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SCANNED JuL 0 9 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

L3
rom 990

Department of the Treasury

Open to Public

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

A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009

B cheex s Please |C Name of organization CHESTER RIVER HEALTH FOUNDATION, INC.|D Employeridentfication aumber
e :’::e:is; Doing Business As 52-1338861

pnnt or Number and street (or P O boxd maitis not delivered to street address) Room/suite | E Telephone number

Name change

type
mustrewn | See |100 BROWN STREET {410)778-3300
Termination ls:;:"": City or town, state or country, and ZIP + 4

:;T‘;:ded ons. | ~UESTERTOWN, MD 21620 G Grossrecepts $ 481,093.

F Name and address of pnncipal officer jrFFREY L JOHNSON H(a) lsmllhl's a7group retum for Yes No
affdiates’

100 BROWN STREET CHESTERTOWN, MD 21620 H{b) Are all affiliates mduded?l Yes l No

I 4947(a)(1) or l | 527

Application
pending

If "No,” attach a list {see instructions)

I Tax-exempt status lx l501(c)( 3 )4 (nsertno) I
J Website P WWW.CHESTERRIVERHEALTH.ORG H(c) Group exemption number P>
K Type of organization I X l Corporation | I Tmsi l Association I I Other P L Year of formation 7 gg 3| M State of legal domicile MD
Part | Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ _ _ o e
@ THE ORGANIZATION RAISES FUNDS_TO_SUPPORT PATIENT SERVICES AT CHESTER _______________
§ RIVER HOPITAL CENTER, CHESTER RIVER HOME CARE & HOSPICE, AND CHESTER _______________
5 RIVER MANOR. ____________
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, bne 1a) . . . . . . . 3 12
§ 4  Number of independent voting members of the governing body (Pant VI, ine 1b) . 4 11
3|5 Total number of employees (PartV, ne 2a), | L L 5 NONE
E 6 Total number of volunteers (estimate if necessary) . . L L L e e e e e e, 6 NONE
7a Total gross unrelated business revenue from Part VIll, hne 12, coumn(y 7a NONE
b Net unrelated business taxable ncome from Form 990-T, ne 34 . . . . . . . ¢ ¢ ¢« ¢« ¢ ¢ o s o o o o o s 2 s « » 7b NONE
{ = = == Prior Year Current Year
2 8 Contribution and gra s(PaﬂME@EBV:E@_ gl 2,490,021. 380,882.
£| 9 Program servicereverjue (PatvimTe Zg). . U deAl. L L NONE
E:: 10 Investment income ( fil, coly (i: jﬁez’hjnand § ................. 25,348. 40,200.
11 Other revenue (Part \{1 ,oluMéx‘,h s, 8d,°8c, 9c, and11e) -19,094. 25,264.
12 Total revenue - add lijes column (A), hne12) . . . . .. .. 2,496,275, 446,346.
13 NONE
14 NONE
o 15 NONEH NONE
g 16 a Professional fundraising fees (Part IX, column (A), Iine 11e) NONE
Q
i
17 283,262. 294,988.
18 283,262, 294,988.
19 2,213,013, 151,358.
S § Beginning of Year End of Year
85|20 Totalassets (Pa X, e 16) | . 5,117,337, 5,083,942,
2E121 Total habilties (Part X Wne 26) L. 174,704. 252,178.
Eé 22 Net assets or fund balances Subtractline 21fromliNe20. . . v . v v v v v v v v o o v o v w 4,942,633. 4,831,764.

T
Y]
H

] Signature Block

Under penalties of
and belref, 1t 1s

Sign

Date

+ CFp

‘erjury, | declare that | have examned this retum, including gccompanying schedules and statements, and to the best of my knowledge
, correct, anylele eclgration of preparer qlhew 1s based on all information of whic 7/parer h7ﬂny knowledge
[ 4 / L4

Here Signatyre of ofjcer
) VF f//th;ncc

Type or pnnt name and title

Preparer's Date Check Preparer's identifying number
self- {see instructions)
F:::Jarel‘s signature } 9&% m K\/\ / 5[ ‘2//0 employed B P00451522
Firm's or yours p 1 M r ! -
Use Only |II;elt-er::gl1:y£:d),y KPMG LLP EIN > 13-5565207
address, and ZIP+4 ” 2100 DOMINION TOWER NORFOLK, VA 23510-3310 Phoneno »  757-616-7000
May the IRS discuss this return with the preparer shown above? (See InStructions) , . . . . . . . & v v v v o o v o o o o s v = & X | Yes | | No

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

JSA
8E1010 2 000

55847Y EO14 2378866

v08-8.3

Form 990 (2008)
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Form 990 (2008)

m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

52-1338861 Page 2

THE ORGANIZATION RAISES FUNDS TO SUPPORT PATIENT SERVICES AT CHESTER

RIVER HOPITAL CENTER, CHESTER RIVER HOME CARE_& HOSPICE, AND CHESTER
RIVER MANOR.

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

the prior Form 990 or 990-EZ? D Yes [Z} No

If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? e Cves [xIno
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $

248,846, Including grants of § ) (Revenue $ )
THE ORGANIZATION RAISES FUNDS TO SUPPORT PATIENT SERVICES

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 b $ 248,846 . (Must equal Part IX, Line 25, column (B) )
ﬁ?ozo 1 000 Form 990 (2008)

55847Y EO014 v08-8.3 2378866 7




. Form 990 (2008) 52-1338861 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnivate foundation)? /f "Yes,"
complete Schedule A e 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 D the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . .. ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitt 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = = = . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, "
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e e e e e e 9 X
10 Did the organization hold assets In term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphicable | L "y X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,”complete Schedule D, Parts XI, Xil, and Xt~ | 12 X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If "Yes,"” complete Schedule &~~~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organmzation or entity located outside the United States? If "Yes,"” complele Schedule F, Partil = * 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 11e? if "Yes, " complete Schedule G, Part1 . 17 X
18 Did the orgamization report more than $15,000 total on Part VIII, ines 1c and 8a? If *Yes, " complete Schedule G, Part il . | 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes,” complete Schedule G, Part Ill 19 X
20 D the organization operate one or more hospitals? Iif "Yes,” complete Schedule H . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts | and Il . 4 X
22  Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? i "Yes,” complete Schedule I, Parts land il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? == 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! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part| .., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highlty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partll | 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an indwvidual? If "Yes, " complete Schedule L, Partlli . . . . . 27 X
Jsg:om 1000 Form 990 (2008)

55847Y EO14 v08-8.3 2378866



JForm 990 (2008) 52-1338861 Page 4
Checklist of Required Schedules (continued)

Yes | No
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
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) hsted in Part VI, Section A)? If "Yes,” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV | . . . . . . . i i i it i e e e e et e e e e e e, 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV , . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ i i i i i et e et e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part| . . . . . .. . . . i v vuea. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts Il
A T Lo T 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . | . . L L L . . e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . . . i @ i i i i i i e e e et e et e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
P S R N S T S S S S S S S S S S SRR 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 52-1338861
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

TQ -

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapphcable. . . . . . . . . . .. .. .o oo 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- fnotapplicable . ........ 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgS tO PriZE WINNEIS? . . . . & . 4 i i v o v o v v o mm o s e o s o mae o v s e meae s

1¢

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a NONE
If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 T =] {1 1

3a

If "Yes," has it filed a Form 990-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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o of o 11 ] £ §

4a

If “Yes,” enter the name of the foreign country
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

5a

5b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . ¢ i i i i it i et e et e e e e st e et e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . ... ... o0 L.

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L s e e e e e e e e et e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"‘ed tofile FOrm 82827 - « = « + - ¢ & & o o m c s e s s e s e s e s s e s s s s e s s e e e s e

7¢

If "Yes,” indicate the number of Forms 8282 flled duringtheyear . . . . . . . . ..o v oo v n. l_7d_l__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . & @ v i v i i it e e e e e e e e e e e h e e e e e e e e e s

7e

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . ..

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L= 11 =T

7h

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectton4966?. . . . . . .. . .. ... .. ... ...,

9a

9b

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIl ine12 . . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . ... .. 00 i 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived fromthem ) . . . . . . . v o v e ittt e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

JSA

8E 1040 2 000

55847Y EO14 v08-8.3 2378866

Form 990 (2008)
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Form 990 (2008) 52-1338861 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbedy | , . . . . ... .......... 1a 12
b Enter the number of voting members that are independent | . . .. ... ....... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . .. .. L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? | | .| 3 X
4  Did the organization make any stgnificant changes to its organizational documents since the prior Form 990 was filed?, , | , . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, . , . . . 5 e
6 Does the organization have members or stockholders? | | ., . . . . . .. i i i it i i i et e i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... L e e e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . _ _ [ 7b X
8 Dud the organizations contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

a The governing body? L e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9a Does the organization have local chapters, branches, or affihates? . ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? = 9b
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 Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O , ., . .. ....... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest polcy? If "No,”gotohne 13 . . . . . . ... .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto confiets? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone || ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . ., 13 X
14 Does the organization have a written document retention and destructionpolicy? . .. ... .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabthty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official> . 15a| X
b Other officers or key employees of the organization? 15b} X

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L. 16a X

b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? | | . . . . . . . . . . ... et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » vp,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)

avallable for public inspection Indicate how you make these available. Check all that apply.

Own website D Another's website L_)Ll Upon request

19 Describe in Schedule O whether (and If so, how), the orgamzation 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

410-778-3300
1sA Form 990 (2008)

8E1042 1 000
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Form 990 (2008) 52-1338861 Page 7

Z1iA"IIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space is needed

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

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

e 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 orgamization'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 tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |95 3| Q| & g | compensation compensation amount of
week 2 2 213 o 2‘% 3 from from related other
ge|z ] 3 $a2|B the organizations compensation
g2 > gf°® 8 organization (W-2/1099-MISC) from the
S 3 3 % (W-2/1099-MISC) organization
] 2 2 and related
o § organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1 000
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Form 990 (2008) 52-1338861 Page 8
14l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q| & 5 N compensation compensation amount of
week (2212|5525 3 from from related other

3& % S 3 228 the organizations compensation

g % H g ® 8 organization (W-2/1099-MISC) from the

ols 31 = (W-2/1099-MISC) organization

8|2 g and related
o© g organizations

ib Total . . .. ........ 0 ououinunee e e e e e > NONE[ 1,772,865. 135,0097.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated !

employee on hne 1a? If "Yes,” complete Schedule J for suchindividual . , . . . . . . . . i it i i v it i eneens 3 X

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such SO B
e 4 o 1 - 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in
compensation from the organization p NONE

Form 990 (2008)
JSA
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Form 990 (2008) Page 9

. IEUAYIl Statement of Revenue 52-1338861
l (A) (B) ©) (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| function revenue under sections
| revenue 512,513, 0r 514
.3 #l| 1a Federatedcampagns . . « « . . . . ia :
c t
g 3| b Membershipdues . ........ 1b :
g El ¢ Fundraisngevents . . ....... ic 68,250 ]
®5| d Related organizations . . . . . . . . 1d !
g S e Government grants (contnbutions) . . | 1€
i
§ E f All other contnbutions, gifts, grants, 1
=% and similar amounts not included above . L1f 312,632 !
’§E g Noncash contnbutions included inbnes 1a-1¢ $ ____ e e — }
®| h TotalAddhnes18-1f . . o v v v 4o vt > 380,882 !
] . 1
2 Business Code _ e o §
L
E 2a
Py b
(2]
z c
o | d
E e
2 f All other program semice revenue . . . . .
>4 [
a g Total Addlines 2a-2f . « .« v v o v o v v s e s s aas » NONE i
3 Investment income (including dividends, interest, and
other sImilar amounts) « « « + « « o o o & » STMT. 1. .0 40,200 40,200
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > NONE
() Real (n) Personal
6a GrossRents . ...... 30,600 :
b Less rental expenses . . . ,
¢ Rental income or (loss) . - 30,600 [ U N S
d Netrentalncomeor(loss). « « o « o « v o o o o o a o s » 30,€00 30,600
(1) Securities (1) Other .
7a Gross amount from sales of '
assets other than inventory
b Less cost or other basis |
and sales expenses . . . . (
¢ Ganor(loss) . . - . ... O O] SN, e -
d Netgamor(loss) « « v v o v v o o o 0 o o o o o o o o o » NONE
8a Gross ncome from fundraising t
S events (not including$ 68,250 STMT 2
§ of contnbutions reported on line 1c)
x SeePartiV,lne18 . . . . .. .. ... a 29,411
& Less directexpenses . . » . « - . . o . b 34,0470 L o . - -
FS) ¢ Net income or (loss) from fundraising events . STMT. 3. . -5,336. -5,336.
9a Gross iIncome from gaming activities
See ParttV,lne19 , . ., . . ... ... a
b Less directexpenses . . . .« . .. . . b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . » NONE
10a Gross sales of inventory, Iless
returns and allowances , _ . . ... .. a
Less costofgoodssold. . . . . . ... b . L
c__Netincome or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code -~
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total.Addhnes1ta-11d . . . .. . . .. ... . ... S NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10Cc, and 118 = = v+ o« v s e w e 4w e s e e e » 44€,34¢€ 65,464
JsA . Form 990 (2008)

8E1051 1 000
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Form 990 (2008)

m Statement of Functional Expenses

52-1338861

Page1 0

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, Total ggenses Progra(g)semce Managc(a(r:rzent and Funt(ﬂ[')a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organmizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to indiwiduals In
theUS SeeParttV,lne22 ., ......... NONE]
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, linest5and16 _ . .. .. NONE
Benefits paid toor formembers , , . . .. ... NONE!
Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... NONE]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) , . . NONE]
7 Othersalanesandwages, . ... ....... NONE
Penston plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONEH
9 Other employeebenefits . . . . . . ... ... NONE]|
10 Payrofltaxes . - « « v « v o 4 o s a0 a0 e NONE]
11 Fees for services (non-employees)
a Management ., . .. ............. NONE
btltegal .. ... ... .0t NONE]
C AcCoUNtiNg « v v v v s o s e 8 8 v e s e a NONE]
d Lobbying « « ¢ ¢« v o i 0t t v a e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees ., .. ...... NONE]
g Other . . . . . . @ittt it e e 16,439. 11,672, 4,767.
12 Advertisingandpromotion . . . . .« . .. ... NONE
13 Officeexpenses . . . v v « v v v o o o v o o 14,322. 14,322.
14 Informationtechnology. . . . . . v v v v o o . NONE]
15 Royalties, . . . ... ... ......c... NONES
16 OCCUPANCY v v o v v o s o o o o o s o o s o o NONE
17 Travel . . . . . L L e e e e e 857. 857.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . NONE]
20 Interest . . . . . . . . .00t NONE
21 Paymentstoaffilates . . . ... ....... NONE]
22 Depreciation, depletion, and amortization . . . . NONE]
23 nsurance , , . ... ... ... ... .. NONE
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a PROFESSIONAL _FEES _ __________ 85,652. 60,813, 24,839.
b PDRQHASED_SEB\LICES __________ 50,135. 35,596. 14,539.
¢ BEREAVEMENT SERVICES ________ 123,344. 123,344.
d MISCELLANEQUS _EXPENSE _______ 3,935. 2,795. 1,140.
e CONTRIBUTION _BAD_DERT _ . ..____ 304. 304.
f Allotherexpenses _ _ _ _ _ _ _ __________
25 Total functional expenses Add lines 1 through 24f 294,988. 248,846. 46,142.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this hne only if the organization
reporied . column (B) joint costs from a
combined educational campaign and fundraising
solctalion v v ¢ ¢ 0 e 4 e h u vl h e e e
JSA
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_ Form 990 (2008) 52-1338861 Page 11
Balance Sheet
(A) (B)
Beginming of year End of year
1 Cash-noninterest-bearing . . . . .. .. .. ... . 567,936 1 902,513.
2 Savings and temporary cashinvestments . . . . ... .00 e 538,218. 2 511,435.
3 Pledgesandgrantsrecewvable,net . . ... ... ... .00 i 3
4 Accountsreceivable, net . . . . . . . i i e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of ScheduleL ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . . .. .. ... i i i i ittt it e e e 6
»|l 7 Notesandloansrecewable,net . ............ 0. 7
§ 8 Inventoriesforsalesoruse . . . . .. . v v it it ittt et 8
<| 9 Prepadexpensesanddeferredcharges . ... ............o. .. NONH 9 910.
10a Land, buildings, and equipment costbasis. . . . |[10a 2,476,539
b Less accumulated depreciation. Complete
PartViof ScheduleD. . . . .. .. .. ...... 10b 13,564 2,462,975.[10c 2,462,975.
11 Investments - publicly traded secunties. . . . « . - . o .o oo L oL 59,274 11 NONE
12 Investments - other securities SeePartlV,lne11. . . . . . .. . .. .. .. 1,488,934./12 1,206,109.
13 Investments - program-related See PartV,fne 11 . . ... .. .. ... .. 13
14 Intangible @sselS - « v = v v o o v v v e e e e e e e e e e e e e 14
15 Other assets SeePartV,lne 11 . . « « =+ - v o o o v v b i i i 00 n s NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . .. ... .. 5,117,337 16 5,083,942
17 Accounts payable and accrued expenses. « « « « < ¢ . ot e s e 1,214.17 19,138.
18 Grantspayable- - - - - . - - . . .. oL e e e e . 18
19 Deferredrevenue . - - & ¢ o v o bt it h e e e e e e e e e e s e e e 19
20 Tax-exemptbondhabiities . . . . . . ¢ o0 i i i e e 20
9 21 Escrow account hability Complete Part IV of ScheduleD . . . . . ... ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L - « - v v vt ettt e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes andloanspayable. . . . - . . . ... oL 0oL 24
25 Other habilities Complete Part X of ScheduleD . . . . . . . .. ... .. .. 173,490. 25 233,040.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ......... 174,704 . 26 252,178.
Organizations that follow SFAS 117, check here » [_xl and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . o . h oL o o e e e e e e e 3,394,425.] 27 3,638,089.
g 28 Temporanlyrestrictednetassets . - . . . . . . .. oL o 0oL 217,413.] 28 -137,120.
=129 Permanently restricted netassets. . . - ... ..o o o 1,330,795.} 29 1,330,795.
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... 30
¥ 131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfund balances « « « v v v v v v v v et h e e e 4,942,633.| 33 4,831,764.
34 Total hiabilities and net assets/fundbalances. . . . . .. ... ........ 5.117,337.| 34 5,083,942,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash G] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .4 v 2a X
Were the organization's financial statements audited by an independentaccountant? . « « « & « v ¢ 4 v v b v e h v e e e 2b X
Cc If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & . & . . L 4 ot v v b e e et v e v o s o s o o o s o u s e e e 3a X
b If "Yes,"” did the organization undergo the required audit Or @UAIS? « « v ¢ v o v v v v v o e @ e e e 4 e e e e e e e e e s e 3b

JSA
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.f;,col*mﬁ‘g’g‘gt'fg’;m) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer 1dentification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
E1qdl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

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

2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, andstate __
D An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
E 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 descrnibes the type of supporting orgamzation and complete lines 11e through 11h
a D Type | b |:| Type It R |:| Type Il - Functionally Integrated d (:] Type Wl - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations descrbed 1n section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported orgamzaton? 11909
(i) Afamily member of a persondescribed in () above? . 11g(n)
(ili) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (m) Type of organization| (iv) Is the orgamization | (v) Did you notify {v1) Is the (vi1) Amount of
organization (descnibed on lines 1-9 | n col (1) isted in your | the organization in | organization in col support
above or IRC section | governing document? col {1) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000
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. Schedule A (Form 990 or 990-EZ) 2008 52-1338861 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxonline 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
membership fees received (Do not
include any “unusual grants ") ______ 145,339 723,339 360,889 2,490,021 380,882 4,100,470
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Wsbehalf . . . .. ... 0ot
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1-3 « « « v v = 4 = v v 145,339 723,339 360,889 2,490,021 380,882 4,100,470,
The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column (f} . . . . . . 2,295,832.
6 Public support. Subtract line 5 from line 4 1,804,638,
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 fromined. . . . . ... ... 145,339 723,339 360,889 2,490,021 380,882 4,100,470
8 Gross income from interest, dwidends,

payments received on secunties loans,
rents, royalties and income from similar

SOUFCES = » = v o o e e e e e e e e e e 4,087 4,435 6,270 25,348 40,200 80,340
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . . . . ..
10 Other income Do not include gawn or
loss from the sale of capital assets
(Explan inPartiV) . . . . . ... ... 58,795 NONE] 55,000 29,889 29,411 173,095,
11 Total support. Add lines 7 through 10 . . 4,353,905,
12  Gross receipts from related activities, etc (SEEINSIMUCHONS ) = & v v ¢ ¢ o v v 4 v s s s s e e a e e a e e 12
13  First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . o v o v o o & s o o s o s o o o s o 8 a8 o a8 s a8 o o 8 o s o 8 o & & s m o o = m s a s » l___L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 41.45 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f . . . . . . . . . . v oo 15 61.62 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . .. . . . i i it oo »>
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . . ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION & & ¢ &t v e e e e e e e e e e e e e e e e e e e et e et > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation meets the "facts-and-circumstances"” test The organization qualffies as a publicly ‘
SUPPOMEd OFGANIZAMION . « & &« 4 o i v v e e e e s et e e e e e e e e e e e e e e e e » I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS « & v v v v v v b v e e e e e e e u e e e e e e m e o e mmm e o aa e e e e e e e e e e e e e e eae e » D

JSA
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Schedule A (Form 990 or 930-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part )

52-1338861

Page 3

Section A, Public Support

1

Calendar year (or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees recetved (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise

sold or serices performed, or facilities
furnished In any actiwvity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under secion 513 |
Tax revenues levied for the organization's
benefit and either pa:d to or expended on
its behalf

The value of services or facilities

furmished by a governmental unit to the
organization without charge
Total. Add lines 1-5 _ | . . . . .....

a 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 1% of
the total of hnes 9, 10c, 11, and 12 for the
yearor$5,000 « + + » » e 0 o0 . -
¢ Addlines7aand7b. . . .. ... ...
Public support (Subtract hne 7c¢ from

INe6) . o v o v o i v o i e e e

(a) 2004

(b) 2005

{c) 2006 (d) 2007

{e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>
Amounts from line 6

a Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUMCES - v v = + v = v = & o o =« = o &

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

¢ Addlines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon = « + = f s« s s s e e s e
Other income Do not include gamin or

loss from the sale of capital assets
(Explanin PartIV) | ... .. ..
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c)2006 (d) 2007

(e) 2008

(f) Total

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

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column(f)) ., . .. . .. ... 15 %
16 Public support percentage from 2007 Schedule A,PartIV-A lne27g . . . . . . v v v o v 0 v v i v v o v o 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (hne 10c, column (f) divided by kne 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h .. 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and hine 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

N

b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or hne 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

Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

-2 H
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. Schedule A (Form 990 or 990-E2) 2008 52-1338861 Page 4
I\ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part ll, line 17a or 17b, or Part lll, ine 12. Provide any other additional information (see instructions)

_DESCRIPTION __ ______________=2004 ______Z2005________ 2006 _____2007 _______2008_ _______ TOTAL _

_SPECIAL EVENTS INCOME _ _ _________ 28,795 ] NONE __ 55,000 _____ 20,889. ____ 28,411 _____ 1 173,085 _______

JIOTALS 28,79 ] NONE _____33,000 _____ 29,888. 2 29,411 _ ] 173,085 _ _______
JSA Schedule A (Form 930 or 990-EZ) 2008
8E1222 1 000
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. SCHEDULE D i ) | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
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 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . .. ... ...
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 orgamzation’s exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the orgamization 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 adwvisor or other
impermissible private benefit? |, . . . . .. L L L e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organmization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . .« v v v v v it b it e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... .. o000 oL 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. . . . ¢ i i i i i i i i it it it i v v D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY()) and 170(h)(AXB)I)? + v v o it i e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, 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 describes 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 n furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIllLine1 . . . . . . . . . i i i it i i it e et et e s >3
() Assetsincluded In Form 980, PartX . . . . . . . i L i i e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl Ine 1 . . &« o v v i i i i i it e e et e s e e e >3
b Assets Included In FOrm 990, Part X . . .« i i i i it e et e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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3

5

- IZX _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

EId\VA 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

o

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X2 . . . . . . .t i it i it s e e e ettt e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . v v o v v i i i e e e e e e e e e e e 1c¢
Additions duringthe year . . .« v v i i it i i i i e s e e e e e 1d
Distnibutions duringtheyear. . . . . .« . i i i i it i it i e e e e 1e
Endingbalance . . . . . . . .. i e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? | . . . .. . ... ... I__] Yes |_] No
If "Yes," explain the arrangement in Part XIV

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

1a
b

c
d
e

b
4

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

Beginning of year balance . . . .

Contrnbutions . . . . .. ... ..

Investment earmings or losses . .
Grants or scholarships . . . ...

Other expenditures for facilities .
andprograms . . . . ... ....
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment » %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . . . . ottt L i i e e e e e e i e e e e h e e e e e e 3afi)

(ii) related OrganiZalions . . . v v v v vttt e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. .. ... .. ..... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . .« . . . . oo e e e 2,462,975. 2,462,975.

b Buldings .. .............. ..

¢ Leasehold mprovements . ........
d Equpment . ........... ..., 13,564, 13,564 | NONE

e Other . . . v v vt i it ittt i it e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) . . . .. .. .. » 2,462,975.

Schedule D (Form 990) 2008
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Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption 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 equityinterests | |, , . . . . .. .. o oo
Other _INVESTMENT SECURITIES

1,206,109.

FMV

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

1,206,109,

F1iAY/||l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total (Column (b) shouid equal Form 990, Part X, col (B} hne 13) »

m 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) ne 15)

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

(a) Description of labilhty {b) Amount
Federal income taxes
DUE TO AFFILIATES 137,966
RESERVE FOR CHARITABLE GIFT ANNUITY 95,074.
Total (Column (b) should equal Form 990, Part X, col (B) hne 25) p» 233,040

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JSA
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. Schedule D (Form 990) 2008 52-1338861
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

XN WN

9
1

2

(- I < T B = i ]

® oo o w

oo

c
5

0
Part Xl
1

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from Iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Other (DescrbeinPartXIV) | | . . . ... .. ... i e

WinIN[O||&[W]|N|=>

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combinelnes3and 9. . . . . . . .. ... 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

Donated services and use of facihities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2Zathrough 2d | | .. . . .. . .. ittt e e
Subtracthne2efromiine1 . . . . . . . . . . ... i it e e e e e e e
Amounts included on Form 990, Part VIII, Iine 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add hines 4a and 4b

Total revenue. Add Iines 3 and 4c. (This should equal Form 990, Partl,bne12) . . . . . . . . .. ...

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Amounts included on Form 890, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

Other (Describe in Part XIV) 4b

Add Ines 4 and b T

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . .. ... ... ...

4c

XUPANA Supplemental Information

Complete this part to provide the descriptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b

SEE

PAGE_5
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. m Supplemental Information (continued)

FIN_ 48 FOOTNOTE FROM AUDIT REPORT

TAKEN_OR_EXPECTED TO BE_TAKEN IN A TAX_RETURN._FIN 48 ALSO_RECOGNIZES

AND DISCLOSURE. THE IMPLEMENTATION OF _FIN_ 48 DID NOT HAVE A _SIGNIFICANT

Schedule D (Form 990) 2008
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I OMB No 1545-0047

_ SCHEDULE G Supplemental Information Regarding 2
(Form 990 or 990-E2) Fundraising or Gaming Activities 008
Depmment e Tessy | B A e e s rem e e [
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes \:] No

b If "Yes," list the ten highest paid individuals or entities {fundratsers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (n) Actimty {m) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from actiwity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
1 I I T I T T »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule G (Form 980 or 990-E2Z) 2008
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Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
GOLF SPORTING CLAYS 2 (a) through col (c})
{event type) (event type) (total number)
3
| 1 Grossrecepts |, , ., ... ...... 58,523. 39,138. 97,661.
& | 2 Less Chartable /
contributions |, ., .. ... ... 41,025. 27,225. 68,250.
3 Gross revenue (line 1
minushne2). . .. ......... 17,498. 11,913. 29,411.
4 Cashprzes . ... ...... 1,020. 1,020.
[72d
g 5 Non-cashpnzes . . .. .. .. 1,925. 1,098. 3,023.
a
& | 6 Rentffaciity costs _ . . . . . . .. 8,299. 4,122. 12,421.
o
5 7 Other direct expenses |, . . . .. 14,399. 3,884. 18,283.
8 Direct expense summary Add bnes 4 through 7 incolumn(d) . . . . ... ... ... .. ..... > {( 34,747.)
9 Net income summary. Combinelines 3and8mcolumn(d). . . . ... ... ... enn.. » -5,336.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo co!l (a) through col (c))
e
4
1 Grossrevenue . . . . . . ... ...
2| 2 Cashprzes ... .........
2
21 3 Non-cashprizes . ..........
n
S
@ | 4 Rent/facilitycosts = . ...
0
5 Other directexpenses , , ... ...
|| Yes % | |Yes % || _|Yes %
6 Volunteerlabor _ . . . .. ... No No No
7 Direct expense summary Add fines 2 through Sincolumn(d) _ _ . . .. .. ... . ... . ...... » | )
8 Net gaming income summary Combine lnes1and7mmcolumn(d) . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites __ __________________
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . .. ... ....... 9a
b If "No," Explain
10a We_ré _a;; of the BFg_aEI_z;t_w_n_‘s_ éa_r;n-n_g_ll_c;r;s_e_s_r;;o_l;e_d_, ;Gs_p_e_na;a or terminated during the tax y;;r—') ________ 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . .. .. ... .. ............[11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... i u e e e e e e e e e e e e e e e e e s e s 12
Schedule G (Form 990 or 990-EZ) 2008
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Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacilty . . . ... .............. ... ... ..., 13a %
b Anoutsidefacility . . . . . . . L . L e e e e e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? | . it i it it e it e s e e e e e m e et e e e s e et e e e e e e e e e 15a
b I "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

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

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiIng ICENSE 2, . . . . . i i i i i i it it et et e ettt e e e e e e et e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2008
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. SCHEDULE J Compensation Information | OMBNo 1545-0047

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest @0 8
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intemat Revenue Service that answered "Yes" to Form 990, Part IV, Iine 23. Inspection

Name of the organization Employer identification number
CHESTER RIVER HEALTH FOQUNDATION, INC. 52-1338861
1id] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If lne 1a1s checked, did the organization follow a written policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partlltoexplan |, | _ _ . . .. .. ..... 1b

2 Dud 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 ine 1a? 2

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

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a

o
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4b X

If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part lil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form $90, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organizalion?, | | . . . . ... ...t 6a X
b Anyrelated organization? | | L e 6b X
If "Yes” to line 6a or 6b, descnbe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart il | | . . . .. ... ... .. ........ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe

L0l = O | P S O e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 2

(&4l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if addtional space 1s needed

For each indivdual whose compensation must be reported in Schedule J, report compensation from the organmization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns (B)(1)-(m) must equal the applicabie column (D) or column (E) amounts on Form 990, Part VII, ne 1a

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Deferred (D) Nontaxable (E) Total of coh {F) C
{A} Name {i) Base {n) Bonus & incentive {m) Othes compensation benefts BO-0) reported in por
Jeportable Form 990 or
compensation Form 990-E2
O ___NONEL________NONEl________. NOWHl_________NONE\ ________NONH ________ NONR ] NONE
JEFFREY L_JOHNSON {u) 179,752 55,570. 16,921 27,080 28,350 307,673 NONE
Ml _______NONE| ________1 NONE| ________] NOWE/ ________NONE| ________NONH ________ NONEL ________| NONE
SAMUEL P MARINELLI JR {n} 176,619. 35,754 1,589 22,096 12,166 248,224 NONE
oy ______NONEl _______NONEl________|] NONE) ________NONEl ________NONH ________ NONHRL ________] NONE
WILLIAM R KIRK JR {n) 398, 705 NONE 659,244 36,000 2,197 1,096,146 NONE
My ________NONEl _______NONEl _______. NONH_________NONE_________NONH ________ NONR ________ NONE
ROBIN KLINEFELTER (ﬁr 175, 656 NONE 27,425 5,794 478 209,353 NONE
[0 R RN SENIIUI U S P N A
0]
M e
(n)
oy Ve %
{n)
o, -« e A
{u)
o___ -t 1 e
(n)
[0 I NI DU A SV U I
10)]
[0 2 I I ST A SN P U
(n)
ol _ .t b

()}

0}
{u)

U]
{n)

0
)

"
)
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Schedule J (Form 890) 2008 52-1338861 Page 3
:Z1a8l] Supplemental Information

Complete this part to prowde the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 63, 6b, 7, and 8 Also complete this part
for any addtional information

SAMUEL_P__MARINELLI_JR

Schedule J (Form 990) 2003
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| OMB No 1545-0047

" SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Departiment of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
intemal Revenue Service |n5pection
Name of the Organization Employer Identification number
CHESTER RIVER HEALTH FQUNDATION, INC. 52-1338861
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) (€} (D) ) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es{slo|lz|lez|m compensation compensation amount of
22| 2 g|< .g_tg § from from related other
3 a 18 g 2 2 2 the organizations compensation
3 5|32 z|8 g organization (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
ol 5 o 3 and related
ale 2 organizations
a
MARTHA_ Y HAWKINS_ __ __________||
CHATIRPERSON 3. X NONE NON NONE
JUDITH BARROLL_ ______________|
DIRECTOR 1. X NONE NONE| NONE
R_STEWART BARROLL____________/|
DIRECTOR 1. X NONE NONE NONE
BETSY_ DURHAM_________________/| ’
DIRECTCR 1. X NONE NONE! NONE
CONNIE_GQDWIN _______________|
ASST SECRETARY 1. X NONE NONE| NONE
KIRK HELFENBEIN _____________ |
DIRECTOR 1. X NONE NONE} NONE
STACEY E_HICKMAN_ ____________|
DIRECTOR 1. X NONE NONE| NONE
MATTHEW_D_HOGANS ____________ |
ASST TREASURER 1. X NONE NONE| NONE
JANE_E_HUKILL_ _______________| .
VICE CHAIRPERSON 1. X NONE NONE] NONE
W DAVID MCINTIRE ____________ |
DIRECTOR 1. X NONE NONE NONE
FRANCES W MILLER_ ____________|
DIRECTOR 1. X NONE NONE NONE
SUE_EDSON_____ _______________ ]
EX-OFFICIO 1. X NONE NONEH| NONE
WAYNE_GARDNER_SR_____________|
EX-OFFICIO 1. X NONE NONE| NONE
SUSAN_ROSS MD________________|
EX-QFFICIO 1. X NONE NONE| NONE
JEFFREY L _JOHNSON____________ |
PRESIDENT & CEO 40. X NONE 252,243. 55,430.
SAMUEL_P_MARINELLI JR________ |
TREASURER 40. X NONE 213,962. 34,262.
KENDA T LEAGER_______________/|
SECRETARY 40. X NONE 45,630. 936.
WILLIAM R_KIRK JR____________|
PRESIDENT & CEO NONE X NONE| 1,057,949. 38,197.
ROBIN KLINEFELTER_ ___________|
SECRETARY NONE X NONE 203,081. 6,272.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization 'Employer identificatton number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861
_GOVERANCE_ (ORGANIZATIONAL DOCUMENTS) ___ _ ___ __ .
_PART VI, SECTION A, LINE 4 _ ______ e
_CHESTER RIVER HEALTH FOUNDATION, INC BECAME AFFILIATED WITH UNIVERSITY OF _______________
_MARYLAND_ MEDICAL_ SYSTEM CORPORATIQON AND_SUBSIDIARIES EFFECTIVE 7/1/08. AS ________________
_A RESULT THE BYLAWS WERE AMENDED TQ RELECT THIS AFFILIATION. _____________________________

JSA Schedule O (Form 990) 2008

8E 1301 1 000

55847Y EO14 v08-8.3 2378866 36
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificaton number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

OTHER_SCHEDULE_O DISCLOSURES

~PART VI, SECTION A, LINES 6 & 7: MEMBERS _________________________ o _____
_FOUNDATION, INC. _CHESTER RIVER HEALTH_SYSTEM, INC. AND THE UNVIERSITY OF _______________
_PART_VI, SECTION A, LINE 10: ___FORM_930_PREPARATION AND REVIEW PROCESS ___________________
_FIRM OF KPMG. _ACCOUNTING PERSONNEL IN_FINANCE SHARED SERVICES AT THE _____ ______________

IMPORTATION INTO ITS_ TAX SOFTWARE. _AT_THIS_ POINT, KPMG STAFEF _MEMBERS

_NEEDED_ AND_PREPARE THE TAX RETURN. _EACH RETURN IS REVIEWED AT SEVERAL ___________________

sA Schedule O (Form 990) 2008
8E1301 1 000

55847Y EO14 v08-8.3 2378866 37
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Schedule O (Form 990) 2008 Page 2
* Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

DRAFT_RETURN UNDERGOES ANOTHER REVIEW BY THE_ ACCOUNTING STAFF_AT_FINANCE

oh Schedule O (Form 950) 2008
8E1301 1000

55847Y EO14 v08-8.3 2378866 38
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_ Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

GENERAL_COUNSEL OF THE UNIVERSITY OF MARYLAND MEDICAL SYSTEM CORPORATION

AND JAMES_LAWRENCE KERNAN HOSPITAL. _THE_CEO _OR CFO OF EACH _OF THE_OTHER

UNIVERSITY SPECIALTY HOSPITAL AND JAMES LAWRENCE KERNAN HOSPITAL._ _WITH

ORGANIZATION OR OTHER APPROPRIATE EXECUTIVE. _SUCH INDIVIDUAL_ HAVING_A

FAMILY MEMBERS WITHIN_FIVE DAYS QF THE_TRANSACTION. _ FAILURE _TQ_COMPLY

) Schedule O (Form 990) 2008
B8E1301 1000

55847Y EO14 v08-8.3 2378866 39
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. Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification nhumber
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

184 Schedule O (Form 990) 2008
8E1301 1 000

55847Y EO14 v08-8.3 2378866 40
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

JSA Schedule O (Form 990) 2008
8E 1301 1 000

55847Y EO014 v08-8.3 2378866 : 41
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Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

FOR_MAKING THE COPIES. _ THE ORGANIZATION_MAY HAVE AN EMPLOYEE PRESENT

JSA Schedule O (Form 990) 2008
8E1301 1 000

55847Y EO14 v08-8.3 2378866 42



Schedule O (Form 990) 2008

Puge 'QOFQ

Page 2

Name of the organization

CHESTER RIVER HEALTH FOUNDATION,

INC.

Employer identification number

52-1338861

JSA
8E1301 1 000

55847Y EO14

v08-8.3

2378866

Schedule O (Form 990) 2008
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SCHEDULE R
{(Form 990)

Related Organizations and Unrelated Partnerships

P> Attach to Form 330 To be completed by organizations that answered "Yes™ to Form 990, Part IV, Iine 33, 34, 35, 36, or 37.

Department of the Treasury
Internat Revenus Sarvce

P See separate instructions

Name of the organization

OMB No 1545-0047

Opento Public
Inspection
Employer identification number

CHESTER RIVER HEALTH FOUNDATION, INC 52-1338861
m Identification of Disregarded Entities
A) ® (€) (D) €) F)
Pamary actmty Legal dormuale (state Total income End-ofyear assets Drrect controfing

Name, address and EIN of disregarded entity

or foretgn country) enlity
m Identification of Related Tax-Exempt Organizations
(A} (B} €) (D) ) F)
Name, addiess and EIN of related orgamzation Pamary actmty Legal donmale (state | Exempt Code section | Public chanty status Durect controlling
of foreign country) (i1 section 501(c)(3)) entity

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

JSA
BE1307 1 000

44

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 52-1338861 Page 2
m Identification of Related Organizations Taxable as a Partnership

(A) (B) ©) 0) E) {F) G) (H) m (&)
Name address, and EIN of Pnmary actity Legal Direct g P Share of total income Share of end-of-year [ ] Code V-UBI General or
related arganizaton domicile entity income (related assels alncyrae? amount in box 20 of managing
(state or investment Scheduls K-1 parmner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No

XY identification of Related Organizations Taxable as a Corporation or Trust

(A) |8 (C) D) €) F) ©) (H)
Name, address and EIN of related organizaion Pnmary actiwty Legal dormicile Direct controling Type of entity Share of total ncome Share of Percentage
(state or enlity (C corp S corp end-of-year assets ownership
foreign country) or trusl)

Schedule R {Form 990) 2008

BE 1308 1 000

45




Schadule R (Form 990) 2009 52-1338861 Page 3
Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, I}, or IV Yes| No
1 During the tax year did the orgamzation engage In any of the following transactions with one or more related organizations hsted in Parts {IHV? !
a Recewpt of (1) interest {n} annuities (i) royalties (iv) rent from a controlled entity . . . . . . .. .. L i i e e e e e e e e 1a X
b Gift, grant, or capital contnbution to other organizaton(s) . . ... e e e e e e . e e e e e e e e e e e e e . 1b X
¢ Gift, grant, or capital contrtbution from other orgamzation(s) . .. ........ e .. e e e e e e e e e e e e e ic X
d Loans or loan guarantees to or for other orgamization{(s) . ... .. . .... ..... e e e e e i e e e e e e v e e 1d X
e Loans or loan guarantees by other organization(s) . .. .. .......... e e e e e e e e e e e e e e e e [ i I X
f Sale of assets to other organization{s) . . . . . P e e e e e e e e e e e .. N e e e e e e e e e f X
g Purchase of assets from other organization(s) . e . . c e e e e e e e e e e e e e e et e e e e e e e e . 19 X
h Exchange of @ssets . .« .- v v e v v oo nn wnean e e e e e e e e e e e e . 1h X
i Lease of faciliies, equipment, or other assets to other orgamzanon(s) ..... e e e e e e e e e e e C e e e e e e b} X
)} Lease of facihties, equipment, or other assets from other organzation(s} . . .. ... .. ... e e e e e e e e e e e e e e e 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) . e e e e e e e e e e C e e e e e e 1k ] X
I Performance of services or membership or fundraising solicitations by other organization(s}. . . . . . . . . . . . e C e e e e e e e e e e 1 X
m Sharing of facilities, equipment, mailing bists, or other assets. . . ... .. e e e e e e e e et et e i e e e R A 1 L 4
‘ n Sharing of paid employees . . ....... e e e e e f e e e e e e e e e e e e e e e Lo ng x
o Rembursement paid to other orgamzation forexpenses . . . .. .... ... .. C e e e e e e e e e e e e e 1of X
p Reimbursement paid by other orgamzationforexpenses . . . . ... ... ... e e e e e e e e e e e e e e e ip X
‘ q Other transfer of cash or property to other organzation(s) . . . . . e e e e e e e e e e e e e e e e e e c e e e e e e 19 X
} r __Other transfer of cash or property from other orgamization(s) . . . . . . . . . ... oo o e ae e e e e e e e ee e e ea e 1r X
i 2 [f the answer to any of the above 1s "Yes,” see the instructions for information on who must complete lhls I|ne |nclud|ng covered relauonshlps and transaction thresholds
(8) ()
(A)
Name of other organization(s) T;ya;s(aac:x'o)n Amount nvolved
1N
(2)
(3)
{4)
(5)
A )
16)
Schedule R (Form 990) 2008
JSA
BE 1309 1 000

46



52-1338861

Page 4

Schedule R (Form 880) 2008
;4% Unrelated Orgamizations Taxable as a Partnership

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related orgamization See Instructions regarding exclusion for certain nvestment partnerships
iA) (B) () (0) 3] (G) H)
Name address and EIN of enpty Prmary actaty Legal domade [ Are all partnen Share of Di Code V-UBI General o
. (state or foregn saction end-of-year aBocabons? amount in box 20 managing
country) 501(c)3) acsets of Sehaduta K-1 parmer?
organizations? (Form 1065)
Yes | No Yes No Yes | No
___________________________________________ ]
Schedule R (Form 390) 2003
ISA
8E1310 1 000
47



Schedule R-1 (Form 580) 2008

52-1338861

Page 2

Continuation of ldentification of Related Tax-Exempt Organizations

(A) (B) ) (D} E) F)
Name address and EIN of related organization Primary activty Legal domicile (state |Exempt Code secton | Public chanty status | Direct controfing
or foreign country) {1 section 501{c)(3)) entity

BALTIMORE_ WASHINGTON EMERGENCY PHYS, INC ___52-1756326_________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (C) (3)11 BWMS
BALTIMORE WASHINGTON HEALTHCARE SERVICES ___52-1830243 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (€) (311 BWMS
BALTIMORE_WASHINGTON_MEDICAL CENTER, INC ___52-0689917 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE MD 501 (&) (3)]3 BWMS
BALTIMORE WASHINGTON MEDICAL_ SYSTEM, INC ___52-1830242 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CARE [MD 501 (C) (311 UMMSC
BW_MEDICAL_CENTER FOUNDATION, INC __________52-1813656_________]
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 FUNDRAISING |MD 501 (€) (3)11 BWMS
NORTH_ARUNDEL_DEVELOPMENT CORPOPATION ______52-1318404 ________|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE [MD 501 (€) (2) BWMS
NORTH_COUNTY_CORPORATION ___________________52=1501355 ________/|
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 REAL ESTATE [MD 501 (€) (2) BWMS
CHESTER_RIVER HEALTH SYSTEM, INC. __________52-2046500_________|
100 BROWN STREET CHESTERTOWN, MD 21620 HEALTH CARE MD 501 (€©) (311 UMMSC
CHESTER_ RIVER HOSPITAL CENTER, INC__________52-0679694 ________|
100 BROWN STREET CHESTEPTOWN, MD 21620 HEALTH CARE [MD 501 (€) (3)]3 CRHS
CHESTER RIVER MANOR, INC ___________________52-6070333 ________|
200 MORGNEC ROAD CHESTERTOWN, MD 21620 HEALTH CARE |MD 501 (C) (3)]11 CRHS
MARYLAND GENERAL_ CLINICAL PRACTICE GROUP ___52-1566211_ ________|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE [MD 501 (€) (3311 MGHS
MARYLAND_ GENERAL_ COMM_HEALTH FOUNDATION ____52-2147532 ________|
827 LINDEN AVENUE BALTIMORE, MD_ 21201 FUNDRAISING MD 501 (C) (3311 MGHS
MARYLAND_ GENERAL HEALTH SYSTEMS, INC. ______52-1175337 ________/|
827 LINDEN AVENUE BALTIMORE, MD_ 21201 HEALTH CARE MD 501 (C) (311 UMMSC
MARYLAND GENERAL HOSPITAL,_ INC _____________52-0591667_ ________|
827 LINDEN AVENUE BALTIMORE, MD 21201 HEALTH CARE {MD 501 (C) (3)]3 MGHS
CARE_HEALTH SERVICES, INC. _________________52-1510269 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C)_(3)11 SHS

JSA
BE13121 000
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Schedule R-1 (Form 990) 2003
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Schedule R-1 (Form 990) 2008

Page 2

Continuation of Identification of Related Tax-Exempt Orgamzations

(A) (B) {C) (D) (€) )
Name, address, and EIN of related crganizaton Pnimary actvity Legal domiale (state | Exempi Code sectton | Public chanty status | Direct controling
or foreign country) (if section 501(c)(3)) entity

DORCHESTER GENERAL_HOSPITAL_ FOUNDATION _____52-1703242 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING_ |[MD 501 (C) (311 SHS
MEMORIAL HOSPITAL FOUNDATION, INC. _________52-1282080_________]|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 FUNDRAISING |[MD 501 (€) (3))11 SHS
SHORE_CLINICAL FOUNDATION, INC _____________52-1874111 ________|
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE [MD 501 (C) (3)]11 SHS
SHORE_HEALTH_SYSTEM, INC.___________________52:0610538 ________]
219 SOUTH WASHINGTON STREET EASTON, MD 21601 HEALTH CARE |[MD 501 (C) (3)]3 UMMSC
JAMES_ LAWRENCE KERNAN_ HOSP_ENDOW FD ________23-7360743 _ ________/|
2200 KERNAN DRIVE BALTIMORE, MD 21207 FUNDRAISING [MD 501 (C) (3))11 UMMSC
JAMES_ LAWFENCE_ KEPNAN_HOSPITAL, INC.._______52:0591639 ________|
2200 KERNAN DRIVE BALTIMORE, MD 21207 HEALTH CARE [MD 501 (C) (333 UMMSC
SHIPLEY'S CHOICE MEDICAL PARK, INC _________04-3643849 ________]
22 SOUTH GREENE STREET BALTIMORE, MD 21201 REAL ESTATE [MD 501 {C) (2) UMMSC
UMMS_FOUNDATION, INC_______________________ _52:2238893 ________|
22 SOUTH GREENE STREET BALTIMORE, MD 21201 FUNDRAISING |[MD 501 (C) (3)[11 UMMSC
UNIVERSITY_OF_MD_MEDICAL SYSTEM CORP________52-1362793_________|
22 SOUTH GREENE STPEET BALTIMORE, MD 21201 HEALTH CARE MD 501 (C) (3)[3 UMMSC
UNIVERSITY SPECIALTY HOSPITAL ______________52-0882014 ________|]
611 SOUTH CHARLES STREET BALTIMORE, MD 21230 HEALTH CARE [MD 501 (C) (3)]3 UMMSC

B8E1312 1 000

49

Schedule R-1 (Form 990) 2008



Schedule R-1 (Form 890) 2008 52-1338861 Page 3
Continuation of Identiication of Related Organizations Taxable as a Partnership
(A) (B} () (D) €} (G) {H} m (8]
Name, address, and EIN of Pnmary actraty Legal Duect Pr Share of total Income Share of end-af-year Ouemnoes | Code V-UBI amount on | General or
related organzation ‘(’;::':"',? entity income (related assets hocrbors? box 20 ot K-1 managing
foreign nvestment partner?
country) unrelated)
Yes| No Yes | No
ARUNDEL PHYSICIANS ASSOCIATES,
301 HOSPITAL DRIVE HEALTH CAPE MD JAPA, INC X X
CENTRAL MD REHABILITATION CENT|
22 SOUTH GREENE STREET HEALTH CARE MD SC X X
HELEN P _ DENIT CANCER TREATMEN |
22 _SOUTH GREEWE STREET HEALTH CAPE MD JUMMSC X X
INNOVATIVE HEALTH, LIC 52-1997 ]
291€5 CANVASBACK DRIVE, SUITE |BILLING MD SHS X X
NORTH ARUNDEL PET CENTER, LIC |
301 HOSPITAL DRIVE HEALTH CAPE MD BWPS, INC X X
NGRTH ARUMDEL SENIOR LIVING, L]
301_HOSPITAL DPIVE HEALTH_CAPE MD WHE, INC A X
NAH/SUNRISE OF SEVERNA PARK, L|
301 HOSPITAL DPIVE HEALTH CAPE MD WHE, TNC ¥ X
SHIPLEY'S_IMAGING CENTER, LLC |
22 SOUTH GREENE STPEET HEALTH CAPE MD UMMSC X X
UNTVERSITYCARE, LLC 521214822 |
22 SOUTH GREENE STREET HEALTH CARE MD MMSC X X

JsA
8E 13131 000
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Schedule R-1 (Form 990) 2008 52-1338861 Page 4
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
A) B) () (D) €) F) (G) (H)
Name address, and EIN of related organtzation Pnimary actvity Leg(:::gr;ala Dueclet::lr;ytmling (gy:nemcfse:g’r; Share of total income er?r:‘-:’:yg'ar F;:::’:.:?:
foreign country) o l'rusi) ' assels
ARUNDEL _PHYSICIANS ASSOCIATE _ __ ________ 52-1092649 _ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 HEALTH CAPE MD WHE IC_CORP
BALTIMOPE WASHINGTON HEALTH _____ _______ 92-193€656 _ |
301 HOSPITAL DRIVE GLEN BURNIE, MD 21061 JHEALTH CARE 14D WMS IC_CORP
B4 PPOFESSIONAL SERVICES, IN ___________ 32-1635640 _ |
301 HOSPITAL DPIVE GLEN BURNIE, MD 21061 MEALTH CAPE MD WHE IC CORP
COUNCIL OF UNIT OWNERS QF MD__ __________ 52-1821126 _ |
827 LINDEN AVENUE BALTIMORE, MD 21201 REAL ESTATE D MGHS IC_CORP
SHORE HEALTH ENTERPRISES, IN ___________ 52-13€3201 _ |
218 SOUTH WASHINGTON STREET EASTON, MD 21601 REAL _ESTATE HD ISHS IC_CORP
UNIVERSITY LITHOTRIPTER, INC _ __ ________ 52-1451021 _ |
22 SQUTH GREENE STPEET BALTIMORE, MD 21201 HEALTH CARE D UMMSC IC_CORP
4S_SELF INSURRNCE_TRUST_ _ __ __ __ ______ 52-6319433 _ |
22 SOUTH GREENE STPEET BALTIMOPE, MD 21201 TNSURANCE 1D UMHSC [TRUST
TERRAPIN INSURANCE COMPANY _ _ __________ 280129232 _ |
PO BOY 1109 KY1-1102 GRAND CAYMAN, CAYMAN TSLANDS 1NSURANCE CJ UMMSC IC_CORP
NA EXECUTIVE BUILDING CONDO _ _____ ______________]
301 HOSPITAL PPIVE GLEN BUPNIE, MD 21061 REAL ESTATE D IADCO IC_CORP

BE1314 2 000

51
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Schedule R-1 (Form 990) 2008 Page §

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

A) 8) ©)
Name of other organization Transaction Amount involved
type (a+)

{7)

(8)

(9)

(19)

1

(12)

(13)

(14)

(15)

(16)

7

(18)

(19)

(20)

(21)

(22)

{23)

(24)

Schedule R-1 (Form 990) 2008

JSA
BE1315 1 000
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CHESTER RIVER HEALTH FOUNDATION, INC.

FORM 990, PART VIII - INVESTMENT INCOME

INTEPEST

TOTALS

55847Y EO14 Vo8-8 3

52-1338861
(A) (B)
TOTAL RELATED .OR
REVENUE EXEMPT REVENUE
40,200
40,200

2378866

53

(C)
UNRELATED
BUSINESS REV

STATEMENT

(D)
EXCLUDED
REVENUE

1



CHESTER RIVER HEALTH FOUNDATION, INC.

FORM 990, PART VIII

GOLF
SPORTING CLAYS

TOTAL

55847Y EO014

EXCLUDED CONTRIBUTIONS

v08-8.3

2378866

52-1338861

AMOUNT

STATEMENT 2

54




CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF 17,498. 24,623. -7,125.
SPORTING CLAYS 11,913. 10,124. 1,789.
TOTALS 29,411. 34,747. -5,336.

55847Y EO14 v08-8.3 2378866 55 STATEMENT 3




Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451708
Department of the Treasury N
Internal Revenue Service P> File a separate application for each retum.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

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

o 4 O 1T > 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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electromically 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 From 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 chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

File by the Number, street, and room or suite no If a P O box, see instructions

gl‘l':gdyac‘f”'” 100 BROWN STREET

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

instructions CHESTERTOWN, MD 21620

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

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » FINANCE DEPARTMENT

TelephoneNo » _410 778-3300 FAX No. »
If the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ...... | 4 D
If 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 - > If it 1s for part of the group, check this box. . P I_, and attach a list with the
names and EINs of all members the extenston will cover
1 | request an automatic 3-month (6 months for a corporation required to file Fomm 990-T) extension of time
until 02/15,2010 o file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year or
X

» tax year beginning 07/01.2008 . andending 06/30.2009

2 |f this tax year 1s for less than 12 months, check reason D Imitial return [:l Final return D Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ NONE
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 allowed as a credit 3b|$ NONE

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3¢] $ NONE

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

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

JSA
8F 8054 3 000

55847Y E014 11/09/2009 14:07:21 Vv08-8.1 2378866



Form 9868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ | _ | >Lﬂ
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).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {(no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHESTER RIVER HEALTH FOUNDATION, INC. 52-1338861

file by the Number, street, and room or suite no. If a P O. box, see instructions For IRS use only

oxtended o |__100 BROWN STREET

ﬁlllng lhsa City, town or post office, state, and ZIP code. For g foreign address, see instruclions. : ,

elum oSes «

Instructions CHESTERTOWN, MD 21620

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

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ 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 ere inthe careof » _FINANCE DEPARTMENT
Telephone No. » 410 778-3300 FAX No. »
¢ If the organization does not have an office or place of business in the Untted States, check thisbox . . . . . ... ... . ... » [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . if thisis
for the whole group, check thssbox | . . » D . If t1s for part of the group, check thisbox . | | P | |and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untd __05/15/2010 .
5 For calendar year , or other tax year beginnng _ 07/01/2008 ,and ending _ 06/30/2009 .
§ If this tax year 1s for less than 12 months, check reason: I_J Imtial return ]_] Fnal return —[_J Change n accounting period
7 State in detall why you need the extension _ INFORMATION NECESSARY TO_PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this applicaton 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ NONE

b If this application 18 for Form 990-PF, 980-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 pad | |
previously with Form 8868 8b| $ NONE

¢ Balance Due. Subtraci line 8b from hine 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¢|$

Signature and Verification NONE
Under penaltes of perury, | declare that | have examined this form, ncluding accompanying schedules and statements, and lo the bast of my knowledge and behef,
it 13 true, correct, gnd compleis, and that | am authorized to prepare this form
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Form 986¥ (Rev 4-2009)

KPMG LLP
2100 DOMINION TOWER
NORFOLK, VA 23510-3310
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