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) Short Form OMB No 1545.1150
form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 20 08

(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
Open to Public

year may use this form A
Inspection

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return lo satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B  Check if applicable C D Employer identification number
Address change  [atiis |HEALTHCONNECT ONE 36-4028076
= Name change orntor 11436 W. RANDOLPH STREET E Telephone number
|| Inttial return pe. CHICAGO, IL 60607 _ _
! Termination g;:clﬂc 3 12-24 3 4772
|_|Amended return  [fnstruc: F Group Exemption
Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D If the organization 1s not
I Website: » WWW.HEALTHCONNECTIONONE.ORG re%uwed to attach Schedule B (Form 990,
J__ Organization type (check only one) — |X] 501(c) ( 3 ) < (nsertno) | Ja9a7(a1)or | ] 527 990-EZ, or 990-PF)
K Check *» if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 ATreturn is not required, but If the organization chooses to file a return, be sure to file a complete return
L Add hnes Sb, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990

0102 9 4VW aanNyos

instead of Form 990-EZ >3 603, 491.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 452,634.
2 Program service revenue including government fees and contracts 2 137,487.
3 Membership dues and assessments 3
4 Investment income 4 5,530.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
FE‘ ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢c
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here > D
N a Gross revenue (not including $ 14,179. of contrnibutions
E reported on line 1) . 6a 7,840.
b Less. direct expenses other than fundraising expenses 6b 7,840.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less" cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) o > 9 595, 651.
10 Grants and similar amounts paid (attach schedule) RE&@LBVL»:D 10
£ 11 Benefits paid to or for members O 11 .
X 12 Salaries, other compensation, and employee benefits as 8 12 463,533.
E 13 Professional fees and other payments to independent contracto MAR 0 4 2018 & 13 280, 705.
s 14 Occupancy, rent, utilities, and maintenance Tﬁ‘ . =< 14 34,084.
15 Printing, publications, postage, and shipping = 15 17,738.
s 16  Other expenses (descnbe » SEE STATEMENT 1 OGDENv UT ) 16 290,914,
17 Total expenses (add lines 10 through 16) ] > 17 1,086,974.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 118 -491,323.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 1,037,407,
T g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 dWal 546,084.
[Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 381,944.|22 77,193.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 2 ) 695,782.|24 534, 354.
25 Total assets 1,077,726.125 611,547,
26 Total liabilities (describe » SEE STATEMENT 3 ) 40,319.|26 65,463.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,037,407.(27 546,084.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) ¢

TEEAOS03L 09/18/08 59
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Form 990-EZ (2008) HEALTHCONNECT ONE 36-4028076 Page 2

[PartIi_| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)

Descrnibe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and_(4) organizations and

gescnbe mle services provided, the number of persons benefited, or other relevant information for each ?947t(€)(1))lrusts. optional
rogram title or others

28 SEE_STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here > ﬁ 28a 317,516.
29 SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here > ﬁ 29a 231,381.
30 SEE STATEMENT 7

MR R A s, e, e, e, e e e e e — - -

(Grants $ T ) If this amount includes foreign grants, check here 777 [ 30a 162,005.
31 Other program services (attach schedule) SEE STATEMENT 8
(Grants $ ) If this amount includes foreign grants, check here > H 31a 180,727.
32 Total program service expenses (add lines 28a through 31a) > 32 891, 629.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SEE STATEMENT 9 86,953. 0. 0.

— e o —— o — ——

—— e — ————— . —— ——— — — — — ——— — — — —{

o e ———— e —— —— —— — = — —— — — — —{

e . —————— o — — — o —

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990°EZ (2008) HEALTHCONNECT ONE 36-4028076 Page 3
{PartV | Other Information (Note the statement requirement in General Instruction V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . .1 35b
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’l 37al 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ‘
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ?
amount involved 38b N/A ]
39 501(c)(7) organizations Enter:
a Inihiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed »  TL

42 a The books are n care of » RACHEL ABRAMSON Telephone no. » 312-243-4772

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) HEALTHCONNECT ONE 36-4028076 Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 10

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part 1 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Ii 47 | X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there 1s none, enter 'None *

(b) Title and average (¢) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there i1s none, enter '‘None.'

(a) Name and address of each ndependent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE _ _ _
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, corfect, and compl eclaration of arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign _chwxzs | 2~24~)/0
Here Signature of officer Date
| purie SteAomAn]
Tybe or print name and title
Paid Preparer’s - : Date (s:(:I?-Ck it ,(Dscgg%%rt.rsu!:?gr‘\g 'ng Number
Pre. signature GAIL L MATHEWS 7&&4 QX 2-20-L0 [ehpioes »[ ||P00185933
arer's |Frmsname o _SCANLON & MATHEWS LLP !
se é}”’?o;e%%,; » 332 SOUTH MICHIGAN AVE. EIN » 36-2923108
Only  |5p%% ™ CHICAGO, IL 60604 Prane no > (312) 939-3060
May the IRS discuss this return with the preparer shown above? See instructions > X| Yes |_| No

BAA Form 990-EZ (2008)

TEEAQ812L  01/14/09




. ' ' lOMB No 15;5-0047
g d e . Public Charity Status and Public Support 2008

Department of the Treasury

To be completed by all section 501 (c§3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HEALTHCONNECT ONE 36-4028076

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

1

N o (3] & wWwiN

0w

10
n

O

]

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1XAXiii) Enter the hospital’s
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYIXAXiIV). (Complete Part Il')
A federal, state, or local government or governmental urut described in section 170(b)}1XAXV).

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)(1XAXvi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Iil.)

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 carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b [:]Type ] c D Type Il — Functionally integrated d D Type lll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

f

gbagn foténdatlon managers and other than one or more publicly supported organizations described in section 509(2)(1) or section
@@.

If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supporting orgamzation, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and () ]
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported Qi) EIN (i) Type of organization (v) Is the (v) Did you notify (1) Is the (vil) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | orgamization in col
above or IRC section 8) listed in your col (1) of (1) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L.  12117/08
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Schedule ‘A (Form 990 or 990-E2) 2008 HEALTHCONNECT ONE 36-4028076 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Cal i
b:g?:giar:'gy?na)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 %léts,bgraﬂts,fcogtnbut:ong ar[1)d
mbpersni eesr .
not Include unusual grants.y | 232,588.] 136,671.]1,277,792.] 506,638.] 230,006.] 2,383,695.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furmished to
the public without charge 0.

4 Total. Add lines 1-3 232,588. 136,671.]1,277,792. 506, 638. 230,006.| 2,383,695.

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () 1,570,270.

6 Public support. Subtract line 5
from line 4 813,425.

Section B. Total Support

g:;?:ﬂf‘r{gyﬁf‘)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4 232,588. 136,671.{1,277,792. 506,638. 230,006.{ 2,383,695.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

It d f
simlar Sources e ferm 2,045, 4,168, 7,528. 7,885, 5,530. 27,156.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carned on 0.

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

Part IV ) 0.
11 Total support. Add lines 7

through 1 2,410,851.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 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 ... > [_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f) 14 33.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 36.8%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. if the orgamization did not check a box on line 13, or 16a, and Iine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

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

b 10%-facts-and-circumstances test — 2007. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2008

TEEA0402L 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 HEALTHCONNECT ONE 36-4028076 Page 3

[Part lll_|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 yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.'

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

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

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

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

6 Total. Add lines 1-5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated bustness
activities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h . 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 1s 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 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 >

20 Private foundation. f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAD403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008  HEALTHCONNECT ONE 36-4028076 Page 4

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

T e e e e e e = e e e A = = — et A - e e o — — —— — . ————— . —— —— -

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

P2
-~

Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 08

» To be completed by organizations described below.
> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts [-A and C below. Do not complete Part 1-B.
® Section 527 organizations: complete Part 1-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A Do not complete Part II-B

L4 I§’ecttiﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete
art 11-A,

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll

Name of organization

HEALTHCONNECT ONE

Employer identification number

36-4028076

[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures ]
3 Volunteer hours
[Part I-B ] To be completed by all organizations exempt under section 501(c)3).
See the instructions for Schedule C for detalls.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

Yes |[X|No
Yes No

[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(cX3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization's funds contributed to other organmizations for section 527 exemp

function activities

3 Total of direct and indirect exempt f
Form 1120-POL, line 17b .

4 Did the filing organization file Form 1120-POL for this year?

5 State the names, addresses and employer identification number
made. Enter the amount paid and indicate if the amount was
tly and directly delivered to a separate po

received and prom
committee (PAC).

f

additional space 1s needed, provide information in Part IV

unction expenditures Add hines 1 and 2 and enter here and on

.8

>$

DYes DNO

EIN) of all section 527 political organizations to which payments were
Fal from the filing organization's funds or were political contributions
iical organization, such as a separate segregated fund or a political action

(a) Name

(b) Address

(c)EIN

(d) Amount paid from filing (e) Amount of polhticat
organization's own internal contributions received and
tunds If none, enter-0- promptly and directly

delvered to a separate
political organization
If none, enter -0-

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

TEEA3201L 12/18/08

Schedule € (Form 990 or 990-EZ) 2008
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Schedule € (Form 990 or 990-E2) 2008 HEALTHCONNECT ONE

36-4028076 Page 2
[Partll-A |To be completed bx organizations exempt under section 501(c)3) that filed Form 5768 (election
under section 501(h)). See the instructions for Schedule C for details.
A Check » | | f the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (a) Filing (b) Affihated
organization’s totals group totals

(The term "expenditures' means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) is:

Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,00
Over $17,000,000

0

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subtract ine 1f from line 1c. Enter -0- if ine f1s more than line ¢

j If there 1s an amount other than zero on eit

section 4911 tax for this year?

her line 1h or line 11, did the organization file Form 4720 reporting

[lYes [ INo

(Some organizations that made a section 501(h) election do not have to co
columns below. See the instructions for lines 2a through 2

4-Year Averaging Period Under Section 501(h)

m'plete all of the five
2

Lobbyin

Expenditures During

4-Year Averaging Period

Calendar year (or fiscal

year beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable

amount

b Lobbying ceiling

amount (150% of line
2a, column (e))

¢ Total lobbying

expenditures

d Grassroots non-taxable

amount

e Grassroots ceilin

amount (150% of line
2d, column (e))

f

Grassroots lobbying
expenditures

BAA

TEEA3202L. 12/18/08

Schedule € (Form 990 or 990-EZ) 2008
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Sghedule € .(Form 990 or 990-E2) 2008 HEALTHCONNECT ONE 36-4028076 Page 3

[Partll-B |To be completed by organizations exempt under section 501(c)X3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a Volunteers? . . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
c Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 12,053.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If ‘Yes,' describe in Part IV X
j Total hines 1¢ through 1 12, 053.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X J
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

[Part lll-A_|To be completed by all organizations exempt under section 501(cX4), section 501(cX5), or section
501(c)6). See the instructions for Schedule C for details.

Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

[Part llI-B | To be completed by all organizations exempt under section 501(c)4), section 501(c)5), or section
501(cX6) if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, question 3 is
answered 'Yes.' See Schedule C Instructions for detalls.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year . 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5
[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part I-C, ine 5, and Part II-B, ine 1
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203L 12/18/08
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Schedule C EForm 990 or 990-E2) 2008 HEALTHCONNECT ONE 36-4028076 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08
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2008 FEDERAL STATEMENTS PAGE 1
HEALTHCONNECT ONE 36-4028076
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
AGENCY AGREEMENTS $ 13,126.
CHW NETWORK SPECIAL PROJECT 259.
CONFERENCES, CONVENTIONS, AND MEETINGS 8,406.
DEPRECIATION . 3,2178.
EVENTS 7,510.
INFORMATION TECHNOLOGY 45,465.
INSURANCE 903.
MISC . 6,392.
NATIONAL NETWORKING 38,434.
OFFICE EXPENSES 28,890.
PRINTED MATERIALS 29,132.
PROFESSIONAL DEVELOPMENT 3,853.
STIPENDS 26,497.
TELEPHONE 10,078.
TRAINING 23,243.
TRAVEL 45,448.
TOTAL $§ 290,914.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
_BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 26,943. $ 73,896.
FURNITURE AND FIXTURES 4,487. 2,990.
PLEDGES AND GRANTS RECEIVABLE 664,352, 420,060.
PREPAID EXPENSES AND DEFERRED CHARGES 0. 37,408.
TOTAL §  695,782. $ 534, 354.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
_BEGINNING ___ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 40,319. $ 65,463.
TOTAL § 40,319. § 65,463.

STATEMENT 4
FORM 990-EZ, PART I
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INNOVATIVE, COMMUNITY-BASED APPROACHES.

HEALTHCONNECT ONE (HC ONE) IS A NATIONALLY RECOGNIZED NONPROFIT TRAINING AND
CONSULTING AGENCY THAT PROMOTES THE HEALTH OF MOTHERS, INFANTS AND FAMILIES, USING




2008 FEDERAL STATEMENTS PAGE 2

HEALTHCONNECT ONE 36-4028076

STATEMENT 5
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HEALTHCONNECT ONE'S HARRIS DOULA INSTITUTE REPLICATES THE COMMUNITY-BASED DOULA
PROGRAM (NOW IN 12 STATES), EVALUATES AND PROMOTES THE MODEL, AND COORDINATES A
NATIONAL COMMUNITY-BASED DOULA ADVOCACY NETWORK. THE ADVOCACY WORK OF THE
NATIONAL NETWORK CONTRIBUTED TO THE DEVELOPMENT OF THE FIRST FEDERAL FUNDING
STREAM FOR COMMUNITY-BASED DOULA PROGRAMS, BEGINNING IN SEPTEMBER 2008.

STATEMENT 6
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE HEALTH RESOURCES AND SERVICE ADMINISTRATION (HRSA) DOULA PROGRAM PROVIDES
TRAINING AND TECHNICAL ASSISTANCE AND CROSS-SITED EVALUATION TO 6 FEDERALLY FUNDED
COMMUNITY-BASED DOULA AGENCIES ACROSS THE COUNTRY AS THE HRSA-FUNDED
COMMUNITY-BASED DOULA LEADERSHIP INSTITUTE.

STATEMENT 7
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

BREASTFEEDING PROGRAM WORK INCLUDES TRAINING AND PLACEMENT OF BREASTFEEDING PEER
COUNSELORS IN COMMUNITY-BASED AGENCIES, OUTREACH AND COLLABORATION WITH A DIVERSE
GROUP OF ORGANIZATIONAL STAKEHOLDERS, AND COORDINATION OF A STATEWIDE INITIATIVE
TO DEVELOP A BLUEPRINT FOR BREASTFEEDING TO IMPROVE BREASTFEEDING RATES AND
DECREASE DISPARITIES IN ILLINOIS.

STATEMENT 8
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES

CORD BLOOD 112,089.
INCLUDES FOREIGN GRANTS: NO

COMMUNITY HEALTH WORKER 49,610.
INCLUDES FOREIGN GRANTS: NO

LOCAL COMMUNITY HEALTH WORKERS 19,028.
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 0. § 180,727.
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2008 FEDERAL STATEMENTS PAGE 3
HEALTHCONNECT ONE 36-4028076
STATEMENT 9
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

__ NAMF AND ADDRESS  PER WEEK DEVOTED __ SATION  _EBP & DC __ OTHER
RACHEL ABRAMSON EXECUTIVE DIREC $ 86,953. § 0. $ 0.
1436 W. RANDOLPH STREET 40.00
CHICAGO, IL 60607
GAYLEAN WOODS DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
KATHRYN MONTGOMERY SECRETARY 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
BRIAN JONES DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
MARY ROSE REITER DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
LISA MAY SIMPSON DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
MICHAEL SHADE CO-VICE PRES 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
ROBERT KEMP DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
PHYLLIS W. BELL DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
LYDIA HERMAN LAZAR PRESIDENT 0. 0. 0.
1436 W. RANDOLPH STREET 3.00
CHICAGO, IL 60607
DAVID MARC SMALL DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
TAMMI WILLIAMS DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00

CHICAGO, IL 60607
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2008 FEDERAL STATEMENTS PAGE 4
HEALTHCONNECT ONE 36-4028076

STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
— NAME AND ADDRESS ~~ PER WEEK DEVOTED __ SATION  EBP & DC____OTHER
ELISSA MILLER WHITEMAN DIRECTOR $ 0. $ 0. $ 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
JUAN RAMIREZ DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
ISRAEL ESPINOSA DIRECTOR 0. 0. 0.
1436 W. RANDOLPH STREET 1.00
CHICAGO, IL 60607
JUDITH WEINSTEIN CO-VICE PRES 0. 0. 0.
1436 W. RANDOLPH STREET 3.00
CHICAGO, IL 60607
LAURIE STEADMAN TREASURER 0. 0. 0.
1436 W. RANDOLPH STREET 3.00
CHICAGO, IL 60607
TOTAL § 86,953. §_ 0. S 0.

STATEMENT 10
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
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2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
HEALTHCONNECT ONE 36-4028076

PAGE 1 LINE 18 DEFICIT FOR THE YEAR

THE DEFICIT FOR THE YEAR OF $491,323 CONSISTS PRINCIPALLY OF A DECREASE IN
TEMPORARILY RESTRICTED NET ASSETS OF $493,194. THIS DECREASE IS THE RESULT OF THE
SATISFACTION OF RESTRICTIONS ON CERTAIN MULTI YEAR FOUNDATION GRANTS. THE CHANGE IN

($JNRESTRICTED NET ASSETS (CURRENT OPERATIONS/OPERATING BUDGET) WAS AN INCREASE OF
1,871.
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2008 FEDERAL SUPPORTING DETAIL PAGE 1
HEALTHCONNECT ONE 36-4028076
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER
PROGRAM CONSULTANTS . $ 178,708.
TEMPORARY STAFF 31,204.
CONTRACTUAL TRAINERS 14,102.
TOTAL $ 224,014,
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER
PROGRAM CONSULTANTS $ 7,634,
TEMPORARY STAFF 3,354.
ADMINISTRATIVE CONSULTANTS 3,056.
TOTAL $§ 14,044.
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER
PROGRAM CONSULTANTS $ 10,065.
TEMPORARY STAFF 5,502.

TOTAL § 15,567.




Form 8868 (Rev 4-2009) Page 2
*® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box. . ... e e >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Pa'itiilif [_Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization i Employer identification number

36-4028076

For IRS use onty

T or
pint - |HEALTHCONNECT ONE

Number, street, and room or suite number. If a P.O. box, see Instructions,
File by the

extended . |SCANLON & MATHEWS LLP
filing the 332 SQUTH MICHIGAN AVE.

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

CHICAGO, IL 60604
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
(X]Form 990-E2 [ |Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ RACHEL ABRAMSON

Telephone No. > 312-243-4772____ FAXNo. > 312-243-4792 """

® If the organization does not have an office or place of business in the United States, check this box. ... e ..

® |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 ... » [:] . If it11s for part of the group, check this box .. D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 10.

5 For calendaryear _ __ _ , or other tax year beginning _ 7/01_ 20 08, andending_ 6/30_ __ _ _ .20 09.

6 If this tax year is for less than 12 months, check reason: Initial return Final return UChange in accounting period

7 State in detail why you need the extension . _ ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE_

RETURN

8a 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 .. ...... ... . .. .. i e e Bal$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

With FOrm BBO8. . .. il et e et e e ee e e et eee e eeeaiaaies 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. ... 8c|$

Signature and Verification
Under penalties of ury, | 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 oompleg, and that | am authorized to preparg this form.
L)

Signature >

;(}/17 Title_ > 0/10)4 Date ™ o?"G'—IO

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)
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Form 868 Application for Extensjon of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No. 15451709
Department of the Ti
Intormal Revenus Servce > File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .... .. ......... .... ... N

® |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 I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Parti{##%] 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. . . ™ D

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

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 886§ For more details on the electronic fiing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronlcal‘liytflle Form 8868 iféou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer identification number
/bt ®  |HEALTHCONNECT ONE
FORMERLY CHICAGO HEALTH CONNECTION 36-4028076
s:lg ggtg\;aor Number, street, and room or suite number. if a P.O. box, see instructions
P Yo 954 WEST WASHINGTON BLVD BOX 36
nstructions Crly, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60607

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_jForm 1041-A [ Form 8870

® The books are in the care of ™ RACHEL ABRAMSON

® |f the organization does not have an office or place of business in the United States, check this box v e
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D . If 1t 1s for part of the group, check this box. ™ D and attach a hst with the names and EINs of all members

the extension will cover.

»

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 2/15 _ _ ,20 10 _, to file the exempt organization return for the organization named above.

The extension s for the organization's return for:

> | |calendar year 20 _ _ _or
> tax year begmning _ 7/01 ,20 08 ,andending _ 6/30 ,20 09_.

2 If this tax year is for less than 12 months, check reason: D imitial return E] Final return D Change 1in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... e e e e e . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowedasacredt. . .... . ... ... ... .. ... ..

¢ Balance Due. Subtract hne 3b from line 3a. Include your parment with this form, or, if required,
geposntmth FTD coupon or, if required, by using EF TPS (Electronic Federal Tax Payment System).
B INSITUCHIONS . .. .. .. it it eeeinuie e eeeeeee b eee e ue e e ase e e s ns s e

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

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

FIFZOS01L 03/11/09




