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Pepartment of the Treasury.
Service

Return of Organization Exempt From Income Tax

nefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Intemna! Revenue Code (except black lung
be

Open to Public

{nternal Ravenue » The organization may have to use a copy of this retum to satlsty state reporting requirements, Inspection
A _For the 2008 calendar year, or tax year beginning JULY 1 . 2008, and ending JUNE 30 ,20 09
P Check f applicable: | Pleass |C Name of organzaton SPARKS HEALTH SYSTEM FOUNDATION D Employer identification number
[0 Addross change | tabel or | D9 Business As 71 i 0575827
Name change w"yn;‘ or | Number and street (or P.O. box if mail is not defivered to stroet address) Roomvsuite E Telephone number
(3 intiat ses | 1001 TOWSON AVENUE (479) 441-5101
return Speci
O Termination. hm Ctly or town, state or country, and ZIP + 4
[J Amended return Yo | FORT SMITH, AR 72901 @ Gross recelpts $ 189104
[ appication pencing | F Name and address of principal officer  CAROLYN MCKELVEY MOORE | 4oy s s & grovp retum for affiates? Jyas  No
SAME AS ABOVE HM) Are al affilates included? DVes One

| _Tax-exemptistatus: (7] 501(c) { 3 ) (insert no)

[ 4847@iyyor () 527

J Website: »

# “No,” attach a iist (see instructions)
H(c) Group exemption number ™

K T

of organzation'h/] Corporatian [ Trust [_J Assocaton L] Other &

ﬁ Year of formation.

1983 | M State of legal domicile. AR

Summary

SURPORT OF SPARKS REGIONAL MEDICAL CENTER, A CHARITABLE NOT-FOR-PROFIT HOSPITAL. ... ...
g 2 Check this box » [J f the organization discontinued rts operations or disposed of more than 25% of its assets.
w [ 3 Number of voting members of the goveming body (Part VI, line 1a). e 3 20
$| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number of employees (Part V, line 2a). .. S 0
& | 6 Total number of volunteers (estimate if necessary) . 8 _ 0
7a Total gross unrelated business revenue from Part VIl, line 12, colimn (C). (7). Ta 0
——1 b Net unrelated business taxable income from Form 990-T, line 34, C) N s . . |7 0
i Qy’ 9‘ J Prior Yoar Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . LD 5376255 99046
g 9 Program service revenue (Part Vi, line 2g) . .. O Co. . ) 0
210 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) . . . 290695 -862761
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5666950 -763715
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4945756 696206
14 Benefits pald to or for members (Part 1X, column (A), line 4) .o 0 0
g 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 319297 285549
16a Professional fundraising fees (Part IX, column (), line11e) ., ., . . . . 0 0
8| b Tota fundraising expenses (Part IX, column (D), line 25) » ___........._......] o .. E}E
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24% . . . . . . 104599 100244
18 Total expenses. Add lines 13-17 (must equal Part IX, column (a), line 25), 5369652 1081999
_| 19 Revenue less expenses. Subtract line 18 from line 12 e e . 297298 -1845714
8 § Beginning of Year End of Year
%3/ 20 Total assets (Part X, iine 16) . 9565943 7909374
< 7|21 Total liabiities (Part X, ine26) . . . . . . . ., . . 987204 85208
§.. 22 Net assets or fund balances. Subtract line 21 from line 20 , . 9468739 7824166

Signature Block
Under penalties of penjury, I deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it » correct, and compiete. Declaration of preparer (other than officer) Is based on all information of which prepares has any knowledge.
g e '
Sign | & [is]ooid
Here Sign: of offic [ Date ° !
n'\c 4
Type or pnnt name titd
v Date Check if Preparer's xestifying number

Preparer's .
Pald signature ) :'0;";‘ oyed » (] | @0® inetructions)
Preparer's Fum's name (or yours EIN » H
Use Only | if self-employed), ’

address. and ZIP + 4 Phone no. » { )
May the IRS discuss this return with the preparer shown above? (see instructions) s e [J Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form 990 (2008)

CIS IMAGE. DO NOT CORRES FOR SIGNATURE




Form 980 (2008) Page 2

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

2 Did the organization undertake any significant program services during the year which were not fisted on
the pnor Form 990 or 980-€27? . . . ., . . . . -
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make signficant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . .. ... DO Yes A No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 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.

O Yes 1 No

48 (Code: __........... ) (Expenses $ 1081999 including grants of $

4b (Code: . ___ . ... )J(Expenses $__ . ... ... includinggrantsof $_______...____ ... J(Revenue $_ ... ... )
4c (Code: . . J(Expenses $ .. including grantsof $___ . ... Y(Revenue $ )
P
4d Other program services. (Descnbe in Schedule 0.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 1081999 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Page 3
~__Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c}3) or 4947(a}{1) (other than a private foundation)? /f “Yes,”
complete Schedule A C e 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvuties? If "Yes complete
Schedule C, Part Ii . s
5 Section 501(c)(4), S01(c)(5) and 501 (c)(6) organlzatlons Is the orgamzahon subject to the sectfon 6033(e)
notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part ill . . 5 —
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D, Part | . -8
7 Did the organization receive or hold a conservatron easement |ncludmg easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8
9 Dud the organization report an amount in Part x Ime 21 serve as a custodian for amounts not hsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . L9 v
10 Did the organization hold assets in term, permanent or quasn-endowments" i “Yes complete Schedule D Part v 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or' 25?If “Yes,” complete Schedule D,
Parts VI, VI, VIil, IX, or X as applicable Co ) .. A I R4
12 Did the organization receive an audited financial statement for the year for which it is completmg thns returmn .
that was prepared in accordance with GAAP? ¥f “Yes,” complete Schedule D, Parts Xi, XIl, and Xiif . 12 v
13 Is the organization a school descnbed In section 170(b)1)(A)I? if “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . 14a v
b Did the drganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the U.S.? i “Yes,” complete Schedule F, Part | . . b v
15 Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity Jocated outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part Iii . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Scheduls G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VI, iines 1c and 8a? If “Yes, " complete Schedule G, Part il 18 v
19 Did the organization report more than $15,000 on Part VIIl, line 9a? if “Yes,” complete Schedule G, Part 11l | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 Y
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Scheduls I, ‘Parts tand it |21 | /
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 ¥ “Yes,” complete Schedule 1, Parts 1 and Iif 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questlons 3, 4, or 5?If “Yes,” complete
Schedule J . . . . . 23 v
24a Did the organization have a tax- exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c Y
d Did the organization act as an “on behalf of” issuer  for bonds outstandlng at any time dunng the year? 24d v
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualnfed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the orgamzation's tax year? if “Yes,"” complete Schedule L, Part Il . 26 v
27 D the organlization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il 27 Y

Form 990 (2008)




Form 990 (2006)
Checklist of Required Schedules (continued)

28
a

88

31

32

g

&

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct busingss 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) Iisted in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a drrect or lndlrect busmess relatlonshlp with the organlzatlon? If "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? /i “Yes,” complete Schedule M

Did the orgamzatron Irquldate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Parti, .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets?lf "Yes completa
Schedule N, Part il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organizaticn related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parfs i,
i, IV, and V, line 1

Is any related organization a controlled entlty wnthln the meanlng of sectlon 512(b)(1 3)? If “Yes " complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .

Did the organlzatlon conduct more than 5% of its activities through an entlty that i rs not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule B, Part

Yes | No

W
©
SIS IS N KNS IS IS

ipd €ssa
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Form 990 (2008) Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable .o ib 0
¢ Did the organization comply with backup withholding rules for reportabte payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. fel vV |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |‘|
Statements, filed for the calendar year ending with or within the year covered by this return ¢
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? |.2b | _
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? . R 3a v
b If “Yes,” has it filed a Form 990-T for thls year? If “No, prowde an explanarlon in Schedule O 3b
4a Atany 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
account)? R I v
b If “Yes,” enter the name of the forelgn country B e ————————— * 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “ 1 *
and Financlal Accounts. 2
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entuty
Regarding Prohibited Tax Shelter Transaction? . e .. Sc
6a Did the organization solicit any contributions that were not tax deductlble? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. . .. . . 8b L
7 Organizations that may receive deductible contributions under section 170(c) : &
a ?d the organization provide goods or services In exchange for any quid pro quo contribution of more than 7‘ }
757 . ) a
b If "Y&c did the organlzatlon notlfy the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . I I /- S X4
d If “Yes,” indicate the number of Forms 8282 flled durmg the year C e 7d N/AE , .
e Did the organization, during the year, receive any funds, dlrectly or |ndnrect|y, to pay premlums on a personal
benefit contract? . . L ’
t Did the organization, during the year. pay premnums dlrectly or mdlrectly, ona personal beneflt contract? 7t v
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanw and other vehicles, did the organization file a Form 1098-C as
required?, ?h
8 Section 501(c)(3) and other sponsorlng orgamzaﬂons malntaimng donor advlsed funds and section i o
509(a}(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring -
organization, have excess business holdings at any time during the year? . . e e ) :
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds —)]
a Did the organization make any taxable distributions under section 49667 . | Sa_ _—
b Did the organization make a distribution to a donor, donor advisor, or related person? 9% :
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contnbutions included on Part VIII, line 12, . 10a N/A
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilties  [10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a N/A ’
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst - - 1
amounts due or received from them.) . . 11b /A
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organlzatlon nlmg Form 990 in lieu of Form 10417 [12a 1
b_If “Yes " enter the amount of tax-exempt interest recelved or accrued during the year. | 12b | ] -

Form 990 (2008)
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Form 990 (2008) Page 6

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

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No" response to lings 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 20
b Enter the number of voting members that are independent , . . . o 1ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanty performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? v
Did the organization become aware during the year of a material diversion of the organization's assets? v
Does the organization have members or stockholders? . v
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . v
b Are any decisions of the governing body sub;ect to approval by members. stockhotders or other persons? i a4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ! .-
v
v

[A]

D [ & [

- X ¥
~ |~
fo (o

the year by the following:

a The governing body? . e
b Each committee with authority to act on behalf of the govemlng body? P I - )
9a

8b

9a Does the organization have local chapters, branches, or affiliates?

b if “Yes," does the organization have written policles and procedures governing the actIvitIes of such chapters

i affiliates, and branches to ensure their operations are consistent with those of the organization? .

10 Was a copy of the Form 990 provided to the organization’s govering body before it was filed? All organlzatnons v
must descnbe In Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10

11 Is there any officer, director or trustese, or key employee listed in Part ViI, Section A, who cannot be reached at '
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedqule O . . . . . .| 11 v

Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a
b Are officers, directors or trustess, and key emplayees required to disclose annually interests that could glve
rse to conflicts? . . . . . . . . . . . . p2b
¢ Does the organization regularly and consistently monitor and enforce oomphance with the pollcy? If “Yes,”
describe in Schedule O how this is done . . . e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . .
14 Does the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion:
a The organization's CEQO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedute O. (see Instructions) .
16a Did the organization invest in, contribute assets to, or participata in a jolnt venture or similar arrangement
with a taxable entity during the year? . . .
b If “Yes,” has the organization adopted a written pollcy or procedure requmng the orgamzatlon 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? . . .. ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed BNONE s

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
availablg for public inspection. Indicate how you make these available. Check all that apply.
O Own website [0 Another's website 71 Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes Its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_ DENNIS BAUER, P.O. BOX 8408, FORT SMITH, AR 72902 PH 479-441-5101

A e euleam .k

Form 990 (2008)




Form 990 (2008) Page 7

[ZEXXT] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

@ List the srganization’s five current highsst compensated employess (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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A B c) [(v)] (E) (i3]
Name and Title Average | Posttion (check afl that apply) Repartatia Reportable Estimated
hourspr e =I5 olxlex| ™ compensation compensation amount of
week ;' 2lals K] ga e from from related other
g £18 8 g a—g ?, the organizations compensation
E1¢ =1 § = organzation {W-2/1099-MISC} from the
] é g § (W-2/1098-MiSC) organization
5 3 and related
21 g g organizations
®lg
2
RO@_E_RT MILLERO N 0 0
CHAIRMAN =77 e 1 0
JEFEBEAUCHAMP ] ] 0 ol * o
VICE CHAIRMAN v
JOHN TAYLOR
....................................................... o 0
TREASURER ! 0
LORETTAPARKER . ........] 1 0 0 0
SECRETARY Y
MIKEBALLMAN ] . 0 0 0
TRUSTEE A
JAMES BURGESS, DDS
-------- D S EER LI TEFTTPPRE I | 0 0 0
TRUSYEE Y
LYN CASELMAN
....................................................... 0
TRUSTEE 1 v 0 °
ROBERTP.COOPER ... ... .| 1 0 0 0
TRUSTEE Y
DAVIDCRAIG .. . 13 R R 0
TRUSTEE
RONNIEHAWKINS . | ] 0 0 0
TRUSYEE Y
DONHWUTCHINGS ] ] o 0 o
TRUSYEE Y
CHESTER KOPROVIC
....................................................... 1 0 1] (4]
TRUSTEE Y
RANDALLMCGINNIS | . 0 0 0
JRUSYTEE Y
DONNIE PENDERGRAFT | ) o 0 o
TRUSTEE 4
SCOTT PRICE-
....................................................... 1 0 0 0
TRUSTEE___ Y
MICHAEL RAPPEPORT _ __  ~ Iy o 0 0
TRUSYEE A
PAT SATTERFIELD i
...................................................... 0
TRUSTEE - 1 W o o

Form 990 (2008)




Form 850 (2008) Page 8
m Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(2] . @) (C) (D) (5) A
Name and titie Average | Position (check all that apply) Reportabte Reportable Estimated
hours per "ERES 3 T |0 comp ) compensation amount of
weok a2l 2 f & from from refated other
sEI1Z1|8 g 23 the organizahions compensation
a5 la E 3y orpanization | (W-2/1099-MISC) from the
il -1 §' 2 (W-2/1099-MiSC) orgamization
S = - 3 and related
3 g g organizations
: H
SUSAN MCMAHON TAYLOR
FRUSTEE -~~~ e 1 0 0 0
'BENNY WESTPHAL
TRUSTEE "~ e 1 0 0 0
ED DELL WORTZ
TRUSTHER - 1 0 0 0
_ T m E7ﬂ MCKELVEY MOORE
EXECUTIVE BIRECTOR """ 40 / 150000 0 0
...................................................... 1
1b_Total . > 150000 0 0

2 Total number of mdwnduals ( ncludlng those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person llsted on lme 1a receive or accrue compensat:on from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No

|
[
/_
1
v

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

e

Deacnption of services

(C}

Compengation

NONE

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

compensation from the organization » 0

Form 990 (2008)
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Form 990 (2008)

Page 9

_Statement of Revenqg_ _

Tota! revenue

(8)

exempt
function

revenu

{©)
Unrelated
business

revenue
[:]

D)
Revenue
excluded from tax
under sections
512, 5§13, or 514

Contributions, gifts, grants

T < N+ T - - J

T0

Federated campaigns 1a

1b

Membership dues .

Fundraising events ic

id

Related organizations

Government grants {contnbutions), |.1©

All other contrbutians, gifts, grants,
and similar amounts not included above 11

Noncash contnbutions included in lines ta-11. $
Total. Add lines 1a-1f .

99046

I Program Service Revenue | g other similar amounts

Other Revenue

--® 00

All other program service revenue

Total. Add lines 2a-2f

»

[~

ad

® aoo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

>
>
>

189104

0 Real

(."5 F;erst;nal

Gross Rents

Less: rental expenses

Rental income or (loss}

Net rental income or (loss) .

Gross amount from sales of |1} Securities

) Other

assets other than inventory 0

Less: cost or other basis

and sales expenses 1051865

-1051865

Gain or (loss)

Net gain or (loss)

-1051865

-1051865

Gross income from
events (not including $ ....___..._..
of contributions reported on line 1c)
See Part IV, line 18 .

fundraising

a
Less: direct expenses b

T =

Net income or (loss) from fdndralslng e

vents ,

Gross income from gaming activities.
Sea Part IV, fine 19 , .. . . @

Less: direct expenses. b

Net income or (loss) from gémlng activ

Gross sales of inventory, less

retums and allowances . a

ities

Less: cost of goods sold b

Net Income or (loss) from sales of mventory

>

Miscellaneous Revenue

Business Code

All other revenue .

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 29. 3. 4
9c, 100, and 1le . .

>
5 Gd 7d 8c,
»

-763715

99046

-862761

rorm DGO (2008)
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2T Statement of Functional Expenses

Sectlon §01(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 reportod on liNes 68, | 1oy dipenses | Program'sarves | Management and Fundraising
) y ) - expanses general expenses expenseg
1 Grants and other assistance to govemments and
arganizations in the U.S. See gart v, line 21 696206 696206
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 150000 150000
6 Compensation not included above, to dnsquallﬂed
persons (as defined under section 4958(f)(1)) and
persans descnbed 1n section 4958(c)(3)(B)
7 Other salanes and wages . . 119529 119529
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 16020 16020
11 Fees for services (non employees)
- .8 Management i
b Legal . 2750 2750 - ——
¢ Accounting .
d Lobbying . N o
@ Professional fundrmslng services. See Part IV, lne 17 —— e ;
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses
14  Information technology .
15 Royalties i
16  Qccupancy . 11047 11047
17 Travel . 2123 2123
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3599 3599
20 Interest
21 Payments to afﬁlnata
22 Depreclation, depletion, and amorbization . 170 170
23 Insurance e e N — - -
24 Other expenses. ltemize expenses not ' t BN ' ‘
Covered above:_(Expenses grouped together i . . . an . .t
and labeled miscellaneous may not exceed v N . . .y, .
5% of total expanses shown on line 25 belaw.) | T § |
a SUPPUIES e 16946 16946
b CONSULTING .. 23822 23822
¢ MISCELLANEQUS . . 39787 39787
L=
L 2O
f Allother expenses ........ccceooooeeeccunns
Totaf functional expenses. Add lines 1 through 24f 1081999 1081993

25

26 Joint Costs. Check here » ] if following
SOP 98-2. Complete this kne only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2008)
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Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 64673/ 1 17593
2  Savings and temporary cash Investments . 100000 2 100000
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ) 4
5§ Receivables from current and former oﬁ" icers, dtrectors trustea key
employees, or other related parties. Complete Part Il of Schedule L . 5 —
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(8) Complete
Part |l of Schedule L . c .o 1
2| 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use . 8
<! 9 Prepald expenses and deferred charges C 900( 9 800
10a Land, buildings, and equipment: cost basis 10a 20383 ’ :
b Less: accumulated depreciation. Complete
Part VI of ScheduleD , . . . . |11%b 13928 0)10c 6455
11 Investments—publicly traded securities 9315578 11 7696434
12  Investments—other securities. See Part IV, line 1 5000| 12 5000
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 79792) 15 82992
18 Total assets. Add lines 1 through 15 (mus’t equal line’ 34) 9565943] 16 7809374
17 Accounts payable and accrued expenses . 1899 17 7000
18 ~ Grdnts pdyable 18°
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities. . 20
_§ 24  Escrow account liability. Complete Part IV of Schedule D 21 e
IE 22 Payables to cumrent and former officers, directors, trustees, key . . Ay
5 employees, highest compensated employees, and disqualified i
persons. Complete Part It of Schedule L . . .. 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25  Other liabliities. Complete Part X of Schedule D 95305| 25 78208
26  Total liabilities. Add lines 17 through 25 . . . 97204 | 26 85208
@ Organijzations that follow SFAS 117, check here b IZI and v
3 complete lines 27 through 29, and lines 33 and 34. L e
8|27 Unrestricted net assets . . 8913128 27 7196610
@{28 Temporarily restricted net assets . 554386/ 28 627556
Bl29 Permanently restricted net assets 1225)| 29 — 0
@ Organizations that do not follow SFAS 117 check here » =} .
5 and compiete lines 30 through 34. b T
2130 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund _ 3
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 9468739 33 7824166
34 Total liabilitles and net assets/fund balances 9565943 | 34 7909374
ﬁ Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual [0 Other |
2a Were the organization’s financial statements complled or reviewed by an independent accountant? . _2a Y
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and salection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single' Audit Act and OMB Circular A-1337 . s .. 3a Y
b If “Yes,” did the organization undergo the required audit or audrts? 3b

Form 990 (2008)
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SCHEDULE A

{Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by ail section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Iumepma‘"'ﬂ'emtz%;“m;” » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number
SPARKS HEALTH SYSTEM FOUNDATION 71 0575827

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

The organization s not a private foundation because it Is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1HA)(i).

2 [ A schoo! descnbed in section 170{b)(1}(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooparative hospital service organization described in section 170(b){(1)(A)(ii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li}). Enter the
hospital’s Name, ClY, aNd SEate: .o ittt ettt e e e

5 O an organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{(b)(1)(A){iv). (Complete Part Il.)

6 ([ A federal, state, or local government or governmental unit described In section 170(b)(1){A)(v).

7 OAn 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 ii.)

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part II.)

8 [ An organization that normally recsives: (1) more than 33" % of its support from contributions, membership fees, and gross

receipts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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, 1875, See section 509(a}(2). (Complete Part Ii1.)

10 O an organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
1" LZ‘J 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 orgamzatlons described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a 1 Typel b O Typell ¢ [J Type lI-Functionally integrated d O Type i-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type mn suppomng
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any gnft or contnbutton from any of the
following persons?

) A person who directly or indirectly controls, either alone or together with persons described In (i) Yos | No
and (jii) below, the governing body of the suppcrted organization? ., . . . . . . . . . 11g(i) v
(i) A family member of a person described in (i) above? . . L. v
(I A 35% controlled entity of a person described in (1) or (i) above? . . . C o . g v
h Provide the following information about the organizations the organization suppons
(7)) Name’of supported @i)) EIN (i) Type of organzation { (iv} ts the organizetion | (v} Did you notify tvi) is the {vii) Amount of
organization (described on lines 1-8 | in col. 1) hsted in your | the organization in organization in col. support
above or IRC section | govemning document? col. (i) of your (i) organized tn the
(see Instructions)) suppont? u.s.?
Yes No Yes No Yas No
SPARKS REGIONAL 3
MEDICAL CENTER 71-0236920 Y v v 696206

Total - i _ - i i 696206

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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Scheduls A (Form 990 or 990-E2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1}(A)(iv) and 170(b)(1){A){(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

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

2 Taxrevenues levied for the organization's
benefit and either pa!d to or expended on
its behatt .

3 The wvalue of services or faclities
fumished by a governmental unit to the
organization without charge

4 Total, Add fines 1-3 .

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

8 Public support. Subtrac( fine § from line 4. | \

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 20086 {d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 .

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

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

10 Other income. Do not include gan or
loss from the sale of capita) assets
(Explain in Part IV)) .

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12_]

13  First five years. {f the Form 990 is for the organization’s first, second thwd 1ounh or hﬂh tax year as a section 501(1:)@
organization, check this box and stop here . . .. T S

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by kne 11, column {f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and llne 14 IS 33‘/.-. % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . > 3
b 33% % support test--2007. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33'/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . » 0

17a 10%-tacts-and-clrcumstances test—2008. {f the arganization did not check a box on tine 13, 16a or 1Gb and l\ne 14 {s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organizatton . . .» O

b 10%-facts-and-circumsiances test—2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization - >0

18 Private foundation. If the organization did not check a box an ling 13, 163, 16b, 173, or 17b, check this box and see instructions » d

Schedule A (Form 890 or 990-EZ) 2008




Schedule A (Form 990 or 930-E2) 2008

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membarehip {ees receved. (Do not include
any “"unusual grants.®) . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and either pald toor expended on
Its behalf ]

The value of services or facilties
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1-5

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

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

"Add lines 7a and 7b

Public support (Subtract ne 7c from
line 8.) . . .

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated buslness
actvities no! inciuded in line 10D,
whether or not the business is regulariy
camed on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) ..

Toct’al 2suiu)pnart. {Add lines 9, 10c, 11,

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

{a) 2004

(b} 2005

(¢) 2006

{(d) 2007

{e) 2008

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

16

Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

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

15

Yo

16

%

Section D. Computation of Investment Income Percentage

17
18
18a

b

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .
Investment Income percentage from 2007 Schedule A, Part [V-A, line 27h
33% % support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »
33 % supponrt tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33} %, 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 line 14, 19a, or 19b, chack this box and see instructions » 0

17

%

18

%

Schedule A (Form 980 or 990-EZ) 2008
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SCHEDULE D | omBNo 15450047
(Form 990} - Supplemental Financial Statements
D > Attach to Form 990. To be completed by organizations that Open to Public
tmemal g,:.(:ul:es:,'::u v : answered "“Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection

Name of the organization Employer identification number
SPARKS HEALTH SYSTEM FOUNDATION 71 0575827

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 at end of year .
2 Aggregate contributions to {during year)
3 Aggregate grants from {dunng year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? , . . . . D Yes D No
6 Did the organlzation inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
lmpermlssmle private benefit? . . | | .- D Yos [ ] No

Conservation Easements. Complele f the orgamzatnon answered "Yas” 1o Form 990, Part IV, line 7.

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

Preservation of land for public use {e.g., recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat I Preservation of certified historic structure
O Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
. .on_the_last day of the tax year.

| Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .|=2a
b Total acreage restricted by conservation easements ., . . . . ... L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ... |2
d Number of conservation easements included In (c) acquired after 8/17/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year™ _ ... ............

4 Number of states where property subject to conservation easement Is located » ________.._........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . e e e D Yeos D No
68 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng theyear» .. .. .........
7 Amount of expenses incurred in monitoring, Inspecting. and enforcing easements during theyear» $ ______.._....._.....
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section
170(h)(4)B)) and section 170MA)EBYIH? . . . . . .o v ... Oves Ono

9 In Parnt XIV, describe how the organization reports conservatlon easements in |ts 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.

LClaRll} 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 exhlbltion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal 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 exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . I I
(i) Assets included in Form 990, Part X . . . . .. A O TP

2 If the organization received or held works of art, tustoncal treasures, or other snm»lar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1 R T SR

b Assetsincludedin Form 890, Part X . . . . . . . . . . . . . . . . . P S i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatlon's accesslon and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarty research 0 [ Other oo,
c Preservation for future generations
4 Provide a description of the organizatlon's collections and explain how they further the organization's exempt purpose in
Part XiV.
5 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? . ., . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Farm 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . .o . T Oves Owe
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
i ) Amount
¢ Beginningbalance . . . ., . . . . . . . . . . . . . . ... .|
d Additions during theyear , . ., . . . . . . . . . . . . _ . . . .l
e Distributions during theyear . . . . . . . . . . . . . . ... . . e
f Endingbalance . . . . . . . . . . . . . . . .. ... ...l
2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . . . . . . . [Jves LInNo
b_If “Yes,” explain the arrangement in Part XIV,
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance , . . . P« & I R O T
b Contributions . . . . ., . . e [ — 3 e
¢ Investment eamings or losses . i - I I L . = bl
d Grants or scholarships . . . . o o] T o e, 4
e Other expenditures for facilities o T A 20 s T
and programs . . . . . . . A . A b
{ Administrative expenses . . . ! LI M
g End of year balance . ., . ., . ®" e . 2
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »._.______...__.. %
b Permmanent endowment » ____________ .. %
¢ Termendowment » _._____ .. _.... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i related organlzations . . . . . . . . . L L L. L L ... e eati))
b If “Yes” to 3a(ll), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Part Vi Investments —Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Descripton of invastment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
{investment) basis {other)
j@ Land . . . . . . . . . . .. :
b Buidings. . . . . .
¢ Leasehold improvemen
e Other .
Total. Add lines 1a-1e. (Column {(d) should equal Form 890, Part X, column (B}, tine 10(c).) . . . . . . . W 6455

Schedule D (Form 980) 2008




Schedute D (Form 990) 2008 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
{a) Descnption of i egory Book val Method of valuation
° (lndm?dlg; na,s“.ej: ﬁ?'ysegﬁ;t) ® veue Cost(:)r emt-of-yea;l mua:ket value
Financial denvatives and other financial products ,
Closely-held equity Interests . . . . .
Other .WHIRLPOOL REALTYSTOCK . 5000 cOosT
TotaL {Cokumn (b} should equal Form 990, Part X, col. (B) fne 12) P> = e {
(I RlIR Investments—Program Related, See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book valus (c) Method of valuation.
Cost or end-of-year market value
Total. (Column {b) should equal Form 980, Part X, col. (B} fne 13) » N T |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
CASH VALUE LIFE INSURANCE POLICIES 82992
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . > 82992
Other Liabilities. See Form 990, Part X, line 25. . o
{a) Descnption of kability {b) Amount ® N . e, 4 c. §
Federal income taxes . + ¢ . ’ L
DUE TO SPARKS REGIONAL MEDICAL CTR 78208 4 £ s e .
N - N R A -
) ¢ * .
LA " R Ps
- € s * n-{ . r
. L 2, -
& { A
! _ ’ * - - < '
» . 8§ &
w 7 ,
Total, (Column () shoutd equal Form 990, Part X, col (B) e 25) > 78208 . ~ = s

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

uncertain tax positions under FIN 48.

Schedule D (Form 9880) 2008
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m . __Reconciliation of Change in Net Assets from Form 990 to Financial Statements

QOO NGO hH OO

nadh

oa0ow

3
4

a
b
c

5

1
2

oQanoTo

3
4

a
b
[

5

Page 4

Total revenue (Form 990, Part VI, calumn (A), line 12) 1 -763715

Totdl expeness (Form 990, Part IX, column (A), line 25) , 2 1081099

Excess or (deficit) for the year. Subtract line 2 from Iine 1 3 1845714

Net unrealized gains (fosses) on investments 4

Donated services and use of facilities . )

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV) 8

Total adjustments (net). Add lines 48, . 9

Excess or (deficit) for the year per financial statements Combme ||nes 3 and 9 . 10 -1845714
Reconciliation of Revenue per Audited Financial Statements th Revenue per Return

Total revenue, gains, and other support per audited financial statements . __]__I

Amounts included on line 1 but not on Form 990, Part VIlI, line 12: |

Net unrealized gains on investments . . . ., . . . . . . . | 2a

Donated services and use of facilites , ., . . . . . . . . . | 2b !

Recoveries of prior year grants . L. A i

Other (Describe inPartXivy . . . . . . . . . . . . . L2 '

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

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

Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a

Other Descnbe mPartXVy . . . . . . . . . . . . . . |l4b J

Add lines4aandd4b . . 4c

Total revenue. Add lines 3 and 4c (Thls should equal Fon'n 990 Part 1, lme 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . R

Prior year adjustments . . . B ]

Losses reported on Form 990, Pan IX line 25 . . ... . | 2e

Other (Describe inPartXiv) . . . . . . . . . . . . . . L2

Add lines 2a through 2d 2e

Subtract line 2e from line 1 _3_

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne1 W

Investment expenses not included on Form 990, Part VIll, line 7b . | 4a i ;

Other (DescribeinPartXivy . . . . . . ., . ., . . . . . L4b '

Add lines 4a and 4b . 4c

Total expenses. Add lines 3 and 4c jhls should egual Form 990 Part 1, Ilne 18) 5

Supplementatl Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE O | omsno 15450047
(Form 980) Supplemental Information to Form 990

» Attach to Form 990, To be completed by organizations to provide ;
Department of the Traasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
SPARKS HEALTH SYSTEM FOUNDATION 71 0575827

AUDITED FINANCIAL STATEMENTS

....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedute O (Form 990) 2008
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Page 2

Name of the arganization
SPARKS HEALTH SYSTEM FOUNDATION

Employer Identification number
71 0575827

FORM 990, PART I, LINE 5 AND PART V, LINE 2A

.....................................................................................

.....................................................................................

.....................................................................................

......................................................................................

......................................................................................

.......................................................................................

.......................................................................................

.............................................................

i
k|
1
%
Y

Gohadule O (Fevi) 0ed) MXie



(s

©002 (086 UMIGS) Y ANPASS ASE10S "ON 18D *066 W04 J0) SUORINASU] S 8IS ‘BO[ION oY UoRINpaY }omieded pue 1oV AdBAud 104
—“FUSCL §Y HITWS 180T INNIAY NOUSMUL TUUT
VIN |t e(olos v GUODANIUVA | e L02980-12 NI -~ WLSAS HLTYH-SHRIVS
TUZZ ¥V HLOWS 1303 INNIAVY NUSMUL FUUT
vy
ViN|t eoMos WLSOH| . OT69LTO- 14 NIT -UFAINAI IVIIGIN TIVNOIOIY-SHUVUS -
Aue ({EX9)LOG uonoes ) {faunod uBraso; Jo
Buijosuod 1ang snjels Aueyd ajiqnd | uopaas epon ydwexy | ojers) sponwop 867 Qo8 Aswind uo{leZiuefio PAleR) JO NI PUB ‘SSRIPPB ‘TWBN
()] @ i@ {0) (@ w
suogezjuefsQ Jdwexz-xe] peeiay jo uonedynuap;  JIRECE)
R e e e e ViN-
A {Awunod ubrig) 10
Buyyonuod yexq 51958 Jeaf-j0-pu3 awesul [ejoy ajeys) o)owop b Aynpoe Amuing Ainue papRBassID 10 NIF PUB 'SRIPPE "BWBN
(&) Q) @ (0} (a) v
sannug pepseBaisig jo uoneoynuep;  [NPEEE]
1285150 Y3 NOLLYGNNOd4 WALSAS HLTVIH SHYVIS
JAQUINU UCABIPNUIP Jkojdwa uoneziveBio awy jo oweN

uonoadsu)

olgnd 0y usdQ

1600-5¥G1L ON WO |

‘suopdnsul slesedas oo
*1€ 40 'g¢ ‘S ‘b€ 'EE 8l ‘Al Med ‘086 ULIOZ 0] SBA, Paiemsue Jeyy suopeziuebi0 AQ palejduwios aq Of ‘066 ULI04 0f Yoeny <«

sdjysiauled pajejasuf pue suopeziuegip paje|sy

SIABS GNLBAZY BUKRWY
Ainses.| o o usuwedaq

(066 w04}
4 3:NA3HOS




[

B (060 uio ) Y HPPIYDS
AP
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll <\zl
(isru} 10 {Kiunco uBieusoy
diysisumo 518588 Jpok-j0-pud ‘ds00 § *diod ) Anue 10 eyeis)
efeisong 10 aleys Bwoav) [0} jo areyg Anus jo odfy | Bupaauoo 19e4g | erropuop eBan Aunpoe Lewyg uoiezjuebio pejeias jo NiF PuE ‘'SSAIPPE ‘BWEN
()] (9) ) @ (@ () {a)} (v)
1sruy 10 uonesodiod e se djgexe) suoneziuebip pajeloy Jo uopedULP)| Al vieg
LS NSRRI
............................. (*Zu .
ON [seA. ON |80A
{Anunco
(5804 uuo g {pejejazun ubruoy
Hauped 1= ejnpauds usKnsan Jo eygis)
Guifevew | 10 0z x0Q V) wnowe LSUOGEIR stesse ‘peiBial) Bwooy Ao ojplwop uofezjuebio pejotas
20 [3UBY 19—A 8poD eogodoxsy | J8aK-j0-pue Jo eseyg BLIOII [R10} JO BrRYS Wwelwapatd Buyyoiu0d Yang b Awior Arewug JO NI3 PuB 'S52JPpe ‘oWEN
() o H) ® P} @ () (0} @ 1]

diyssouped e se ajqexe] suopeziuebiQ pajejay Jo uogesynuep|

i 14ed

§002 (066 uLod) Y 8inpayds




(e

002 (086 W04l Y anpays

{9
{s) .
) *
. -
) ()
] . @
1
(%) odAy
PAL0AU] UNOUY UO|oesUB) {s)uonziuetuo 1eylo jo swWEN
) @ \7)
*SPjoYysaJy} UOIOBSURS} pue sdiysuoie|sl pelanod mc_u:_uc_ oc__ w_£ Sanou G:E oEs uo :o:mF:oE_ O} SUONOIUISU) B 995 ,'SAA,, S| GAOCR 8L} JO AUB O} JamSue &l J| ¢
y3 N e oo @cozmn.cmm.o Jayio wou) Auadoud Jo ysed jo Jejsuel; JaYiQ 4
\ IU—. L T T T T Y AMyCO_wNN_CG@._O 1910 0} EQQEQ 10 Uses 0 hwumCE« h0£6 b
g v
y g T T s s s s e s s 1 sasuadxa o) uoneziuehilo sayjo Aq pied juswsasinquiey d
\ °F . . . . . . . . . . . . . . . . . . - v . . . . - » . . . . . . . wwmr_axg LO% co_ugcmgo .—050 O« U_NQ QCOEQEZDE_QE o
o
| \ CF . - - . By . - . . . . . . . . . - . . . . . . . . - . . . . . - . . . - . . . - . . - m$>oﬁaew v_ma &O mc_bwzm u
, 7 wp | C 0 T T T T T T s T T s e s e S1eSSE JaYI0 4O ‘sis)| Builfew ‘uawdinbs ‘senyioe; jo Buueys w
A wt - s st (sluoteziueBio seuio A suonewonos Buisieipuny Jo diysiequuau 10 SBOIAISS |0 B0UBMLONSY |
7 T Amvco_ﬁu_cmmho BEo Joj suojjensljos Bursjespuny 10 diysiequisw 410 SIO[AIS JO SILBULONSY X
A (Y (syuoneziuebio Jauio wWou S}asse 18LI0 JO ‘luswidinbs ‘ssyifoey Jo esee |
.2 DT @cozﬁ_cmm_o 550 ol w«omwa BY0 J0 Em..ca_:ao SajIIoe) JO 3SEa] )
\ Y L S P . T sjesse jo wmcmcoxw y “
\ GF L T T AmVCOﬁmN_.C.NM&O 1By10 woyy s)as5E vO Ommr_p.—._l m
\ VP L T T AﬂuCOZ.WN_ENQO ._OF:O °~ m~wwmm wO O_Nm v
.\ — QFI . s e L T Amvco_uNN_Cmm._O 5050 )ﬂ W@Q«CEQ—.—@ EQO_ 10 wCNOJ o
2 -7 S © 0 {s)uonezivefuo Jey0 Joj 10 0} seajuesenB ueo] 0 sueo p
7 £ © ' (sluopeziueBio seyio wosy vopnquucd reudes Jo Yuwlb 'y o
\ SF . . . . . . - . - . . . . . B . . - . . . . . . . . . . . . . . . Aer_o.amN_CNmuo hoﬂuo Ou Co_snt«:ou —m«_aﬂo 1o .uCme .uto a
7 ey T T Tttt Aue pajjosjuod B Wy juas (ar) senjedas (1) sennuue (i) 1sareiul (1) Jo 1diedey €
mjml N LN SUed Ul pals)] suonezuebio pejeie: aiow O BUG YiM Suoydesurs Buimoljo) ey Jo Aue w ebebua uoneziuebuo sy pip seaf xe) ayy Buung
oN | S9A "l 10 'i|| ‘Il SVed uj pas)) si Aus Aue §i | au|| 9ieidwo "ejoN

suoneziue61Q pajejay ym suopdesuea) | A tied]

[
@
&
a

8002 (066 wiod) Y BINPAYIS




2002 (066 Wuod) Y anpauasg

e e e e e e e e enae
N —— -

ON | S8A ON [sdA oN | sep

{6901 wuod) ¢suogenuetio
Lssuyed 1-) 8jnpayag 4o sjesse {€Xo)0s (Anunoo
BuBeusLy 02 X0Q uj tunowe LSuOfieOe Jeah~o-pus uopaas uBiaso) 10 ayes)
10 [e1Busg) 181—~A 8poQ aievofodaidsig j0 aleyg sieued (e any eijouuop jeba Ayanoe Lewud Amus jo NI3 puB ‘SSaUppE ‘owepN
) (9} &) @ (@ (2 (a) v

"sdiysiauped JuaLSaAU) UIBL@ Jo; uoisnjoxa Buipsebar suoionnsul eag ‘uoljeziuefiio pajejes B Jou Sem jey) (anusaai ssoub Jo

Siasse [e10} Aq painseeLu) SalARoE S) JO Juadiad Ay LBY) 6J0W PSJINPUOD LOREZIUBBIO AL} YoILM yBnoY diysiaupied e se paxe) A1jua yoes 40} UOHEULOJUI BumO||0) BY) BPIADI

diysisuped e se g|qexe} suonezjueBio pajejauun 1A ped |

{ ebeq

BODZ {066 uLoL) Y einpayas




