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» W
Form 990(

Department of the Treasury

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

benefit trust or private foundation)

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 06/01 . 2008, and ending 05/31 » 20p9
B Check toppicable | Please |C Name of organzation BRYANLGH FOUNDATI ON D Employer identification number
':‘::;;:’ ::::sr Doing Bustness As 23-7005720
Name change p:;v::r Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E  Telephone number
Indial retum S;:Ieﬁc 1600 SOUTH 48TH STREET (402)481-8967
Termnation  § |00 o City or town, state or country, and ZIP + 4
Arendes | tons | T NCOLN, NE 68506-1299 G Gross recepls 3 7,030,694.
:f::f:;w" F Name and address of principal officer JENNT FER LESOI NG-LUCS H{a) Lsmilf;se: group return for ‘:‘ Yes No
1600 SQUTH 48TH STREET LINCOLN, NE 68506 H(b) Are all affilates mcluded? Yes No
| Tax-exempt status I X I 501(¢) (03 ) € (insertno )J I 4947(a)(1) or I l 527 It *No,” attach a list. (see instructions)
J  Website: - WWW. BRYANLGH. ORG H(c) Group exemption number P>
K Type of organization I X I Corporation I | Trustl ] Association l I Other P L Year of formation 1 9 34] M State of legal domicile NE
Summary
1 Briefly describe the organization's mission or most significant actwviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ oo
o BRYANLGH_ FOUNDATION'S MISSION IS _TO_ADVANCE HEALTH, EXCELLENCE IN ___________________
e PATIENT_ CARE, AND HEALTH-RELATED EDUCATION THROUGH PHILANTHROPIC ____________________
s SUPPORT_OF THE BRYANLGH HEALTH SYSTEM. _______ _ e
é 2 Check thisbox p |:| If the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (PartV1, ne 1a) . . . . ... . ... . ... I 21
21 4 Number of independent voting members of the governing body (Part V1, ne 1b) . .14 19
3|5 Total number of employees (Part V. INe 2a), . . ... 5 NONE
E 6 Total number of volunteers (estmate if necessary) L 6 NONE
7a Total gross unrelated business revenue from Part VIIL, bne 12, column () 7a NONE
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . .. . .« .. o . s e e s . 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Vil lnethy .. 497, 046. 481, 743.
g 9 Program service revenue (PartVill, ine2g) . . | e J NONE] NONE
é 10 Investment income (Part VIil, column (A), ines 3, 4,and 7d) . . . . .. ... . . 316, 598. -1,006,851.
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 1) -816. 460.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . , . . .. .. 812, 828. -524,648.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) e, 1,574,683. 1,088,601.
14 Benefits paid to or for members (Part IX, column (A), hned) .~~~ NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) .. NONH NONE
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) _ R NONEH 35, 535.
3 b Total fundraising expenses, Part IX, column (D), Iine 25) p _____k0,2112.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 . 406, 553. 459,622.
18 Total expenses Add lines 13-17 (must equal Part IX, golumn RE@E VED R T 1,981, 236. 1,583,758.
19 Revenue less expenses Subtractiine 18 fromlne 12 .|. .,mrT"T"T2 . . . 9,. . . -1,168,408. -2,108,406.
§ o JAN 92 1 2010 O; Beginning of Year End of Year
520 Total assets (PartX, ne16) . ... ... .. 3. ........... @l .| 11,255,047 8, 097, 683.
2|21 Total hiabilities (Part X, lne 26) . . . e - E .. 862,112. 359,696.
E 22 Net assets or fund balances Subtract ine 21 from line 0 @@DEN, UT e . 10, 393, 835. 7,737,987,
2 Signature Block ———— =

Sign
Here

penames of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
lief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 1/%]70

ignature okbfficer

Date/ 7

Tennifer Leso:\mz Lucs, VP Finance 4 CFO

)

Type or print name and titie

NNED JAN 9 (11—

. Date Check if Preparer's identifying number
paid Preparer's } - W self- (see mstructions
g Preparer signature 01/07/10 |employed » ST o
Ters
Firm' EIN -
D Gso only | i settempiorgy "™ PERNST & YOUNG U.S. LLP >  34-6565596
address, and ZI 190 CARONDELET PLAZA, SUITE 1300 CLAYTON, MO 63105 Phoneno B  314-290-1000

May the IRS discuss this return with the preparer shown above? (See instructions) , , ., . .

Yes B_] No

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

JSA
8E1010 2 000

52108P 2256
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Form¥%90 (2008)‘
Partii Statement of Program Service Accomplishments (see instructions)

23-7005720 Page 2

1 Briefly describe the organization's mission

SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0 990-EZ2 | . L [Jves [xIno
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES e e e e e e e [Jves [xIno
If "Yes," describe these changes on Schedule O.

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 $

798, 638._ Including grants of § 798,638 ) (Revenue $ NONE )
DISTRIBUTIONS MADE TO BRYANLGH MEDICAL CENTER TO BUILD AND

MATNTATN EQUIPMENT AND ENDOW AND OPERATE A HOSPITAL FOR SICK AND

DISABLED.

4b (Code ) (Expenses $ 175,357, Including grants of $ 175,357. ) (Revenue $ NONE )

SCHOLARSHIPS FOR NURSING STUDENTS.

4¢ (Code ) (Expenses $ 101, 044, 'ncluding grants of $

. 101,044. )(Revenue $ NONE )
MATCHING GRANTS TO OTHER MEDICAL FACILITIES.

4d Other program services (Describe in Schedule O.) SEE STATEMENT 2

(Expenses $ 13,562. including grants of $ 13,562 ) (Revenue $ NONE )
4e Total program service expenses p- $ 1,088, 601. (Mustequal Part IX, Line 25, column (B) )
321020 1 000 Form 990 (2008)

52108P 2256 v08-8. 3 5




Form%.30 (2008)Y 23-7005720 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? _ . . . . . . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 L e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)}{5), 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, Parttit . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part| | | . e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partli = = = . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll | L e 8 X
9 D the organization 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? Iif "Yes,”
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable | | | | . . ... ... 1] x
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XIl, and XIll -~~~ . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outsde of the US? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = . . . . .. 14b X
15 Did the organization report on Part X, column (A), line 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!l . . ... .. 15 X
16 Did the organization report on Part IX, 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, Partlll . . . .. . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K *Yes, " complete Schedule G, Part! = 17 X
18  Dud the organization report more than $15,000 total on Part VIII, Iines 1c and 8a? ¥ "Yes,“ complete Schedule G, Partll . = | 18 X
19 D the organization report more than $15,000 on Part VI, line 9a? if "Yes, " complete Schedule G, Part Il 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?7 ¥ "Yes,” complete Schedule |, Parts land Il =~ [ 21 X
22  Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Parts land lll | = | 22 X
23 Did the organization answer "Yes" to Part VHi, Section A, questions 3, 4, or 5,7 If "Yes, " complete
SChedule J | e e e e 23| x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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-exemptbonds? L e 24c¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duning the year? = = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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 employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
B8E1021 1000
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Form 990 (2008)



Form®90 (2008) 23-7005720 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV . ., . . @ . i i i i it i i e e et e et e e e e e e e e e e 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 organization? If "Yes, " complete Schedule L, PartiV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
o T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If "Yes,” complete
Schedule N, Part!l . . . .. ... .. e e h h e e e e a e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . ... .. .. . ¢ .u.e... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l
R T IR 1 - 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, Ine 2 . . . . . . . . . . i it it et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Ine 2 . . . . . @ . i i v i v i v i it ettt e e ee e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part
| I I I I I T I T I I I I 37 X

Form 990 (2008)

JSA
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Form"990 (2008’ 23-7005720
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

T @

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yes No

U S Information Returns Enter -O-ifnotapplicable. . . . - ¢+ v v v v v v v v i h e v it e s 1a 24
Enter the number of Forms W-2G included in ine 1a. Enter -0- f notapplicable . . ... .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNnINgs to prize WINNEIS? . . & & ¢ v @ v v v i o i i it e i v e e e e e e s
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 . . . 22 NONE

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

(T3 =302
If "Yes," has it fled a Form $90-T for this year? /f “No," provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo o ¥ 1o
If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme durnng the taxyear? . . ... ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . ..
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . & @ v 4 i s i i i i e it st e s st e e s o st s a s s annae e
Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... ... ... .....
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . . . L L. L e e e e e e e e s e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOrM 82827 « ¢ & ¢ ¢ & & & o & s & o e 5 o s & 2 2 « 5 & 5 o 5 5 o o e 2 & 5 & o & & s » « 2 2 o a » 2 »

2b

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

7b

7¢ X

If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... .. ... ... .. .. I 7dl

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . @ 4 o i i i e e e e e e e e e e e e e e h e e e s e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

=T o T =Y
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . . . .. . oo oo oo L.
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4866?. . . . . . . . . . . . . v o vt i L.
Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . ... ... . ...
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part Vill, ine12 . . .. ... ... ... 10a

7e X

7f X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . [10P
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . v v v v o it it e et e a e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . v . o v 0 L i e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .|12b

12a

JsA

B8E1040 2 000
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Fom'990 (2008f 23-7005720 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ _ . . . . . .. ... ....... 1a 21
b Enter the number of voting members that are independent . _ .. ... 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | . . . . . . . .t 0 e e e e e e e e e e e e 2 X
3 Dd 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 orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ | | . 4 X
5§ Did 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
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . .. ... e e e 7a| x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e 8a| X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... .. 8b| x
8a Does the organization have local chapters, branches, or affiates? . ... ... ... 9a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzaton? =~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 === == 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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," gotolne 13 . . . . . . .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to CoMflcts? | L 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O how thisisdone | | ... 12¢] X
13 Does the organization have a written whistleblower policy? . . . . . ... 13 X
14 Does the organization have a written document retention and destructionpolicy? . . . . . .. ... .. 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
a The organization's CEQO, Executive Director, or top management offical? . . . ... ... .... 16a| X
b Other officers or key employees of the organzation? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? _ . _ _ ., . . .. ... .......... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be fled » yg
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply.
Own website EI Another's website [}] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

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

(402)481-8967

JSA
8E 1042 1 000

Form 990 (2008)
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Form 99C"(2008) ' 23-7005720 Page 7

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed.
e 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.

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

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) ©) (D) (2] F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 95| 3| Q| F[3Z| 3| compensation compensation amount of
week =3 2 2|3 P ?_‘% 3 from from related other
8 % 8 E }% 2% the organizations compensation
g2l 3 gl®8 organization (W-2/1099-MISC) from the

5|3 8| 2 (W-2/1099-MISC) organization

el2 2 and related
o ;i organizations

1SA Form 990 (2008)

8E1041 1 000
52108P 2256 v08-8.3 10




Form 99d*(2008) 23-7005720 Page 8
GELRIN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (5] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q| & 5 I3 compensation compensation amount of
week [22|2|5|5|8%|3 from from related other
ga g_. 144 3 % ol the organizations compensation
g2l 3 g|®8 organization (W-2/1099-MISC) from the
els 8| 2 (W-2/1099-MISC) organization
] 2 2 and related
e % organizations
(=%

b Total . ... ... ... oo s ou oot e e > NONE{ 1,940,951. 272,342.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization P> NONE

Yes | No

3 Dd the orgamzation hst any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . . . . . . . i i v v v v onennn 3 X

4 For any individual isted on line 1a, s the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such i
Individual . . . . L L e e e e e e e e et e e e e e e e e e e et e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . ... ... ... cu... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B

Description of services

(C)
Compensation

NONE

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

NONE

i
|

i

JSA
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"Form 990 (2008)

Page 9
Statement of Revenue 23-7005720
(A} (B} ) (D)
i Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
I revenue 512,513, or 514
g g 1a Federatedcampaigns . . . . . . . . 1a
23| b Membershpdues . ........ 1b
,}’_1- El ¢ Fundrasingevents .. ....... 1c 67,937, .
5_:__5; d Related organizatons . . . . . . .. 1d !
g E e Government grants (contnbutions) . . | 1e 40,000,
5| Al other contributions, grits, grants, ;
f:: % and similar amounts not included above 1f 373,806. ]'
§ E g Noncash contributions included in lines 1a-1f $ VSR SNl NPV S o
h Total AddInes 18:1f « « o o o o o v oo e o oo > 481,743 ]
é Business Code I e - “____,}
5 2a
g °
> c
b | d
E e
2 f All other program service revenue . . « . .
a g Tota, Addhnes2a-2f . v v v v v v v o v o o v o oo v > NONE
3 Investment income (including dividends, interest, and
other similaramounts) - . = + « = v « v c o v o 0 n .o » 238, 044. 238, 044.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
() Real {u) Personal . .
ki | - E S i
6a GrossRents ... .. .. . '
b Less rental expenses . . . 3 . NG : % 5 1:'
¢ Rental income or (loss) e — —— - et s s e e
d Netrentalincomeor (Ioss)« o« + « « & v & v o & s o o o o » NONE
(1) Securities (n) Other ’ T i
7a Gross amount from sales of :
assets other than inventory 6,301,372 % $ %] & '
b Less cost or other basis
and sales expenses . . . . 7,546,267 i Y 3 5. ;E
¢ Ganor(loss) « « « « v .« . -1,244,895. — —_ . L N
d Netganor(loss) « - « v « v & « o = o 2 o o 2 s o o v o s » -1,244,885. _ _ -1,244,895.
8a Gross income from fundraising ’ : k !
§ events (not including$ 67,937, s . 5
(4 of contributions reported on line 1c) ’
x See PartIV,hne 18 « « v« v v v v ... a 7,509, n .
E‘ b Less dIrectexpenses . » « « « « « + « « b 8,192.¢ . ___ : %
o ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » -683. i -683
9a Gross Income from gaming activities ; ’ ¢ i
See PartIlV,lme18 _ _ . . ... ... a 1,988 i !
b Less AIrectexpenses . » « « v « = » « « b 883. - ’ ' M !
¢ Netincome or (loss) from gaming actvities . . . . . . . . 1,106. 1,106
10a Gross sales of nventory, less N " i
retumsandallowances , , . .,..... a |
b Less costofgoodssold. . . ... ... b N S
¢ Netincome or (loss) fromsalesof nventory. . . » . . . . . B NONE.
Miscellaneous Revenue Business Code L i B
41a MISCELLANEOUS 900099 37. 37,
c
d Allotherrevenue . . + « « o v ¢ s 4 o 0 &
e Total. Addhnes11a-11d « . + v e v v v e e v v v v o > 37. ‘
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c. and 11e_« + « « « o « .« . I R » -524,648. -1,006,381.
JSA Form 990 (2008)
8E1051 1 000
52108p 2256 v08-8. 3 12




Fomi'gg0 (2008¥ 23-7005720 Page 10
Mtatement of Functional Expenses
Section 501(c)(3) and 501(c){(4) organizations must complete all columns.
All other organizations must coraplete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A} B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Progrem sonnce N mrcanans o
1 Grants and other assistance to governments and
orgamzations in the US See Part [V, line 21 899,682, 899,682.
2 Grants and other assistance to individuals in
theUS SeePartV,lne22 . ... ...... 188,9189. 188,919.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and16 , . ... NONE|
Benefits paidtoor formembers , , ., . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . .. ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalarlesandwages. . . ... ... ... NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) empioyer contributions). . NONE
9 Other employee benefits . . . . . c e e NONE
10 Payrolltaxes . - + v v v v v v v v o v s s v n e NONE
11 Fees for services (non-employees)
a Management ., . . . . . . . e e, 331, 381. 331, 381.
blegal ... ...ttt ttenesans NONE
€ ACCOURtING & v & v 4 v m v v e e e e 14, 500. 14, 500.
dLlobbying « . ...ttt e e NONE
e Professional fundraising services See Part IV, line 17 35,535, 35,535,
f Investment managementfees . ., ....... 4,587. 4,587.
L T {3 = NONE
12 Advertisingandpromotion . . . « « v« . v . . 24,676. 24,676.
13 Officeexpenses . . . . . .« v v o . e e e 20, 253. 20, 253.
14 Informationtechnology. . . . .. .. .. ... NONE
15 Royaltes, . .. ..... e e e e e NONE,
16 OCCuUPanCy « « « = « « 2 s o o » e e e e e NONE)
17 Travel . . . . L o s e s e e e e e . NONE:!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . ... .... fh e e s e e e NONE
21 Paymentstoaffiiates . ........ e 63,125 63,125,
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance |, | ... ... ... e ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEQUS _ ______________ 1,100. 1,100.
b e
€ e
d o
€@ e
f Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24f 1,583, 758. 1,088,601. 434,946. 60,211.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the organzzation
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
solictaton . . . . . .. ... s s s s a e s s s
321052 1 000 Form 990 (2008)
52108p 2256 v08-8. 3 13



Fora 990 (2008 23-7005720 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing . . . . ... . ... it 1
2 Sawvings and temporary cashinvestments . . . . ... ... ... 000 1,093,197.1 2 88, 721.
3 Pledges andgrantsrecervable,net . . . . ... ... ... .00 0., 5,801.] 3 2,712.
4 Accountsrecewvable,net . . .. ... ... . ...t 5,932.| 4 6,825.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .. ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . ¢ i i i i i i i s i et e e et e e e e 6
#l 7 Notesandloansrecewable,net ... .................c0... 7
§ 8 Inventoriesforsalesoruse . . . . ..o i i i it i it e 8
<| 9 Prepad expenses and deferredcharges . . ... ... ....¢ ... ... 9
10a Land, buildings, and equipment costbasis. . . . |10a
b Less. accumulated depreciation Complete
Part Vlof ScheduleD. . . . .. ... ... .... 10b 10c
11 Investments - publicly traded secunties. - - . . - . oo 9,212,518.111 7,207,133.
12 Investments - other securities See Part IV, lne11. . . .« . .« o oo o v h s 12
13 Investments - program-related See PartIV,lne11 . . . . . .. .. v o0 b 13
14 Intangibleassets. « -+ ¢ v . o it e e e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . - . . . v v i it v it v b 938,499.{ 15 792,292,
16 Total assets. Add lines 1 through 15 (mustequallne 34) ... ... .. .. 11,255,947.116 8,097, 683.
17 Accounts payable and accrued expenses. - - « ¢ ¢« « s vt v e a a0 e 772,333.117 303, 919.
18 Grantspayable . . « « ¢ o 0t i i e e i i e e e 18
19 DeferredreveNUE « -« « « v o « v = o o o o o s 2 2 o s « s & e 2 o ¢ a s v oo 19
20 Tax-exemptbondliabites . . ... ... ... ... ... ... ..., 20
w21 Escrow account liability Complete Part IV of ScheduleD . . . . . .. . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disquailfied persons Complete Part Il
= Of SChedUIE L - v v v v v v e et e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . - . . .. .. ... ... 0oL 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . . oo v oL 89,779.1 25 55, 777.
26 Total liabilities. Add hnes 17 through 25. . . .« . .« c v o v i v v v v v v u s 862,112.] 26 359, 696.
Organizations that follow SFAS 117, check here » I_X] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnctednetassets . . . . . .. ¢ it i il it et s e e 2,685,128.] 27 1,172, 783.
5128 Temporarily restricted netassets . . . . . . ... o oo oL 3,103,536.] 28 1,898, 913.
T|29 Permanently restrictednetassets. . - . .. ... oL o Ll a ol 4,605,171.] 29 4,666, 291.
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.2 30 Capttal stock or trust principal, orcurrentfunds . . . . .. ... ... ..., 30
2131 Paid-in or capttal surplus, or land, building, or equpmentfund . .. ... .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances « « v « « v v e v v v v vt e e e 10,393,835.[ 33 7,737, 987.
34 Total habilities and net assets/fund balances. . . . . ... ... ....... 11, 255,947.| 34 8,097, 683.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I}] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .« . « . ¢ o« . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . « < + & v 4 e b e a0 e d e e o 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . « « = & v ¢ o 0 . e 2¢ X
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 v 4 4« @ @ o & & a0 o & o 8 o o o o 8 2 2 o o s 2 8 s s s s a ¢ s « o v o o 3a X
b If "Yes," did the organization undergo the required audit Or auds? v ¢ v @ v v v 4 v 4 v 4 e e e e e e e e e n e e e e e e 3b

JSA
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f;cof'mﬁg‘gt?g‘go_,iz, Public Charity Status and Public Support SR 13459047

2008

Open to Public

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
BRYANLGH FOUNDATION 23-7005720

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 descrbed in section 170(b)(1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state

2
3
4
I:] An organization operated for the benefit of a Ec;ll_ezgé_o—r_uﬂl_v;r_sﬁ; _o;v_n_ea_o_r_o_p_e?a_tga _b;_a_gc;v:aﬁrr;n;;ﬁtgl_Gﬁlt—aggc—nbed tn
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

described in section 170(b)(1){A){vi). (Complete Part Il )

B A community trust described In section 170(b)(1)}{A){vi). (Complete Part Il )

An organization that normally recerves (1) more than 331/3% 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 331/3% 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){(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b \:l Type Il c D Type |l - Functionally integrated d D Type lll - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 508(a){2).

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Nl or Type Ill supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . . .. . ... ... ... 11g(i)
(i) Afamily member of a persondescribed in (1) above? L 11g(i))
{iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ........ 11g(iil)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (1i) EIN (i) Type of organization| (v) s the organization { (v} Did you notify (vi) Is the {vii) Amount of
organization (described on tines 1-9 | 1n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schédule A (Fot’m 990 or 990-E2Z) 2008 23-7005720 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any "unusual grants "} .« . . . . . 680,176. 530,701. 612,788. 497, 046 481,743 2,802, 454

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehatf . . . .« v 0 v v i i e

3 The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Addlines 1-3 . = + + = & « v & & & 680,176. 530,701 612,788 437, 046. 481,743 2,802, 454.

§ * ;A

5§ The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included ¥ N
on tine 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .. N . . NONE
6  Public support. Subtract line 5 from line 4 N 2,802,454
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . . ... .. 680,176. 530,701 612,788 497,046. 481,743, 2,802, 454.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
GOUMCES « o« « = = o = 2 = 2 & » = « ¢ « » 315,664, 310,686 340,034 303,878 238,044 1,508, 376.

9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycamedon « . . v 4 v 0 o v .

10 Other iIncome Do not include gain or
loss from the sale of capital assets

(Explan inPartIV) « o v v o v o v v u s 32. 8. 37 48. 37 232
11 Total support. Add lines 7 through 10 . . 4,311,062
12 Gross receipts from related activities, etc (SEE INSITUCHONS } = & & & 4 & & o & & o & v 0 o v o v s v o n n v 12 50,847,
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . & & & ¢ 4 4 o v 4 v 4 4 u & s & v s s e s s s s s s s = s s s s s s s s amwe e as > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hine 11, column(f)) . . ... ... .. 14 65.01 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lne 26f . . . . . . . . ¢« v e v v v v v v 15 66.88 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . v v v ittt it v n e v oo >

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, chec S
box and stop here. The organization qualifies as a publicly supportedorganization . . . = v v v v o v v v v v v o v v o >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualfies as a publicly supported
o o T= a1 - Y o > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 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 organzation meets the "facts-and-circumstances' test The organization qualfies as a publicly

SUPPOMtEd OFQANIZALION . & & v v v v v o e v v e e e e e e e e e e e e e e e e e s > ':]
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
Lo EA (VLo (o] o PP > D

Schedule A (Form 990 or 990-E2) 2008
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Schéliute A (Forfn 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

23-7005720

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmished In any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Addlines 1-6 , . . . ... ...
Amounts included on hines 1, 2, and 3
recetved from disqualified persons , ., ., .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of

the total of lines 9, 10¢, 11, and 12 for the
year or $5000 - - -« o 2000 ..

Addlines7aand7b. . .. .......
Public support (Subtract line 7¢ from

A

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6, . . .. ... ..
Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUMCES » v v v o & » o s s s a s « a o «
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addiines 10aand10b _ _ ., ., .. ...
Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly

carriedon « = « 2« » c v s s e oe .
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartiv) . . . . ... ...
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s 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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by line 13, column (f)) I 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A lne27g . . . . ... .. e e s s e e e e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) _ . . _ . | . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,lne27h . .. ... .. 18 %
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 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | = | . | D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 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 hine 14, 19a, or 18b, check this box and see instructions »

JSA
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Schéllule A (Form 990 or 990-E2) 2008 23-7005720 Page 4

Supplemental Information. Complete this part to prowide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12 Provide any other additional information. (see instructions)

_DESCRIPTION _ _ ___ ___________2004 _______2005_ ______._ 2000 _______2007________ 2008 _____~ TOTAL __ __ ______

_MISCELLANEOUS INCOME _ _ ___ __________ 32 8 3. ! 48, ______31.________23%2 _______

JTOTALS L ___ 32, ______.318 _ _______ 3. 48. _______31.________232 ________
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1000
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SCHEDULE'D, . . | omB No 1545-0047
(Form 990) Supplemental Financial Statements

Department of the Treasury p Attach to Form 990. To be completed by organizations that Open to Public

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
BRYANLGH FOUNDATION 23-7005720

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

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

Total number atend ofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) .. .. ..
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . . . . ... ... ..l e e e e e [Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N bW =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic 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 conservationeasements . . . . . . . .. . it i e i e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. sl e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . .. ... ... ... ittt ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(A)(B)I)? » v o i i i e e i e e et e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, 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 organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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 in Form 990, PartVIIL Ine 1 . . . . . ¢ i« v v i o i e i e s e et e n e e n e >3
(i) Assets included IN Form 990, Part X . . . . . o 4t i v it e s et e et m et e e e e e e | 23

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

a Revenues included in Form 990, Part VIl Iine 1 . . . . &t ¢ o v i i i i i et et e e et et e e e e >3
b Assetsincluded INFOrm 990, Part X . . .ttt vt ettt ettt e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schddule D (Foan 990) 2008 23-7005720 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collecton? . . . . . . [:] Yes I:] No

a4\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . . i i i it e e e e i e e e e e e s e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Begmning balance . . . . . . . . . . i L it e e e e e e e e 1c¢
Additions duringtheyear . . . . . v v @t i i i it i i i s s e 1d
Distributions duringtheyear. . . . . . . . . .. . i o i i e e 1e
Endingbalance . . . . . . . . i i i e e e e e 1f
Did the organization include an amount on Form 890, Part X, hne21? . . . . .. ... .. ........... [ Jyes [_|No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 8,871,951

Contributions . . . .. ... ... 429,233

Investment earnings or losses . . -1,094,125

Grants or scholarships . . . ... 174, 697

Other expenditures for facilities .

andprograms . « . « + v . v . . . 540, 269

Administrative expenses . . . . .

End of yearbalance. . . . . ... 7,492,093,

Provide the estimated percentage of the year end balance held as

a Board designated or quasendowment B 12, 4000 %
b Permanent endowment » g>. 3000 %
¢ Term endowment » 25 3000 %
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 organIZationNsS. .+ v ¢ v @t vttt h e e e e e e e e e E e e e e e e e e e e e e 3a(i) X
(iijrelated organIzations . . . . . . . . . i i i i e e e e e e e e e e e e s e e e e e e e e, 3a(ii) X
b [f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {(d) Book value
(investment) basis (other)
1a Land. . .+« ¢ o o i i i e e e
b Buldngs . ... ......... ...
¢ Leasehold mprovements . ........
d Equpment .. ...............
e Other . ... ittt it it n e e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . ... .. .. »

Schedule D (Form 990) 2008
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Schélule D (Fotfn 990) 2008 23-7005720 Page 3
FT:&"l Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12} p
Investments - Program Related. See Form 990, Part X, line 13.

(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) Iime 13) p
2T Other Assets. See Form 990, Part X, line 15,

(a) Description (b) Book value

CHARITABLE REMATNDER TRUST 611,174.

GIFT ANNUITY 155,000.

CASH SURRENDER VALUE-LIFE INSU 26,118,

Total. (Column (b) should equal Form 990, Part X, col (B)IIN@ 15) . . & . v w4 < v & u o o o s o s o u « s « « o s s s o = s o o » 792,292,

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

(a) Description of liability {b) Amount
Federal income taxes - - "
LIABILITY FOR ANNUITY 55,777. ;
> i

3
|
]
i

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 55,777.

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

JSA Schedule D (Form 990) 2008
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Schadule D (Fofm 990) 2008 23-7005720 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

-524,648.
1,583,758.
-2,108, 406.

=56, 400.

.................................. -56,400.

Excess or (deficit) for the year per financial statements Combinelnes3and9. ... .. .... .. 10 -2,164,806.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . _ . . . . ... ... .. 1 -516, 519.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d 8,129.

Add lines 2a through 2d 2e 8,129.

3 Subtractline2efromiined . . ... ... @i it it e e e e e e e e e e 3 -524,648.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add hines 4a and 4b 4c

5 Total revenue Add Ines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . ... .. ... .. 5 -524,648.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,648,287.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d 64,529.

Add lines 2a through 2d 2e 64, 529.

3 Subtract line 2e from line 1 3 1,583, 758.

4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5§ Total expenses Add lines 3 and 4c. (Thls should equaIForm 990Part I iine 18 )' 5 1,583, 758.
P UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xill, ines 2d and 4b.
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" Schedule D (Form 990) 2008 23-7005720 Page §
*Supplemental Information (continued)

_INCOME TAXES - AN INTERPRETATION OF FASB_STATEMENT NO. 109 (FIN 48), _____________________

-EXAMINATION_BY THE TAX AUTHORITIES. __THE_ADOPTION OF FIN 48 IN 2008, DID__________________

NOT_HAVE_A_ MATERIAL_EFFECT ON THE 2009 OR_2008_FINANCIAL STATEMENTS OF

Schedule D (Form 990) 2008
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‘Schedule D (Form 990) 2008 23-7005720 Page 5
‘Supplemental Information (continued)

_FUNDRAISING DIRECT_EXPENSES_ _______: = $ 8,129
_____________________ TOTAL _____ . 884,528 __ _____ _ __ e
Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by orgar that “Yes" to Form 990, Part IV, tines 17, S UREJ VIS T1S

Intemal Revenue Service

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the organization

Inspection

Employer identification number
BRYANLGH FOUNDATION 23-7005720
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 In

dicate whether the organization raised funds through any of the following activites Check all that apply
Mail solicitations

a e Solicitation of non-government grants
b - Email solicitations f Solicitation of government grants
c - Phone solicitations g l!l Special fundraising events
d !l in-person solicitations
2a Dud the organization have a 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 activities? E] Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
(1) Name of indmidual (il) Activity (i) Did fundraiser have | (iv) Gross receipts (v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser listed in organzation
col (i)
Yes No
JEROLD PANAS LINZY PARTNERS CAPITALCAMP X NONH 35,535. NONE
L I I R R T T T T T T T T T T T T T, » NONH 35, 535. NONE

3 List all states in which the organization 1s registered or hcensed to solict funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule G (Form 990 or 990-E2) 2008
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Schédule G (Folm 990 or 990-EZ) 2008

23-7005720

Page 2

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 (Add col
FLAIR FOR CARE |ALS BENEFIT NONE | {(a)through col (c))
{event type) (event type) (total number)
2
@[ 1 Grossrecepts | _ .. ........ 58,605. 16,841. 75,446,
& | 2 Less Chantable
contributions | _ . ... ...... 51,791. 16,146. 67,937.
3 Gross revenue (line 1
minushne 2) . . . . . ... .. 6,814. 695. 7,509.
4 Cashprzes _ ., .. .......
[}
$| 5 Noncashprzes . . .. ......
o
3
w | 6 Rent/faciitycosts . . ... 682. 682.
g
& | 7 Otherdirectexpenses = = . . .. 6,815. 695. 7,510.
8 Direct expense summary. Add lines 4 through 7. incolumn(d) . . . . .. ... ......_.... > (( 8,192.)
9 Netincome summary Combinelines3and8mcolumn(d). . ... ... .0 v vt v e euennn | -683.
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.
Q {a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
&
1 Grossrevenue . . ... .......
$| 2 Cashprzes | . ., ... ......
2
[+)]
21 3 Non-cashprizes . ..........
w
©
| 4 Rentfaciltycosts | . . . . ..
a
5 Otherdirectexpenses . . ... ...
| | Yes % | |Yes % || |Yes %
6 Volunteerlabor . . . ..... No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) , . . . . . . ... . . .. .. ...... » |( )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activties in each of these states? _ . . _ . . . . ... ...... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . . . .. .. ... ... ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . ... ... e e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schiédule G (Fofm 990 or 990-EZ) 2008 23-7005720 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganzaton'sfacility . . . . ... .. .. ... ..., 13a %
b Anoutsidefacility . . . . . . .. o i i i i e e e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 1T 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
c [f"Yes," enter name and address

16  Gaming manager information

Description of services provided p

D Director/officer [:l Employee [:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense?. . . . . . . . . . . i i i it i e et e e e e e e et et e e e 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 » $

Schedule G (Form 990 or 990-E2) 2008
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JSA

SCHEDULE'S Compensation Information OMB No 1545-0047

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

Compensated Employees .

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organzations
Intemal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer Identification number
BRYANLGH FOUNDATION 23-7005720
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
9380, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems.
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 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllltoexplan _ . . . . . .. ... .... 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nhne 122 _ | | _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Recelve a severance payment or change of control payment? | _ . . . . .. L. . 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? ., .. . ... ... 4b | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ | . .. .. ... .. 4¢ X
If "Yes" to any of lines 4a-c, lIist the persons and provide the applicable amounts for each tem in Part li.
Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.
§ 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 organzation?, & L e e e e e e e e e e e e 5a X
b Any related organzation? | | . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization”, | L i i e e e e e e e e e e 6a X
b Any related OrganZation? | | . . . L. e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe mPartill , _ . . . .. . ... . ... .. .. .... 7 X
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
Ll ot U | S R I I I I 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2008
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- »
SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Name of the Organization
BRYANLGH FOUNDATION

Open to Public

Inspection
Employer Identification number

23-7005720

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

Employees
A ®) © (D) €) ®
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week cs|(s|lolxlex| compensation compensation amount of
a I 2 ,3 & § from from related other
ga|E|82 g k] a ] the organizations compensation
g E_, [} -g_ 3 8 organeation (W-2/1099-MISC) from the
- 5 ® < 3 (W-2/1099-MISC) organization
G|s 3| 2 and related
3 2 § organizations
’ g
RENEE_SJULIN_________________ |
CHATRPERSON i X NONE NONH NONE
DEEANN WENGER________________/|
VICE CHATRPERSON 1 X NONE NONH NONE
KIMBERLY RUSSEL______________/|
PRESIDENT 1 X X NONE 620, 528. 25,594.
NEIL_FINSAND ________________/|
VICE PRESIDENT 1 X X NONE 130,692. 51,156.
ROBERT SCOTT________ . __|
SECRETARY/TREASURER 1 X X NONE NONEH NONE
SAM BAIRD_ ___________________|
TRUSTEE 1 X NONE NONE] NONE
RICBARD CAMPBELL _____________|
TRUSTEE 1 X NONE NONE] NONE
BEIDI_CUCA-CONKLIN_ __________/|
TRUSTEE 1 X NONE NONH NONE
DR. _CHARLES GREGORIUS _______|
TRUSTEE 1 X NONE NONH NONE
CATHY HEDSTROM_______________|
TRUSTEE 1 X NONE NONH NONE
LLOYD HINKLEY _______________|
TRUSTEE 1 X NONE NONH NONE
JON_HINRICHS ________________|
TRUSTEE 1 X NONE NONEH NONE
ART_KNOX_ _ __ ]
TRUSTEE 1 X NONE NONH NONE
JIM MASTERA__________________/|
TRUSTEE 1 X NONE NONEH NONE
PATTY MCMANUS ________________|
TRUSTEE 1 X NONE NONH NONE
ROBERT _NEFSKY_ _______________]
TRUSTEE 1 X NONE NONH NONE
ROBERT NORRIS ________________ ]
TRUSTEE 1 X NONE NONH NONE
DON_STADING _________________]
TRUSTEE 1 X NONE NONH NONE
JAMES STANGE _________________/|
TRUSTEE 1 X NONE NONH NONE
JAMES STUART, III____________||
TRUSTEE 1. X NONE NONH NONE
CORI_VOKQUN ________ __________
TRUSTEE 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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“ ¢ | owms no. 15450047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Depariment of the Treasury | P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service |nspecti°n
Name of the Organization Employer Identification number
BRYANLGH FOUNDATION 23-7005720
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) € (D) 3] (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week os|slolxlex]m compensation compensation amount of
a2|2( 22|28 § from from related other
H §_ E S s .§ ] the organizations compensation
% s g sle "8‘ - organzzation (W-2/1099-MISC) from the
= 5_,‘- B 2 ] (W-2/1098-MISC) organization
a| 3 3 -] and related
3 % E organizations
@ =3
2
KENNETH FOSTER_______________.|
EX-QOFFICIO_ MEMBER 1. X NONE 262,318. 76,185.
JENNIFER_LESQING-LUCS _________|
EX-OFFICTIO MEMBER 1. X NONE 426,615. 81,282.
R. _LYNN WILSON___ ____________.
FORMER PRESIDENT NONE X NONE 500, 798. 38,125,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE @ | omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BRYANLGH FOUNDATION 23-7005720

DESCRIPTION OF OTHER_ PROGRAM SERVICE

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

8E1300 1 000

52108P 2256 v08-8. 3 41




SCI.-IEDULE‘O . OMB No 1545-0047
Supplemental Information to Form 990
{(Form 990)
» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the orgamzation Empiloyer identification number

SOLE_ MEMBER_OF_BRYANLGH_ FOUNDATION IS BRYANLGH HEALTH SYSTEM ( "HEALTH

__1) APPROVE SIGNIFICANT DECISIONS OF THE_ ORGANIZATIONS' GOVERNING_BODY;

-2)_ELECT THE MEMBERS OF THE GOVERNING BODY; AND, 3)RECEIVE ANY REMAINING _________________

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

8E1300 1 000
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SCﬁEDULEiO | omBNo 15450047

Supplemental Information to Form 990

(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Serace Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

TWO-THIRDS_VOTE_OF_ THE_BOARD OF HEALTH SYSTEM. ELECTION OF FOUNDATION'S

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

8E1300 1000
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SCHEDULE © | oMB No 15450047

(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

52108p 2256 v08-8. 3 44



SCHEDULE O | OMB No 1545-0047

Supplemental Information to Form 990

{Form 990) 2@08

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Servca Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

MONITORED_ BY_ MEMBERS_OF THE GOVERNANCE COMMITTEE. THE CONELICT _OF

BY AN_OUTSIDE_COMPENSATION CONSULTANT. DOCUMENTATION IS KEPT _OF _ALL

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000

52108P 2256 v0g8-8. 3 45




JSA
8E1

| omsNo 1545-0047

2008

SCHEDULE G
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization Employer Identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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BRYAN%FH FOUNDATION 23-7005720
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FORM 990, PART III, LINE 1 - ORGANIZATION S MISSION

BRYANLGH FOUNDATION'S MISSION IS TO ADVANCE HEALTH, EXCELLENCE IN
PATIENT CARE AND HEALTH-RELATED EDUCATION THROUGH PHILANTHROPIC
SUPPORT OF THE BRYANLGH HEALTH SYSTEM

STATEMENT
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