
amounts due or received from them ) 11b . ol
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a ‘
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year | 12b| i
BAA

TEEAQ105L 04/08/09

Form 990 (2008)



Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Sectior‘w A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No .
processes, or changes in Schedule O See instructions {
1a Enter the number of voting members of the governing body la 10 (
b Enter the number of voting members that are independent 1b 10
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? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members. stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by !
the following i - i
a The governing body? g8al X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
92 Does the orgamization have local chapters, branches, or affihates? 9a X
b If ‘Yes,' does the organization have wnitten policies and procedures goverming the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the orgamization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the -“
organization’s maihing address? /f 'Yes.' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 I U
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the orgamzation? 15bf X
Describe the process in Schedule O (see instructions) :
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or stmilar arrangement with a taxablef -~ -1 -- - | .- |
entity during the year? 16a X
1
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt | - |} -- !
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » CA

Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D 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 SEE S HEDUEE 0

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

BAA Form 990 (2008)

TEEAQIO6L 12/18/08



Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 7

Part VIl | 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 fisted Use Schedule J-2 if additional space 1s needed

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

® st 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) or more than $100,000 from the organization and any
related organizations

® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related orgamzations

® | st all of the organization's former directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|_—| Check this box if the orgamization did not compensate any officer, director, trustee, or key employee

) (B8) © ©) (E) )
Name and Title Average Position (check all that apply) Reportable Repartable Estimated
hours o= = = compensation from compensation from amount of other
perweek | @ 2| FI o1 F 1 ST & the organization related orgamzatnons compensation
2=z =l &= b=0-2 § (W-2/1099 MISC) (W-2/1099 MISC) from the
sc|E|1 22123 orgarization
538§ 3|85 and related
= 5 S ] g orgamzations
af s g 8
3|2 2
g 5
m
a

WILLIAM GARGARO

DIRECTOR 2 | X 0. 0. 0.
MARGARET DE CRISTOFARO _ _ |

VICE PRESIDENT 2| X 0 0 0
MARGERY NORRIS

VICE PRESIDENT 2 | X 0. 0. 0.
MARILOUISE HUFF __ ______ ]

SECRETARY 2 | X 0. 0. 0.
ROBERT MAXWELL _ __ _____ |

DIRECTOR 2 | X 0. 0. 0.
SALLY STREHLKE _ _ ______ ]

DIRECTOR 2 | X 0. 0. 0.
TOM GREGORY _ __ ________|

PRESIDENT 2 | X 0. 0. 0.
BURNELL BLOCKUS _ __ _____ ]

DIRECTOR 2 | X 0. 0. 0.
JOBN SLAUGHT _ _ __ ______ ]

DIRECTOR 2 | X 0. 0. 0.
HONEY VINDIGNI__ _______ ]

DIRECTOR 2 | X 0. 0. 0.
VERNON GETTYS _ ________|

CEO 40 X 155,434. 0. 55,518.
JEFFREY SMITH _________|

CFO 40 X 133,371. 0. 37,909.

BAA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

: ' 1Y ® (© © () ®
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours pge NEIEE compensation from compensation from amount of other
perweekiS 31 2 |2 | 3 35| o the organization related organizations compensation
ez z|a : o =1 3 (W-2/1099-MISC) (W 2/1099 MISC) from the
3a{S |2 |32 organization
5 5|8 € 8a and retated
Ts| 2 215 organizations
il &l 3
3 2 g
& )
a

1b Total > 288,805. 0. 93,427.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
orgamzation ™ 2

Yes| No

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
thg ordgamzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 4 X
individual

S Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization for services !
rendered to the organization? If 'Yes.' complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (8) ©)
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 > 0
BAA TEEAQI08L 10/13/08 Form 990 (2008)




Form 990 (2008)

HEALTHVIEW INC

95-2391226

Page 9

[Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1c

30, 245.

d Related organizations 1d

e Government grants (contributions) Te

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

112,275,

“r

g Noncash contribns included n Ins 1a-1f.

49,885.

h Total. Add hines ta-1f

>

142,520.

PROGRAM SERVICE REVENUE

Business Code

2a FEES & CONTRACTS GOV AGENCIES

623000

3 632,785.

3,632,785.

1,483, 643.

1,483,643.

f All other program service revenue

g Total. Add lines 2a-2f

5,116,428.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

10,159.

10,159.

\

(N Real

(u) Personal

6a Gross Rents

30,000.

b Less rental expenses

¢ Rental income or (loss)

30,000.

d Net rental income or (loss)

30,000.

Securtties
7 a Gross amount from sales of @ :

(1) Other

assets other than nventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 0,

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

a
b

8,460.

27,316.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

a
b

»

¢ Net income or (loss) from gaming activities

102 Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a CAFETERIA

788.

5,755.

12,425,

d All other revenue

419,400.

419,400.

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c

10c, and 1le

438, 368.

5,718,619.

5,107,731.

468,368

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)



Form 990 (2008)

HEALTHVIEW INC

95-2391226

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.

. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

25

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

Grants and other assistance to individuais in
the US See Part IV, line 22

Grants and other assistance to governments,

organmizations, and individuals outside the
US See Part iV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits
Payroli taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

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

a UTILITIES

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

288,805.

288,805.

0.

0.

3,154,101.

2,723,315.

430,786.

29,440.

29, 440.

312,360.

175,601.

136,759.

299,707,

245,008.

54,699.

4,636.

4,636.

27,315.

27,315.

80,540.

37,858.

42,682.

109.

109.

74,088,

29,517.

44,571.

1,362.

923.

439.

21,348.

21,348.

143,866.

143,866.

109,542.

109,542,

286,475.

286,475.

251,998.

251,998.

184,097.

184,097.

142,578.

127,578.

15,000.

110,807.

94,150.

16,657.

400,510.

312,404.

87,831.

2175.

5,923,684.

4,743,680.

1,164,729,

15, 275.

26

Joint Costs. Check here » I:] if following
SOP 98-2 Complete this line only if the
organization reported n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L

12/19/08

Form 990 (2008)




Form 990 (2008) HEALTHVIEW INC 95-2391226 Page 11
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 123,333.| 1 260,432,
2 Savings and temporary cash investments 758,414.] 2 440,442.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1,752,092.! 4 1,774,959.
5 Recewables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4358(¢c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivabie, net 225,367.} 7 1,929.
$ 8 Inventories for sale or use 8
s!| 9 Prepaid expenses and deferred charges 47,712.) 9 56,927.
10a Land, bulldings, and equipment cost basis 10a 6,434,751. |
b Less accumulated depreciation Complete Part VI of o R _ e
Schedule D 10b 4,634,510. 1,716,838.]10c 1,800, 241.
11 Invesiments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 243,792.]115 80,923.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,867,548.]16 4,415,853.
17 Accounts payable and accrued expenses 154,953.117 185, 3089.
18 Grants payable 50,001.] 18 43,104.
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
é 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, i
1|_ highest compensated employees, and disqualified persons Complete Part Il } o R
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 189,673.| 23 179,404.
24 Unsecured notes and loans payable 24 180,836.
25 Other habiities Complete Part X of Schedule D 324,459.| 25 347,334.
26 Total liabilities. Add lines 17 through 25 719,086.] 26 935, 987.
N Organizations that follow SFAS 117, check here > D and complete lines 1
T 27 through 29 and lines 33 and 34. o 1 !
2127 Unrestrcted net assets 27
é 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > and complete ;
b lines 30 through 34, B B L
B13o Capital stock or trust principal, or current funds 30
8|31 Paid-in or capital surplus, or land, building, and equipment fund 368,421.| 31 368,421.
%] 32 Retaned earnings, endowment, accumulated income, or other funds 3,780,041.| 32 3,111,445.
g 33 Total net assets or fund balances. 4,148,462.1 33 3,479,866.
S| 34 Total iabilities and net assets/fund balances 4,867,548.| 34 4,415,853.
[Part XI [ Financial Statements and Reporting .
Yes ! No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other AR R R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
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-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAOITIL 12/22/08

Form 990 (2008)



2008

Open to Public
Inspection !

D LE A e Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
HEALTHVIEW INC 95-2391226
[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Scheduie H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)A)iii) Enter the hospital's
name, cty, andstate _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in section
170(bYX1XAXiv). (Complete Part It )

6 A federal, state, or local government or governmental unit described in section 170(b)}(1}AXV).

7 An organization that normally receives a substantial part of its support from a governmental untt or from the general public described

in section 170(b)}(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)XTXAXvi). (Complete Part Il )

9 ’An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
 from activities related to its exempt functions — subject to certain 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 businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

10 An organization orgamzed and operated exclusively to test for public safety See section 509(a)4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType l b DType I} c D Type 1l — Functionally integrated d D Type IH— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tshagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(@)

If the organization received a wnitten determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
Gi) afamily member of a person described in (1) above? 1 g (i)
(iii) a 35% controlled entity of a person described In (1) or (i) above? 11 g (lii)

h Provide the following information about the organizations the organization supports
(i) EIN (iv) Is the (v) Did you notify

(i) Name of Supported (in) Type of organization (vi1) Is the (vn) Amount of Support

Organization

(described on lines 1-9
above or IRC section

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

orgamization in col
() Listed in your

the organization in
col (i) of

orgamization in col
(1) organized in the
us?

Total

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

TEEAO40iL 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



‘Schedule A (Form 990 or 990-EZ) 2008 HEALTHVIEW INC 95-2391226 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AXvi)
. (Complete only if you checked the box on line 5. 7, or 8 of Part ! )
Section A. Public Support

g:;:gia;gyfna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants

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

3 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

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginningy in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total supgort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box»
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box»
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how .
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ4Q2L 12/17/08



*‘Schedule A (Form 990 or 990-E2Z) 2008

HEALTHVIEW INC

95-2391226

Page 3

Part {ll | Support Schedule for Organizations Described in Section 509(aX2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning )™

1 Qifts, grants, contributions and
membership fees received SDo
not tnclude 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization’s tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefif and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Pubiic support (Suburact iine
7¢ from hine 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

105,033.

57,971.

117,524.

85,023.

142,520.

508,071.

4,524,362,

5,519, 396.

4,896,594.

4,138,464.

5,093,561.

24,172,377,

0.

0.

4,629,395.

5,577,367.

5,014,118.

4,223,487,

5,236,081.

24,680,448.

0.

0.

0.

24,680,448.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV) SEE PART IV

13 Total support. addins3, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(H) Total

4,629,395.

5,577,367,

5,014,118.

4,223,487.

5,236,081.

24,680, 448.

245,823.

252,426.

78,114.

88,025.

40,159.

704,547.

0.

245,823.

252,426.

78,114.

88,025.

40,159.

704,547.

304,888.

343,581.

357,051.

368,787.

419,512.

1,793,819.

27,178,814.

organization, check this box and stop here

=11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 90.8%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 0.0%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 2.6%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.0%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support tests — 2007. !f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ine 18

~[X

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAC403L 01/29/09



Schedule A (Form 990 or 990-E2) 2008 HEALTHVIEW INC 95-2391226 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
. Partll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D ) . OMB No 1545-0047
(Form 990) - Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered ‘'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Inspection .

Name of the organization

Employer Identification number

HEALTHVIEW INC 95-2391226

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete f

the organization answered 'Yes' to Form 990, Part IV, line 6.

g h W N -

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
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 wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? m Yes l_l No

|Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

Number of states where property subject to conservation easement i1s located *»

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(®)(1) and 170(h)(8)B)(1)? [Jyes [ No

In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

{Part lll [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 orgamization 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, 1n Part XIV,
the text of the footnote to its financial statements that describes these items

b 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 the following
amounts relating to these items

@) Revenues included 1n Form 990, Part VIil, hne 1 >3
(i) Assets included in Form 990, Part X 5

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vili, line 1 -$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




*Schedule D (Form 990) 2008 HEALTHVIEW INC 95-2391226 Page 2

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

3 Using the brganization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erozllgleva description of the organization's collections and explain how they further the organization’'s exempt purpose In
ar

5 During the year, did the organization solicit or recewve 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_l Yes |_|No

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, tine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:l Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses |

g End of year balance
2 Prowide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If "Yes' to 3a(n), are the related orgamizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

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

laland 646,038. 646,038.
b Buildings 1,737,000. 1,668,984. 68,016.

¢ Leasehold improvements 2,196,071. 1,286,624, 909, 447.

d Equipment 959, 582. 814,765. 144,817.

e Other 896, 060. 864,137. 31,923.
Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X. column (B). line 10(c) ) 1,800, 241.
BAA Schedule D (Form 990) 2008

Y
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*Schedule D (Form 990) 2008 HEALTHVIEW INC

95-2391226 Page 3

[Part VII |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

Total. (Column (b) should equal Form 990 Part X, col (B) line 12.) *»

| Part VIil | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col (B) ine 13 ) > !
Part IX |Other Assets (See Form 990, Part X, ine 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990 Part X, col (B), Ine 15) >
{Part X |Other Liabilities (See Form 990, Part X, line 25) '
(a) Description of Liabihity (b) Amount z
Federal Income Taxes j
ACCRUED PAYROLL 149,051. 3
ACCRUED VACATION PAYABLE 198, 283. ‘
!
|
{
Total Column (b) Tolal (should equal Form 950, Part X, col (B) line 25) ™ 347,334. '

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s habihity for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HEALTHVIEW INC 95-2391226 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vil,column (A), line 12) 5,718,619,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 5,923,684.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -205, 065.
‘ 4 Net unrealized gains (losses) on investments
1 5 Donated services and use of facihties
‘ 6 Investment expenses
‘ 7 Prior period adjustments
\ 8 Other (Describe in Part XIV)
‘ 9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 -205,065.
[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,718,619.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d o
e Add hines 2a through 2d . 2e
3 Subtract ine 2e from hine 1 3 5,718,619.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part X1V) 4b L
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 5,718,619.
| |Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
t 1 Total expenses and losses per audited financial statements 1 5,923,684.
| 2 Amounts included on line 1 but not on Form S50, Part iX, fine 25
" a Donated services and use of facilities 2a
: b Prior year adjustments 2b
| ¢ Losses reported on Form 990, Part IX, hne 25 2c
d Other (Describe in Part XIV) 2d .
| e Add hnes 2a through 2d 2e
| 3 Subtract line 2e from line 1 3 5,923,684.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7hb 4a
b Other (Describe in Part XIV) 4b -
c Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18) 5 5,923,684.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part 11, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, Part XI, hne 8, Part Xii, hnes 2d and 4b, and Part XIIl, lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



*Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2008

* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of e Treasury or 19, and by organlyzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

HEALTHVIEW INC 95-2391226
[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail sohcitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No

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

(v) Amount paid to .
(i) Name of individual (ii) Actvity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or hicensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 HEALTHVIEW INC

95-2391226

Page 2

Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on 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
FUNDRAISING DI (Add col |(a) through
a (event type) (event type) (total number) col (©)
v
€ 1 Gross receipts 38,705. 38,705.
u
E
2 Less Charitable contributions 30, 245. 30, 245.
3 Gross revenue (line 1 minus line 2) 8,460. 8,460.
4 Cash prizes 500. 500.
1
E 5 Non-cash prizes
E
. 6 Rent/facility costs 2,700. 2,700.
X
E 7 Other direct expenses 24,116. 24,116,
s
5 8 Direct expense summary Add lines 4- through 7 in column (d) > 27,316,
9 Net income summary Combine lines 3 and 8 in column (d) > -18,856.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
% Bl 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs
5 Other direct expenses
Yes % [|]Yes % |L_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities N i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if 'No,' Explain l»
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' Explain .
11 Does the o_rg;n_lz;tE)rT o—pe-ra_ie_g‘_arglgg_agh;utres— v~7|t-l; ;o:m:e?nge_rs; ______________ 1
!
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to !
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



"Schedule G (Form 990 or 990-£2) 2008 HEALTHVIEW INC 95-2391226 Page 3
YES| NO
13 Inglicate the percentage of gaming activity operated in i
a The organization’s facility 13a % .
b An outside facility 13b % '
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records ]]
)
Name »_ ‘
__________________ i
Address > ‘
_— - J
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount !
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address
Name ™
Address > L ;
16  Gaming manager information
Name »_
Gaming manager compensabon *» $
Description of services provided > L ______
{j Director/officer DEmployee 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 U O .
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-E2Z) 2008



"SCHEDULE J Compensation Information

OMB No 1545-0047

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

2008

Attach to Form 990. To be completed by organizations that
Eﬁgf’,,’;’,"ﬁgi,g;g;"sgﬁ’é: i answered 'Yes' to Form 990, Part IV, fine 23.

Open to Public

Inspection

Name of the organization

HEALTHVIEW INC 95-2391226

Employer identification number

[Part] [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 $90, Part
VII, Section A, line ta Complete Part Ili 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or proviston of all |-~} —-

of the expenses described above? If '‘No,' complete Part lil to explain

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

3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation commuttee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a
a Receve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only 501(cX3) and 5071(cX4) organizations must complete lines 5-8.
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' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The orgamization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part {ll

7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,’ describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes.' describe 1n Part Il|

Yes

No

e~ —

4a

4b

4c

>[5 (54

5a

5b

6a

6b

X

8

X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08




8002 (066 Wiod) f 3INP3aYIS

80/L1/80 120LYV33L

vvd

@)
0

Aa
(0]

Aa

(D)
()]

(D)

||||||||||| e e A I (0}

(D)
|||||||||||||||||||||||||||||||| 2 ittt il He ) R [0

(@)
|||||||||||||||||||||||||||||||||||||||||||| [ I (O

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| B N ()

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]

[
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]

(D)
............................................ [ N [

(D)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(D]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

()
||||||||||||||||||||||||||||||||||||||||||| [ Al I [()
0 __L o L I | R L w
‘0 "08Z ‘TLT 606 'LE "0 0 0 "TLEEET 0} HIIWS A3d4J3r
o o 0 R T | R ‘o ‘o] (D)
0 "2756 012 "815°6GS 0 0 0 "HEV'GST o SALLID NONMAA

Ww._ Oommmm F__ﬂ_% 4 uotjesuadiuod uonesuadwod uonjesuaduiod
soud ul Umtomw_ (@-0)a) s)yauaq uonesuadwod o () aanuedLl pue snuog (i) aseq (1) awep (v)

uonesuadwo) (4)

SuwN|od 4o [eo1 ()

ajgexejuoN (a)

panajaq (2)

uonesuadwod JSIN-6601 10/PUB Z-M Jo umopyeaig (g)

el aull ‘||A 1ed ‘066 Wio4 uo sjunowe (3J) uwnjod 10 (Q) uwnjod a|qeondde ay) jenba jsnw (in)-(1)(g) suwn|od jo wns ay] "3ON

1IA 1ied '066 W04 UO pajst Jou aJe jey) sienpiaipul Aue §si) jou og (1) moJ
UO SUOIINIISUI BY} Ut PAGUISAP SUOHEZILEBIO P3Je|d) WO PUE (1) MOJ U0 uolezIuebIo 8y} woy uonesuaduiod podal ' 9INPaydS Ul PajI0dal 8q ISNW UOHESUSGLLOD BSOUM [ENPIAIPUI LOES 104

"Popoau SI 20eds |eUonippe Ji [-r a|npaydg asn -seakojdw3 pajesuadwio?) ysaybiy pue 'saakojdw3 Aay) ‘saajsniy ‘51012241 's4321J0 | Il Yed |

Z 9bed

92¢216€£¢C-56

ONI M3IAHLTYIH

8002 (066 Wiod)  3NPaYdS




80/0E/90 TE01YV3AL

8002 (066 WI0) f 3INP3YOS vva

o ‘uonewlojul jeucijippe Aue Joj jied siyj
a191dwod 0S|y 'g PUB '/ ‘G9 ‘B9 ‘4G ‘BG ‘Op ‘ql ‘| Saull ‘| Yed Jo} painbai suondiosep 10 ‘uoijeue|dxs ‘uonewloju! sy} apinoid 0} ped siyy ay8dwio)

uonewuoju] jeyudwd|ddng| || ped|
€ abed 9CZT6EC-S6 ONI MIIAHITVAH 8002 (066 Wi0d) £ 3nP3ayds




OMB No 1545-0047

| 'SCHEDULE O Supplemental Information to Form 990
i (Form 990) 2 0 0 8

. ) > Attach to Form 990. To be completed by organizations to provide .
‘ Department of the Treasu additional information for responses to specific questions for the Open to Public i
| D vomue Servce Form 990 or to provide any additional information. Inspection \
} Name of the organization Employer identification number
: HEALTHVIEW INC 95-2391226
|
|

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4S0IL  12/19/08 Schedule O (Form 990) 2008
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2008 FEDERAL WORKSHEETS PAGE 1
CLIENT 1000 HEALTHVIEW INC 95-2391226
RENTAL INCOME WORKSHEET
SPACE TO CONDUCT RAHABILITATION ACTIVITY
GROSS RENTAL INCOME $ 30,000.
EXPENSES
TOTAL EXPENSES $ 0.
NET RENTAL INCOME OR LOSS $§ 30,000.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
AUTO ALLOWANCES 15,600. 15, 600.
DUES & SUBSCRIPTIONS 3,622, 166. 3,181. 275.
EMPLOYEE RECRUITMENT 2,278. 2,278.
EQUIPMENT RENTAL 18,475, 18,475.
FOOD 251,998. 251,998.
ENERAL SUPPLIES 184,057. 184,097.
LINEN & BEDDING 5,096. 5,096.
MEALS & ENTERTAINMENT 3,006. 3,006.
MEDICAL SUPPLIES 27,482. 27,482,
OTHER EXPENSES 52,265. 41,548. 10,717.
PUBLIC RELATIONS 1,007. 1,007.
PURCHASED SERVICES 142,578. 127,578. 15,000.
REPAIRS & MAINTENANCE 71,439. 71,439.
RESIDENT SUPPLIES 20,480. 20,480.
TAXES & LICENSES 47,300. 45,714. 1,586.
TELEPHONE 52,323. 13,706. 38,617.
TRANSPORTATION & MILEAGE 56,685. 42,568, 14,117.
TRASH & GARBAGE 23,452. 23,452.
UTILITIES 286,475. 286,475.
WORKER'S COMP INSURANCE 110,807. 94,150. 16,657.
TOTAL $ 1,376,465. $ 1,256,702. § 104,488. $ 15,275.




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIEI\iT 1000 HEALTHVIEW INC 95-2391226

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 419,512, 368,787. 357,051, 343,581. 304,888.
TOTAL $ 419,512. $ 368,787. § 357,051. § 343,581. § 304,888.
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Form 8868 (Rev 4-2008) Page 2
® |f you are flhng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

’ Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
! ® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
[Part l | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print HEALTHVIEW INC 95-2391226
Number street. and room or suite number f a P O box, see instructions For IRS use only
File by the
i gxter&ded{
ue date for ;
filing the 921 BEACON STREET
fﬁ;‘#ﬂct%?,es City, town or post office, state, and ZIP code For a foreign address, see instructions
'
SAN PEDRO, CA 90731 |

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X{Form 990-EZ | [Form 990-T (trust other than above) Form 5227

STOP! Do not complete Partll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ JEFFREY SMITH, CFO

Telephone No >__(_3 10) 547- §3_4l. ______ FAXNo * (310) _547-1519
® if the organization does not have an office or place of business in the United States, check this box > D
® [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 » E] If it 1s for part of the group, check this box ~ » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 2/15 .20 10
5 For calendaryear ___ _, or other tax year beginning _ 4/01 .20 08, and endng_ 3/31 ,20 08
6 If this tax year i1s for less than 12 months, check reason Initial return IjFlnaI return Change In accounting period

7 State in detai! why you need the extension

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions g8al$

b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($
c Balance Due. Subtract line 8b from line 8a 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 Instrs 8c[$

Signature and Verification

Under penalties of perjury, | declare that | have examined Ihus form, including accompanying schedules and statements, and to the best of my knowledge and belief it 1s true.
correct, and complete, and that | am authorized to prepare this form

Signature ™ Tee ™ CFO Date ™

BAA FIFZOS02L 04/16/08 Form 8868 (Rev 4-2008)



