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SCANNED JUL 2 0 2010

990 Return of Organization Exempt From Income Tax Y YV
Form! Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 08
Department of the T benefit trust or private foundation) V‘ Open 6 PUbIE,
Internal Revenue s;w,, ’ P> The organization may have to use a copy of this retum to satisfy state reporting requirements. :ﬁmmspect,o@@%g

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

B Check it
applicabte | Please
use RS

tabel or

cinge. |pemter ROSECRANCE HEALTH NETWORK

C Name of organization

D Employer identification number

[ J%mee | ™ | Doing Business As

36-3874007

E]r"e":iﬂ See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Specific

Temin- | e |1021 NORTH MULFORD ROAD

(815) 391-0100

[ JAmended] tions. | oty or town, state or country, and ZIP + 4

G _Grossreceipts $ 4,403,294.

[_Jgphe=- ROCKFORD, TII. 61107 H(a) Is this a group return
Pendnd [ Name and address of principal oficer STEPHEN P SCHMIDT for affiliates? [ Jyves (XINo
1021 NORTH MULFORD ROAD, ROCKFORD, IL 61107 Hb)Arealaffiiates included?__Jves [_INo
| Taxexemptstatus: [ X1501(c)(3 ) insertno) [ 14947(@)t)or [ 1527 If *No,” attach a fist. (see instructions)
J_Website: pr WNW . ROSECRANCE . ORG H{c) Group exemption number P>
K_Type of organization: [ X Corporation [ ] Trust [ | Associauon [ ] Other D> [ L Year of tormation: 1.9 9 8] M State of legat domicite; T L
|~ Rartl] Summary
3 1 Briefly descnbe the organization’s mission or most significant activities: DRUG/ALCOHOL REHABILITATION
[ =
§ 2 Check this box P~ D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) e e e 3 22
2 4 Number of independent voting members of the governing body (Part V1, line 1b) ......... IV Y | 22
2| 5 Total number of employees (Part V, line 2a) e et e e e 5 51
;E‘ 6 Total number of volunteers (estimate if necepsary) RECE \/ [’ D ....................................... 6 0
E 7a Total gross unrelated business revenue from P: L line 12, column (C) %IJJ | SO 7a 0.
b Net unrelated business taxable income from o) Ln 99QJ'“,I|r1g %1 an m Q e e e aiiiiesees ee 7b 0.
vl— 2 Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) e
E 9  Program service revenue (Part Vill, fine 2g) 'E!\ UT | 4,317,507. 4,237,497.
é 10 Investment income (Part VIII, column (A), lineL‘S,'#‘,‘W7 o . 50,148. 50,433.
11 Other revenue {(Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) __________ o 74,564. 115,364.
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 4,442,219, 4,403,294.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) e
@ | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) o 2,973,971. 3,465,190.
g 16a Professional fundraising fees (Part IX, column (A),line 11e) . _ ... . R
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> TR TR M RS o TR
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 1,051,521. 1,325,144.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne25) 4,025,492, 4,790,334.
19 Revenue less expenses. Subtract line 18 from line 12 416,727, -387,040.
§ Beginning of Year End of Year
S 20 Total assets (Part X, line16) . .. . 2,851,722. 4,880,550.
== 21 Total labilities (Part X, ine 26) = .. .. .. . 1,035,092. 3,450,961.
%’J‘_’ Net assets or fund balances. Subtract fine 21 from line 20 . 1,816,630. 1,429,589,
[ Part Il ‘| Signature Block
Under penalties of perpry, | dedare that | hav ned this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct,
and eomplete O on of prepar ar ca) 1s based on all information of which preparer has any knowledge
Sign ﬁ | S~17-70
Here Signature of officer Date
STEPHEN P SCHMIDT, VICE PRESIDENT-FINANCE
Type or print name and title
. Preparer's Date Che_ck if Pg:mgnnuMng number
04 i W M ashds) $1210 | e » 1]
Use Only |rowen " RSM MCGLADREY, INC. EIN D>
:z‘c':'.;‘;"a’xz"l 1252 BELL VALLEY ROAD, SUITE 300
2P +4 ROCKFORD, TIL 61108 Phoneno. » 815-231-7300
May the IRS discuss this retum with the preparer shown above? (see instructions) . L. .. IX] Yes I:l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

s 1%



Form 990 (2G08) ROSECRANCE HEALTH NETWORK 36-3874007 Page2
[ Past 11l [ Statement of Program Service Accomplishments (ses instructions)

1  Briefly describe the organization’s mission: NONE

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

the prior FOM 990 0F 990-EZ? . . . it e e e e e Cves XINo
If "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes [E 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 $ including grants of $ }(Revenue $ )

ESTABLISH & MAINTAIN COMMUNITY-BASED DRUG & ALCOHOL ABUSE TREATMENT
FACILITIES/PROGRAMS FOR INDIVIDUALS BY PROVIDING MANAGEMENT SERVICES TO
CHARITABLE ORGANTIZATIONS

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08



Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Page3
{ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete SChEOUIB A ... ... ... .. .cc o oo coeeeeeeeeeeeeees e eeeee eeee e eee et oeeeeeenee s e seneeen seeeeseennen + ot 1] X
2 Is the organization 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 I 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbylng acnvmes? II 'Yes oomplete Schedule C, Partll . | 4 X
§ Section 501(c){4), 501(ck5), and 50 1(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 lll . . .. ... s 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f *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, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part!l ... . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll ||| . .. .. ... ...osn e e e e e e e eeeee + e eeeeers —reeaen 1 e 8 X
9 Did the organization report an amount in Part X. lme 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, PartV 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, VIll, IX, or Xas applicable ....... . ... ... . .. .. oo s e 11 ] X
12 Did the organization receive an audited financial statement for the year for which lt is completlng this return that was
prepared in accordance with GAAP? If *Yes,* complete Schedule D, Parts XI, Xil, and XlIl . . . . . . i 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? If *Yes,* complete Schedule £ .. .. ... ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .. . . . o | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes,” complete Schedule F, Part! _ . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? /f "Yes," complete Schedule F, Part il . . o 15 X
16 Dud 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, Part Ill ... ... . . . . T i (< X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes," complete Schedule G, Partl __________ 17 X
18 Did the organization report more than $15,000 total on Part V1II, lines 1c and 8a? /f "Yes, " complete Schedule G, Partli _ . | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes, * complete Schedule G, Part il . 19 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H . . . . . o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes,* complete Schedule I, Parts Iand no 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land lll | 22 X
23 Did the organzation answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ... .. 231 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, that was i1ssued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K.
IF'NO", gotoquestion 25 . .. ... . . .. o e 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? _____ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | L e et e e et e e e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time during the year? i 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part! _ . . ... ... ... 1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed person from a
prior year? If "Yes," complete Schedule L, Part! 25b X
Was aloan to or by a current or former officer, director, trustee key employee highly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . . . |26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil e eee. 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2608) ROSECRANCE HEALTH NETWORK 36-3874007 Paged4

[[Past IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other gz%
person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L, Part IV | . i e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | | ... .. ..o 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? /f "Yes, " complete Schedule L, Part IV . .. . .. 128¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM ... ... .. .. . ... | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,* complete Schedule M .. ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | | ... .. e e e e eene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partil | | . . e e e s e e et —etveresteseeeee —ven aemeeeeenetenaene eee e e | 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 I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts Il, lll, IV,and V, Ine 1 . e e | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V,in@ 2 _ ... .. ... ....... ..ot |8 | X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatuon?
If *Yes,* complete Schedule R, Part V, liN@ 2 . . ... . .. ... . e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part Vi__ 37 X
Form 990 (2008)
832004

12-18-08



Form 990 (2008) ROSECRANCE HEALTH NETWORK
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

ﬁc%’ »

Oﬂ'g‘

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

U.S. Information Retums. Enter -O- if notapplicable . ... ... . . ... ... ... .. |_1a |

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... .. 1b A sx ;?;1,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g"i‘i"‘u J’éﬁ -‘;sggg
(gambling) winnings t0 Prize WINMBIS? . . .. i i oo s e e s e e+ e eeee o 1c | X ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o ,‘;\ ” ifgi:é
filed for the calendar year ending with or within the year covered by thisretum _ 2a S ST fﬁ}
If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | . . . .. 2 | X

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) »sf 73; = & :ﬁﬁg
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X

If *Yes," has it filed a Form 980-T for this year? If "No, ® provide an explanation in Schedule O ... .. ... ... .. ... 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X

tf "Yes," enter the name of the foreign country: P> 4 %%‘ %, Bt
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and '}a}gfg%

Financial Accounts. 5""?

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TraNSACUONT | .. s i o e et e e e e ot ot et et ereran e 5¢c

Did the organization solicit any contributions that were not tax deductlble? ____________________________________________________________ 6a X

if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

7 Organizations that may receive deduct.lble contnbutnons under section 170(c). ‘53““" :f’",gg? m
a Did the organization provide goods or services in 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 - e e e e e e s
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year i I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? et eereeeee e e oot e e e e e e e e et e e e e e e e e e
f Did the organization, dunng the year, pay premiums, dlrectly or mdnrectly. ona personal benefit contract? . ... ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... .
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .
8 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 time during theyear? = .
9 Section 501(c)(3) and other sponsoring organizations malntammg donor adwsed funds
a Did the organization make any taxable distributions under section 49667 _ e
b Did the organization make a distnbution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIli, line 12 oo . 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10D
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources against ‘:\ :
amounts due or received from them.) _ 11b *%’f BN i
12a Section 4947(a){1) non-exempt chantable trusts Is the organlzatlon f I|ng Form 990 in Ileu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . N/A l 12b Qﬁ}; gt‘f’ NI ?2?
Form 990 (2008)
832005

12-18-08



Form 890 (2Q08) ROSECRANCE HEALTH NETWORK 36-3874007 Page6
I,R'ai‘tm\ll’l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section 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,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. ... ... . .. .o
b Enter the number of voting members that are independent . . ... . .. . ... ... . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshnp or a business relationship with any other
officer, director, trustee, or key @mployee? | . e e s+ e ereeenens
3 Did 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 otherperson? . .. .. .. . ... ... i
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = | .
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? = i e e e oo
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOTYT o il oot et cos ceeet eeriee ¢ e e e e e seaetae - eeeesrereeeeeaear e e e rneaee e e nae seaesenen
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
Thegoveming body? | . ... .. e e
Each committee with authomy to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affiliates? | .. ... ... .. ... ... ol .
If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,

cf oo

and branches to ensure their operations are consistent with those of the organization? .. ... .. ... ... ... Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form980 . ... ... ... .. 10 X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O i . e e 11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . ... ... ... L.
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e eee e e o e e e e o e
¢ Does the organization regularty and consistently monitor and enforce compllance wrth the polucy‘? If 'Yes descnbe
in Schedule Ohow this isdONe | .. ... ... . s e e e et s
13 Does the organization have a written whistleblower pohcy? .....................................................................
14 Does the organization have a wntten document retention and destruction policy? . . . .. . . ...
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 CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
| Describe the process in Schedule O. (see instructions)
! 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e v
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzat:on to evaluate rts partncupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed P> NONE
} 18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D—ﬂ Another's website [E Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
STEPHEN P SCHMIDT - (815) 391-0100
1021 NORTH MULFORD ROAD, ROQCKFORD, IL 61107
‘ EERT Form 990 (2008)




Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Page?
| Part VII| 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 J2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in 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 employes) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key 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.

Ij Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
s |z g organization (W-2/1099-MISC) from the
=R E] - |8 (W-2/1099-MISC) organization
= |E g E,g and related
2|2 |5(E |B5E organizations
E|g |B & |2E|=
BETTY AKERLUND
DIRECTOR 2.00(X 0. 0. 0.
WARREN ADAM
DIRECTOR 2.00]|X 0. 0. 0.
JOHN R COOK, III
DIRECTOR 2.00|X 0. 0. 0.
KENNETH EDGE
TREASURER 2.00|X 0. 0. 0.
DR. KAREN FARNSWORTH
DIRECTOR 2.00|X 0. 0. 0.
GREGORY FRANCHINI
ASSISTANT SECRETARY 2.001X 0. 0. 0.
TOM FURST
CHATIRMAN 2.00|X 0. 0. 0.
DR. BILL GORSKI
VICE CHAIRMAN 2.00:X 0. 0. 0.
JOHN GRIFFIN
DIRECTOR 2.001X 0. 0. 0.
FRAN KNELLER
DIRECTOR 2.001X 0. 0. 0.
RANDY KRUP
DIRECTOR 2.001X 0. 0. 0.
DENNIS STAALAND
DIRECTOR 2.001X 0. 0. 0.
JOHN MINK
ASSISTANT TREASURER 2.001X 0. 0. 0.
REV. QOUK-YEAN KIM JUENG
DIRECTOR 2.00|X 0. 0. 0.
JERRY PARIS
PAST CHAIRMAN 2.001X 0. 0. 0.
DR. ANGELA RODRIGUEZ
DIRECTOR 2.00|X 0. 0. 0.
KAREN SHIFO
DIRECTOR 2.00|X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Page8
E?FLVIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © (D) (3 F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
‘§ s g organization (W-2/1099-MISC) from the
g3 - |2 (W-2/1099-MISC) organization
3 |E g Eg and related
25 |ss |23E organezations
E |2 |8 (& (S5
JODY SCHUMACHER
SECRETARY 2.00[X 0. 0. 0.
MARGARET WILKERSON
DIRECTOR 2.00|X 0. 0. 0.
BOB WIMMER
DIRECTOR 2.00|X 0. 0. 0.
DAN PECORA
DIRECTOR 2.00|X 0. 0. 0.
JOHN THOMPSON
DIRECTOR 2.001X 0. 0. 0.
PHILLIP W EATON
CEQ & PRESIDENT 40.00 X 343,646. 0.l 98,080.
TERRY SHAPIRO
VP OF MANAGEMENT SERVICE| 40.00 X 101,3890. 0. 0.
JUDITH K JOBE-EWERS
SR VP OF HR/PI 40.00 X 156,909. 0. 14,898.
JANIS A WADDELL
VP MARKETING 40.00 X 136,792. 0. 0.
LYNNE D VOSS
VP DEVELOPMENT 40.00 X 143,666. 0. 0.
1b Total . » 1,295,786. 0. 136,058,
2 Total number of lndlvlduals (' ncludlng those in 1a) who recewed more than $100,000 in reportable
compensation from the organization L .. » 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on @_;3&, g%:é:’g g@ﬂﬁ
line 1a? If *Yes, " complete Schedule J for such individual . ... . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatson E%_; @% 3;%,%3
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such indwidual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to §”§§Z “;;‘f’f m«s’%
the organization? /f "Yes, " complete Schedule J for such person 5

Section B. Independent Contractors

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

NONE

the organization.

(A)

Name and business address

(8)

Description of services

C)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation

from the organization J»

0

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Page9
{ Part VIIL [ Statement of Revenue

SR,

= ‘\
E & 4_(5?%
&
o k! ‘\\.. .«.,, -

..‘; x> \4‘\3 o ‘;a 5

(8 (C) (D)

Revenue
Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
Y 513, or 514

Y

e

™
3

o "
4
Yo

m‘p%—v’r'
{é

Z

“‘fdf

o &)

g«l

w’

Federated campaigns .
Membership dues . 1b

Fundraising events ic

a
b
c
d Related organizations 1d
e
f

Govemment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1"

, gifts, grants

ilar a

Noncash contributions included in knes 1a-1£ $

Total. Add lines1a-1f ... ... ... T :
N % 2 T e

Business Code | i sbiis i,

MANAGEMENT SERVICES 624100 4L237,497.4L,_2'37,"497.

«

Contributions,
and other si

=2

e

evenue

Pro?{am Service

All other program servicerevenue . ..
Total. Add lines 2a2f . . .. > 14,237,497 . HETRINERERROR NN
3 Investment income (including dwudends interest, and

other similaramounts)_______ . . e | 2 50,433. 50,433.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ........... oo, i e e i | 2
() Real (i) Personal

o - o a 0 T o

SRR o SR &
e :%Kg\,, S

5
Nt Y

S

GrossRents ... ..
Less: rental expenses
Rental income or (loss)

»

St o o
& e i a e gt
i %j?ﬁgg “g%ﬁ%aé*m“&

Net rentalincomeor(loss) ... ... . .. e e | 2

- O N+ B - O -}

Gross amount from sales of 0 Securrtles (' i) Other
assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Ganoross) .. ... ...
Net gain or (Ioss) ............................. e e
8 a Gross income from fundrausmg events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 i .. a

Less: direct expenses ... b

¢ Net income or (loss) from fundralsmg events .. _»
9 a Gross income from gaming activities. See

Part IV, line 19 . a

b Less:directexpenses ... ... b
Net income or (loss) from gaming actwvities . .

10 a Gross sales of inventory, less retums
and allowances | S - : S S s 5
Less: cost of goods sold o b Segt SRS fs i wﬁg}t,\?ﬂl‘@i«e
Net income or (loss) from sales of mventory I
Miscellaneous Revenue Busmess Code|%

MISCELLANEQUS 624100
VENDING 624100

Other Revenue

o

[y]

T
68,663 .
46,701.

11

All other revenue e e e e e
Total. Add lines 11a11d e D[ 115,364 .- SaleefE

[ -« S+ B - Y )

----- SR
12 Total Revenue. asatmes 20,3, 6.5.00. 70,8050, wema e B [4,403,294.14,237,497. 165,797.
i Form 990 (2008)




Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Page10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) é
’ Total expenses Program service Management and Fundraisin
7b, 8b, Sb, and 10b of Part ViIl. expenses general expenses expensesg

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

2 Grants and other assistance to individuals in
theUS.SeePartIV,line22 . . .. ... .. ..

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ... . .

4 Benefits paid to or for members _ B

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ... 2,850,811, 2,850,811.

7 Othersalariesandwages ... ... ...

8 Pension plan contributions (include section 401(k)

e N u‘i s
E ‘..,
P 3 e «;'\wu
. “ . K
>

and section 403(b) employer contributions) . 210,845. 210,845,
9 Otheremployee benefits . .. 191,726. 191,726.
10 Payrolitaxes . ... ... ... ....... 211,808. 211,808.
11 Fees for services (non-employees):
a Management . . ... ..
b Legal . ...l 164,451. 164,451.
c Accounting ... . ... .. ... .. ... ... 92,126. 92,126.
R
e Protessional fundraising services. See Part IV, line 17 oSl g o b dad TR 8 Ry e
f Investment management fees | . oL
g Other . . . . .. .. ... N 235,416. 235,416.

12 Advemsmg and promotlon
13 Officeexpenses .. ... . ... . ...
14 Information technology

15 Royalties . .. .
16 Occupancy ... . ... ... ... ... . 275,919. 275,919.
17 Travel ... o, 126,730, 126,730.

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

19 Conferences, conventions, and meetings _ __ 27,325. 27,325,

20 Interest

21 Payments to affiiates . B

22 Depreciation, depletion, and amortization B 111,475. 111,475.

23 Insurance ... ...

24  Other expenses. ltemize expenses not covered PP . \wf; e - -~
above. (Expenses grouped together and labeled 2. A /§>§’§§3 J:\;;é: IR .
miscellaneous may not exceed 5% of total e el S >%e€\ 3 < ,& 50l TSN & } '
expenses shown on line 25 below.) ... .. . : TRE T o 2 DL ety i

a MISCELLANEOQOUS 112,774, 112,774.

b TELEPHONE 44 ,095. 44,095.

c¢ SUPPLIES 35,939. 35,939.

d POSTAGE 27,622. 27,622,

e SPECIAL EVENTS 17,596. 17,596.

f All other expenses 53,676. 53,676.
25 _ Total functional expenses. Add lines 1 through 24f 4,790,334. 0., 4,790,334. 0.
26  Joint Costs. Check here P> L w following

SOP 98-2. Complete this hine only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Form 990 (2008) ROSECRANCE HEALTH NETWORK 36-3874007 Pagei1t
| Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-norvinterestbearing ... .. .. ... ... .. ..o 510,437.] 1 745,064.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . ... .. 3
4 Accounts receivable, net . . . 333,645.] a 68,826.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L
6 Receivables from other disqualified persons (as defined under section
43858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e eeeee
a 7 Notes and loans receivable, net
§ 8 Inventonesforsaleoruse ... ... . .. .
< 9 Prepaid expenses and deferred charges e e
10a Land, buildings, and equipment: cost basis . | 10a 4,447,935,
b Less: accumulated depreciation. Complete Ry 4 : % '_
PartViofScheduleD ... .. .. .. . .. 10b 415,873. 327,2089. 10¢ | 4 032 062.
11 Investments - publicly traded securities ... ... ... ... 11
12 Investments - other securities. See Part IV, line 41 . 1,643,000.] 12
13 Investments - program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets | . . e 14
15 Other assets. See Part IV, Ilne 11 . I 15
___1 16 Total assets. Addlmes1through15(mustequalhn934) . 2,851,722.| 18 4,880,550,
47 Accounts payable and accrued expenses . .. .. . . . 1,001,592.] 17 1,301,100.

18 Grants payable .

19 Deferred revenue .
20 Tax-exempt bond Ilabllmes X
21 Escrow account hability. Complete Part IV of Schedule D

0
;‘é 22 Payables to current and former officers, directors, trustees, key employees, LA
8 highest compensated employees, and disqualified persons. Complete Part I |+&&wee " 3., 7 | e
- ofScheduleL . . .l 22
23  Secured mortgages and notes payable to unrelated third pames L 33,500.| 23 2,149,861.
24 Unsecured notes and loans payable T e 24
25 Other liabilities. Complete Part X of Schedule D I 25
|26 Totalliabilities. Add lines 17 through 25 _ e . 1.0 3 5 0 92.l 26 3, 4 50, 9 6 1
Organizations that follow SFAS 117, check here P [—_Yﬂ and complete w,{ v m»f'ij-; 3 ¢ ey ‘ .-
lines 27 through 29, and lines 33 and 34. AT ] N
27 Unrestricted netassets . . . . . . .. ... 1, 816 630-
28 Temporarily restricted netassets _ == = . L 28
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 check here P I_—_.I and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . 30
31 Pad-in or capital surplus, or land, bullding, or equipment fund .................. 31
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . e 1,816,630.| 33 1,429,589.
Total liabilities and net assets/fund balances . . e 2,851,722.| 34 4,880,550,
( Part‘leFmancual Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: {X] Cash I:l Accrual [:l Other g;:’"& i _j_i“ ;;’»L;é
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . | ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Crrcular A1337 R e . U I - | X
b If “Yes," did the organization undergo the required audrt or audits? . . ... . . . s e . 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support OMB o, toas 00w
(Form 990 or 990-E7) To be completed by all section 501(c)3) organizations and section 4947(a){1) 200 8
nonexempt charitable trusts. O o 16 Publi Ty
mm;;"i" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 5 & 5:ct1l;n ';, C
Name of the organization Employer ldentlﬁmtlon number
ROSECRANCE HEALTH NETWORK 36-3874007

[Part1}] Reason for Public Charity Status (A organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
1 [:l A church, convention of churches, or association of churches described in section 170{b)(1){A)().
2 I:] A school described in section 170{b){ 1{AXii). (Attach Schedule E))
3 :] A hospital or a cooperative hospital service organization described in section 170(b)(1{ANiii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)X 1}{A)iii). Enter the hospital’'s name,
city, and state:

[}

000 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170{(b} 1{AXiv). (Complete Part I1.)

A federal, state, or local government or governmenta!l unit described in section 170(bX 1A)v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed in
section 170(b}{1}{AXvi). (Complete Part Il.)

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

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 exemnpt 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}2). (Complete the Part ill.)
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.

Type i b l:] Type ll c D Type Il - Functionally integrated d D Type lll - Other

e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

N

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this BOX .. . ... ..o ol e e e e e e |:]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (jii) below, Yes | No
the govemning body of the supported organization? ... ... ... . ... e 11q(i) X
(ii) A family member of a person described in (i) above? _ e R 11g{ii) X
(iii) A 35% controlled entity of a person described in (i) or ( i) above? _______ 11g(iii) X
h Provide the following information about the organizations the organization supports.
; . (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the "
M NZT;;JZZ[:,%?IOMG (i EN (desc(rjurbg:dngﬁtlli?:;s 19 (n 3ol. 0] Ilstgd in your (g)rgamiatmn mhc,:ol. 8’)935;1%%&%"’:] ‘igL (v")sl::p?r? tof
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
ROSECRANCE,
INC. 36-41678917 X X X
R, S | 3 R Sh
o x\s.”“*‘ .43 o e B ’
Jotal A s e R s e | 7 -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
{Rart.ll] 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 1)
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, contributions, and
membaership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total.Addlines1-3 . ... . .

5 The portion of total contributions  [AA %4 %" "g’ i
by each person (other than a -
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COIumn (f) .................... —— . Cd 1 b hd
6 _Public Support. subtract e 5 from Iine 4 | o8R0, 75 o] #3,4E - @;é‘?&s@ 85
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromline4 .

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

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V)
- T TreT e P STy N R o
11 Total support. Add Iines 7 through 10 [3EsEses | 1 et T s8Rt el B SRS e il 10~ B

12 Gross receipts from related activities, etc. (see mstructnons) _______________________________________________ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . ....... e . e .. PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column () ... . . .. ... ... |14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f .. .. ... . . . 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... . ...
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . = = . I D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 163 or 16b, and line 14 1s 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 _ . . . . . . ...
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 163, 16b, or 17a, and Ilne 15is 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 . . > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . [:]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006

{f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b

" - T, D~ Y ¥ ok -
8 _Public support (Sibtactine Tcfiomfine 6) | b LE. T8 S R i R R

~|
-

R Rty

e SB0

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006

{f) Total

9 Amounts fromlne6 . .. .

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

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

cAddines 10aand 10b . .

11 Net income from unrelated busmess
activities not included in kne 10b,
whether or not the business is
regularly camedon

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part IV.) T T
13 Total SUPPOM (Add Imes 9, 10c, 11, and 12) | Foh g i W) 0L T o3 o] ki

-~ SR

IS
&

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

check this box and stop here

[ |

Section C. Computation of PﬁbllC Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, line27g . ... _..... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is 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. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

]
1

832023 12-17-08
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Schedule D Supplemental Financial Statements oﬁnﬁ‘a&g

(Form 990)
»> Attach to Form 990. To be completed by organizations that T Opente Publicss
Interna Rw:m?sgvu answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 1’ & Inspection & 5
Name of the organization Employer identification number
ROSECRANCE HEALTH NETWORK 36-3874007

[Partlf 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

1 Totalnumberatendofyear .. ... .. ... .. .
2 Aggregate contnbutions to (dunng year) .. ...
3 Aggregate grants from (during year) . ... ...
4 Aggregatevalueatendofyear ... ... .. ... ... . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? ... .. ... ..~ l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? . . D Yes D No

lfRéiﬁt”;llff;lanservation 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).
Preservation of land for public use (e.g., recreation or pleasure) L__] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of certified historic structure
I:] Preservation of open space
2 Complete ines 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 in (a) . .. . L2e
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . E] Yes I:] No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and s6ction 170MMANBIIN? . ... ... oo e <+ e+ e oot oo e oo Clves [Clno

9 InPart 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 organzation's accounting for
conservation easements.

| Part II|\| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
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:
(i) Revenues included in Form 990, Part Vill, line 1 Lo e e R
(i) Assetsincluded in Form990, PartX = .. .. p»s

2 If the organization received or held works of art, tustorical 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 Vill, ine 1 L R -
b Assetsincluded in Form990, PartxX = . . ... . N )
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008

ROSECRANCE HEALTH NETWORK

36-3874007 Page2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [__] Public exhibition
b D Scholarly research
c [:I Preservation for future generations

d l:] Loan or exchange programs
[ other

e

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes

l___INo

{Part.IV- | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

l:]No

Amount
¢ Beginning balance | | L e s e e e e e e s s 1ic
d Additionsduringthe year . . . ... .. ... i s s e e e e e e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 830, Part X, line 217 D Yes I:] No
b _If "Yes," explain the arrangement in Part XIV.
[ Rait:Viy| Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
| (a) Cument year _{c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

{b) Pnor year

b Contributions

wm,;g | T T

wg

Investment eamings or losses

s CRY ‘x‘;:‘é-bs&w%‘-;' » AT
S .

q&?f(

Grants or scholarships ...

Wiy «.f\n? b

o Qo0

Other expenditures for facilities
and programs

@*WW
"f? T o ey B
kY R
: Y
53 P

f Administrative expenses
g Endofyearbalance .. ... ... T R ]
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations . 3a(ii)
b If “Yes" to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? ________ 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[:Part:Vl:| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land e 589,846.]. NSO 589,846.
b Bmldmgs . 2,333,831, 26,203, 2,307,628,
¢ Leasehold lmprovements B
d Equipment 1,524 ,258. 389,670, 1,134,588,
e Other
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X,_column (B), line 10(c).) | 3 4,032,062,
Schedule D (Form 990) 2008

832052
12-23-08




Schedule D (Form 990) 2008 ROSECRANCE HEALTH NETWORK

36-3874007 Page3

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

(a) Description of secunty 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. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

Ty Fye: I T =
SRR BN T.'&:: .«.% H ”:wét' y?é. wﬁg@o *ﬁ% @ﬁ' y‘ﬁmﬁﬁ
T TS SRR

(a) Description of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>

DA B AR

R T

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .

[Part X-] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of labilty

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.)..

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S I|ab|Irty for uncertain tax posmons

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008




Scheduls D (Form 990) 2008 ROSECRANCE HEALTH NETWORK

36-3874007 Page4

[Part Xi- [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract Iine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities ... ... ... .. ...
Investment expenses ... ... ...

Prior period adjustments
Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements Combine hnes 3and9 ... .. ...

©O~NOOOdWN

1

O |0 |N |3 [ >IN

10

IPart XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments

gﬁfg

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

[ I - W - T - -]

Addlines2athrough2d ... .. ...

3 Subtracthne2efromfine 1 ... .o

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VIl line 7b

b Other (Describe in Part XIV)

c Addlinesd4aand4b . .. .o
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, fine 12.)

[ Part:Xlll| Reconciliation of Expenses per Audited Financial Stateniéhts With Expenses per

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

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

b Prior year adjustments ... S 2b

¢ Losses reported on Form 990, Part IX. Ilne 25 e, e, 2c

d Other(DescrbeinPartXiV) . . ... ... .. ... e 2d o

e Add lines 2a through 2d e e e e et e e 2e
3 Subtractline2efromline 1 . .l it e e e e 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1 "‘ng

a Investment expenses not included on Form 980, Part VI, line7b .. .. F ’Ejf v

b Other (Descibe inPartXIV) . . ... ... o .i i N s

c Addlinesdaandd4b .. .. .. . ... 4c
5 _Total expenses. Add Iines 3 and 4¢. (This should equal Form 990 Part I Ime 18) 5

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part I, hnes 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 Xlil, ines 2d and 4b.

832054
12-23-08
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SCHEDULE J Compensation Information

OMB No 1545-0047

o .
(Fonm 90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees B
L S S
ent of the Tr P Attach to Form 990. To be completed by organizations that & Open to Pubhc
U,n”atm"'R' e Saricn answered "Yes" to Form 990, Part IV, line 23. xﬁ“ Inspection @&‘a&"

Name of the organization

Employer |denhﬁcat|on number

ROSECRANCE HEALTH NETWORK 36-3874007

[Part:l'{ Questions Regarding Compensation

1a

o

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

|:| First-class or charter travel l:l Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence

Heatth or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

[:] Tax indemnification and gross-up payments
[j Discretionary spending account

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? if “No," complete Part Il to explain
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?

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.

D Compensation committee D Written employment contract
D Independent compensation consultant D{] Compensation survey or study
Form 990 of other organizations li] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Receive a severance payment or change of control payment?. = .

Participate in, or receive payment from, a supplemental nonquatified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . . . | .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(ck3) and 501(c)4) organizations must complete lines 5-8.

For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
If “Yes," to line S5a or 5b, describe in Part Ili.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
The organization?

Any related orgamzatlon? ..........................................................................
If "Yes" to line 6a or 6b, describe in Part lIl

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describeinPart it

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1ll

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

832111
12-23-08

Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE J-2 cC . -
ontin
orm 990) uation Sheet for Form 990 2008
tofthe Treasury | B> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, fine 1a. | 2 OPe &&P Punlicas
Intenal Revenue Service % - "'

Name of the Organization

ROSECRANCE HEALTH NETWORK

Employer ldentrﬁcatlon number

36-3874007

| Part 15| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
z (& 2 and related
2 S £ |E organizations
1€z 2]z
S[Z|Elz |22
DAVID W GOMEL
VP_ADMINISTRATOR ADOLESC| 40.00 141,611. 0. 0.
DR THOMAS WRIGHT
DIRECTOR OF ADOLESCENT S| 40.00 X 271,782, 0. 23,080.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the L Open 1o Rublic =
e O e yroasury Form 990 or to provide any additional information. #inInspectionisioe
Name of the organization Employer identification number
ROSECRANCE HEALTH NETWORK 36-3874007

FORM 990, PART VI, SECTION A, LINE 10: THE IRS FORM 990 IS PREPARED FROM

AUDITED FINANCIAL, STATEMENTS AND REVIEWED BY MANAGEMENT BEFORE BEING

ELECTRONICALLY TRANSMITTED TO THE OFFICERS (FINANCE COMMITTEE) OF THE BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE MEMBERS OF THE BOARD OF

DIRECTORS AND THE CEQO ARE REQUIRED TO ANNUALLY FILE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT WIT THE CORPORATION. COMPLETE COPIES OF THE CONFLICT

OF INTEREST DISCLOSURE STATEMENTS ARE PROVIDED TO THE BOARD OF DIRECTORS AT

EACH MEETING AS PART OF THE AGENDA MATERIALS. ALL MEMBERS ARE REQUIRED TO

PUBLICLY DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST DURING CONSIDERATION

OF ANY ITEM OF BUSINESS TO COME BEFORE THE BOARD OF DIRECTORS. THE GENERAL

COUNSEL PROVIDES INSTRUCTION TO THE BOARD OF DIRECTORS ON WHAT CONSTITUTES

A POTENTIAL CONFLICT OF INTEREST AT THE ANNUAL ORGANIZATIONAL MEETING OF

THE BOARD. NEWLY ELECTED TRUSTEES ARE PROVIDED ADDITIONAL INSTRUCTION ON

CONFLICT OF INTEREST AT AN ORIENTATION MEETING HELD ANNUALLY. EMPLOYEES

ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST IN ACCORDANCE WITH

THE PERSONNEL POLICIES STATED IN THE EMPLOYEE HANDBOOK.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S COMPENSATION WAS

DETERMINED USING SALARY DATA FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT OTHER NON-PROFIT ORGANIZATIONS. THE

COMPENSATION DATA WAS OBTAINED FROM SURVEYS CONDUCTED BY INDEPENDENT THIRD

PARTIES. THE CEO COMPENSATION PACKAGE WAS NEGOTIATED AND APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE ACTIONS TO APPROVE THE

COMPENSATION FOR THE CEO ARE RECORDED IN THE OFFICIAL MINUTES OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 Y Y V%
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the ERTORento Public T
e s Sy Form 990 or to provide any additional information. ,%rlnp%sp:,%’g%rﬁé;gﬁf 1
Name of the organization Employer identification number
ROSECRANCE HEALTH NETWORK 36-3874007

ORGANIZATION. THE COMPENSATION FOR KEY EMPLOYEES IS DETERMINED USING

SALARY DATA FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE
POSITIONS AT OTHER NON PROFIT ORGANIZATIONS. THE COMPENSATION DATA WAS

OBTAINED FROM SURVEYS CONDUCTED BY INDEPENDENT THIRD PARTIES. COPIES OF

THE COMPENSATION STUDIES ARE MAINTAINED BY THE ORGANIZATION'S FINANCE AND

PERSONNEL DEPARTMENTS.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON WRITTEN REQUEST. COPIES OF THE FINANCIAL STATEMENTS ARE

ALSO MADE AVAILABLE TO THE PUBLIC ON THE INTERNET THROUGH A 3RD PARTY

WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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- 4062

Department of the Treasury
Internal Revenue Service  (99)

P See separate instructions.

Depreciation and Amortization 990
(Including Information on Listed Property)
p- Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on retumn

Business or activity to which this form relates

ldentifying number

ROSECRANCE HEALTH NETWORK

FORM 990 PAGE 10

36-3874007

[-Part'l [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses
2 Total cost of section 179 property placed in service (see instructions) . .. . . .
3 Threshold cost of section 179 property before reduction in limitaton . ... . ...
4 Reduction in limitation. Subtract ine 3 from line 2. if zero or less, enter-0- . . . . .

1

250,000.

800,000.

Q&N

5 Doliar himitation for tax Subtract line 4 from line 1 _If zero or less_enter -0-_If mamed film see instructions ..
6 (a) Description of property (b) Cost (business use only)

(c) Elected cost

7 Listed property. Enter the amount romline29 . . . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ___

9 Tentative deduction. Enter the smallerof ineSorline8 ... .. . . . . ...
10 Canyover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or llne 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, lessline 12 ... ...... P[ 13 ]

PR SO

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Part ] sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year

15 Property subject to section 168(f)(1) election
16_Other depreciation (including ACRS)

14

15

16

‘Part:lll.| MACRS Depreciation (Do not include Ilsted property ) (See lnstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

» O [ e

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{(c) Basis for depreciation
(a) Classification of property (business/investment use (d) Recovery (f) Method (g) Depreciation deduction
only - see nstructions) period
19a 3-year property
b 5-year property
c _7-yearproperty 12,211.} 7 ¥R DB 1,744.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
] i 27.5 yrs. MM S
h  Residential rental property 275 yrs. MM SL
. 39 yrs. MM S/L
i Nonresidential real property MM S/L
Section C - Assets Placed in Semce During 2008 Tax Year Using the Alternative Depreciation System
20a___ Class life S
b 12-year 12 yrs. S/
40-year 40 yrs MM S/L
rPartSIV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 T 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g}, and Ime 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr 22 111,47 5 .
23 For assets shown above and placed in service dunng the current year, enter the R
portion of the basis attnbutable to section 263A costs 23 ps e e %&\%’ i
2:6.35"})8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008)

ROSECRANCE HEALTH NETWORK

36-3874007 Page 2

I‘ Part.V. I Listed Property (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section 8, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Jves [ INo|2abs "Yes," is the evidence written? Yes D No
(a) [ggge B (c) o/ (d) (e) (f (9) (h) ) 0]
Type of property ced In i USIg%ent Cost or Ba:s for deprg’:n";‘ Recovery Method/ Depreciation Elected
(st vehicles first ) ps%mce use ‘;’)%srcentage other basis | Busmessn poment | period Convention deduction Secgggs 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 3«},% 25 »@*}
used more than 50% in a qualified businessuse .............. ... e e i i 25 tg'f. 2okt

26 Property used more than 50% n a qualified business use:

%

%

%

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

% SA -
% SA -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 .. ...
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

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

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
driven .

33 Total mlles dnven dunng the year
Add lines 30 through 32 .

34 Was the vehicle avallable for personal use
during off-duty hours? i

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

36 Is another vehicle available for personal
use? .

(a)

Vehicle

(b)
Vehicle

(c)

Vehicle

(d)
Vehicle

(e}

Vehicle

n
Vehicle

Yes

No

Yes

No Yes

Yes

No Yes

No

Yes No

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

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?

38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehncles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnfonnatlon from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

Yes No

Amortization

| Part.VI’

(a)
Descniption of costs

{b)

Date amorhzation

begins

()
Amortizable
amount

(d)
Code

section

(e)
Amortization
pertod or percentage

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

BB

816252 11-08-08

Form 4562 (2008)



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

tntermal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. ... ... ... > III

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

Partiy Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 930-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Flo by the ROSECRANCE HEALTH NETWORK 36-3874007

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

fingyowr | 3815 HARRISON AVENUE

retum. See
instructions. {  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCKFORD, IL 61108

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

XJ Form 990 (] Form 990-T (corporation) [ Form 4720

[J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

[ Form 990€2 [ Form 990-T (trust other than above) [ Form 6069

(] Form g990-PF (] Form1041-A (] Fomss70

JEAN RUTHE
® Thebooksareinthecareof p 3815 HARRISON AVE - ROCKFORD, TIIL. 61108
Telephone No.p» (815) 391-0100 FAX No.

® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. .. ... > l'___l
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:I . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2010 ., tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 .andending_ JUN 30, 2009
2  |f this tax year is for less than 12 months, check reason: ':I Initial retum D Final retum D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8

b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). 5
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox ... = ... . . P m
Note. Only complete Part il 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 | {on page 1).

[ Part-Il. Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization ey ‘;ﬂ‘? " *| Employer identification number
Type or LT AT
Print ~ ROSECRANCE HEALTH NETWORK L& .| 36-3874007
:::;Z,;:e Number, street, and room or suite no. If a P.O. box, see instructions. i ﬁ%gg ‘& For IRS use only
dwedatetor [} 021 NORTH MULFORD ROAD L

reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metcten ROCKFORD, IL 61107
Check type of return to be filed (File a separate application for each retumn):
(X1 Form 990 [Jromoagoez [ Form990-T (sec. 401(a) or408(a) trust)y [ Fom1041-A [ ] Forms227 [ Formas70
[ JrormogoBL [ JFormogorF [ ] Form990T (trustotherthanabove) [_JForma720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEPHEN P SCHMIDT
® The books areinthe careof p 1021 NORTH MULFORD ROAD - ROCKFORD, IL 61107

TelephoneNo.p> (815) 391-0100 FAX No. p>

® |f the organization does not have an office or place of business in the United States,checkthisbox ... .. ... p |:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it is for part of the group, check this box P> l:l and attach a ist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010 .

&  For calendar year , orother tax year beginning _JUL: 1, 2008 ,andending_ JUN 30, 2009

6 If this tax year 1s for less than 12 months, check reason: [:l Initial retum L___l Final retum [:I Change in accounting period

7  State in detall why you need the extension

SEE STATEMENT 1

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrts. See instructions.
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ 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 instructions.| 8c | $ N/A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte p» VICE PRESIDENT-FINANCE Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09



