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SCANNED ocT 1 2 2010

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

. P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemal Revenue Service

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning Q7/01 ,» 2008, and ending 06/30, 2009
B check 1 Please | C Name of organization REN(-)WiN 1NETWORK SERVICES D Employer identification number
[ | haaem |ie S| Dong Business As 88-0231828
Name change | PANtor|  Number and street (or P O box f mail 18 not delivered to street address) Room/suite | E Telephone number
|| tnitial rotum ';p': 1155 MILL STREET, C/O TAX TREASURY 2-5 (775)982-4404
| | rerminatin m City or town, state or country, and ZIP + 4
| X | fronded | tons. | RENQ, NV 89502 G Grossrecepts $ 180, 387, 849.
|| popion F Name and address of principal officer: pAwN AHNER H(a) 12 this a group retum for B Yes No
1155 MILL ST., Z-6 RENO, NV 839502 H(b) Are all affiliates included? Yes No
| Tax-exemptstetus | X | 501(c)(3 ) @ (nsetno) | | 4947(aynyor | |s27 f "No,” attach alist (see instructions)
J Website: 0 WWW.RENOWN.ORG H(c) Group exemption number P»
K Type of organization |x—| Corporation I I Trust[ [Assocnauon | I Other P L Year of formation 19§ 7| M State of legal domicile. NV
Summary
1 Briefly describe the organization's mission or most significant activihes. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
3 SEE SCHEDULE O _ _ _ __ e
[
|
g 2 Check thisbox p |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governingbody (PartVl,line1a) = . . . .. . . ... . ... 3 2
8] 4 Number of independent voting members of the governing body (Part VI, ne 1b) . . 4 NONE
S| 5 Total number of employees (Pt V. IN@28) . . . . .. ... ... ........ieeeaa. s 5 NONE
2| 6 Total number of volunteers (estimate fNecessary) . . . . . ... .................ii... 6 NONE
7a Total gross unrelated business revenue from Part VIll, line 12, cowmn(¢y 7a NONE
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . . « ¢« i 4 v v v v v v o v o o v o 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part VWl ineth) 3,686,117. 3,426,228,
E| 9 Program service revenue (Part VIl ne20) . . . . ... ... ... ... ... .. 39,974,244.] 41,298,981,
E 10 Investment income (Part VI, column (A) nd ) e 10,611,578. 7.,375,478.
11 Other revenue (Part Vill, column (). I q5/ ‘.jc:%c crapgtel, L., 997,325, NONE
12 Total revenue - add lines 8 throughy4 (must equial Part. i=éal mn(A),lnel2), . ...... 55,269,264. 52,100,687.
13 Grants and similar amounts paid ;@ X, Saﬁﬁm g\)ﬁ;lna 1-3) | o NONE NONE
14 Benefits paid to or for members {Parf{ IX, column (A), Ime’ 0 _____________ NONH NONE
2 15 Salaries, other compensation, gmployée benefits., (Pan IX, colu ,nes 5-10) . 8,935,126. 9,406,982,
£ | 16a Professional fundraising fees ( arH)d(co(Gih’A(Ag /Mpia oIS NONH NONE
§ b Total fundraising expenses, Part IX, colummmf &U ___NONE ________
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-240) — — . . ... ... 22,365,706. 21,911,912.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) = = . . . ... 31,300,832. 31,318,894,
19 Revenue less expenses Subtractine18fromine12, . ... ... ... .0 oo oo ... 23,968,432, 20,781,793,
58 Beginning of Year End of Year
85120 Totalassets (PartX, e 16) L 274,066,199.] 256,580, 689.
22121 Tota tabites (PartX,Une28), . ... 20,204, 954. 3,479,076.
i’g 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . ... ... ..... 253,861,245, 253,101,613,
m Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and be| 18 true, correct, an completa Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign % | 4-15-1o
Here Slgnature of officer Date
> Donn D. ﬁrkne/ CFO
Type or pnnt name and tile
Preparers m el oot oy
praparare | Snature WL/ M- = §-23-10 |smpiores » [] P00043433
Use Only | 7miarame (or yourd A FRNST & YOUNG U.S. LLP EIN >  34-6565596
address, and ZIP +4 ¥ 2901 DOUGLAS BLVD., SUITE 300 ROSEVILLE, CA 95661 Phoneno B 916-218-1900

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , , . . . . . . v v v v v vt o v e s o o o s I
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|Yes l}iINo

Form 990 (2008)
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Form 980 (2008) 88-0231828 Page 2
~FIZd[[§] Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 990-EZ7 |, . . . . . . . oot te s e e e e e e e e e e [Ives [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BTV Y L e e e e e e [Ives [xINo
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code: )} (Expenses $ 25 274,353, including grants of $ ) (Revenue $ 41,298,981, )
NONE

4b(Code: ) (Expenses $ including grants of $ ) (Revenus $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 25,274, 353, (Must equal Part IX, Line 25, column (B) )
gg}ozo 1000 Form 990 (2008)

28008P 4019 v08-8.3




Form 990 (2008) 88-0231828 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete SChedUlB A | | | e 1] x
2 I the organization required to complete Schedule B, Schedule of Contnbutors? _ _ . . . . . ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? ¥ "Yes,” complete Schedule C, Part! . . . ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll | . e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Partill . . . ... ... 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] | | . . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"” complete Schedule D, Partil = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / "Yes,"”
complete Schedule D, Partlll | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PartIV | L 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable | .. 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? /f "Yes,” complete Schedule D, Parts XI, XIl, and XIll = . . . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)?  "Yes,” complete Schedule E_ = . 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? f "Yes,” complete Schedule F, Part!l . . . . . 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partilf . = .. . ... ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll . | 18 X
19 Did the organization report more than $15,000 on Part VIii, ine Sa? If "Yes,"” complete Schedule G, Partill = |19 X
20 D the organization operate one or more hosptals? if "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 land Il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? ¥ *Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 /f "Yes, " complete
SChBAUIB | e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If "No,"goto question25 24a X
b Dud 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 L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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? f "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, Part1 . . . . .. ., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwmdual? if "Yes,” complete Schedule L, Partlll . . . . . 27 X

JSA
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Form 980 (2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

36

36

37

88-0231828

B

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

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employese), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

T
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”

complete Schedule L, Part IV . . . . . . . . . . i i i i it it et i e e et e e,
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 organzation? ¥ "Yes," complete Schedule L, PartIV . . . . . ..
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 qualfied
conservation contributions? If "Yes,”" complete Schedule M , . . . . . . . . . . . i it it e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il . . . . . . i i it i it e e e e e e e e e et e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part] , . . . . ... ... 't iieeenn
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Il,

BV, and V, line 1 . . o it i i et e i it e it et i et e e e e s
Is any related organization a controlled entity within the meaning of section 512(b){13)? /f "Yes," complete
Schedule R, Part V, N 2 . . . . . . . . . i i it ittt et e et e e
Section 5§01(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes," complete Schedule R, Part V,IIn@ 2 . . . . . . . v v v v ittt oo e v aaaseeneeas
Did the organization conduct more than §% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R, Part

Yeos

28a

28b

28¢c

29

30

31

32

33

34

35

36

37

X
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Form 990 (2008) 88-0231828
Statements Regarding Other IRS Filings and Tax Compllance

1a

b
c

2a

3a

4a

T a

12a

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

U.S Information Returns. Enter -O-ifnotapplicable. . . . . . . ... ... ... .. o
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... .. ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEMS? & v v v v v v v s s e et a s st m s ot e s s e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a |
If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . .
Note: If the sum of lines 1a and 2a I1s 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

IS FBtUM T & & v i i it i et e e e e e e et e et e e s e e e e e
If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanationin Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

- oo o 1112 1§ ) Z20
If “Yes,” enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . & v & o v v v o v e v v st e o ot h e et s s o s o oo et s ana s o s
Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. .. ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . . . . . L i L e e e e e et e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or sevices provided? . . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « - « = « ¢ v ¢ v v it e i s e e e s e e s e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... . ... ... 7d

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

Sectlion 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . .. .. . v
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, line12 . . . . ... ...... 10a

3b

4a X

S5a X
5b X

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . L10P

Section 501(c)(12) organizations. Enter:
Gross Income from members orshareholders .« . . v v v v v v o v vt oot i e e 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived froMtheM.) - « « « v v v v v v e et e et e e e ee e et 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2 000
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Form 990 (2008) 88-0231828 Page 8
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Cods.)

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, descnbe the ;
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . ... ............. 1a
b Enter the number of voting members that are independent . . . . . ... .......... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... ... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? , , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, ., , . . 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . [ X
68 Does the organization have members or stockholders? . . . . . . . . .. ... ... ittt ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . ... it i ittt e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . [7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng . 4
the year by the following: .
a Thegoverning body? . ... 8a| X
b Each committee with authority to act on behalf of the governingbody? _ . . . . . . .. .. ... ...... 8b | X
8a Does the organization have local chapters, branches, or affiliates? . _ . . . . . . ... .. ... .. ... ... %a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzaton? =~ === = 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formgg0 == 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 ).
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . ... ... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
s to ConflictS? | L e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,"”
describe in Schedule O howthisISAONe | | | | | | .. . .. .. ...t 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . ..., 13| X
14 Does the organization have a written document retention and destructionpolicy? = . . . .. . ... ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. |
a The organization's 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 written policy or procedure requiring the organization to evaluate ]
its participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arranggents? ........................ 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be fled »_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: . DAWN_D._AHNER 1155 MILL_ST., 2-6 RENO, NV 89502 _____________________________
775-982-4404
™ Form 990 (2008)
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Form 990 (2008) 88-0231828 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Kay 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.
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) f 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 formar officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.

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

(A) (B) () (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25] 5| © E 2 g 3| compensation compensation amount of
week |2 g g 3ls HE from from related other
g A E 3 2= the organizations compensation
g3 2|8 organization (W-2/1088-MISC) from the
2l 5 3| 3 (W-2/1099-MISC) organization
gls 3 and related
] % organizations
JAMES MILLER ___________________|
PRESIDENT & CEQ 1.1 x X Nouq 1,102,216. 323,568.
_DAWN AHNER _____________________|
CFO 2.1 X X NONE; 509,368. 72,724,
_RAYMOND KIVI ___________________]
SCIENTIST 60. X NONE 115,755. 15,136.
CHRISTINE WELLS ________________||
DIRECTOR OF XRAY AND IMAGING 60. X NONE  127,503. 11,325,
_BARBARA BARBIERI-SINGLETON _____|

SUPERVISOR MRI 60. X NONH 102,372. 15,834.

Jsa Form 990 (2008)
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Form 980 (2008)

88-0231828 Page 8
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
hours per | 9 g 3 g ss ] g 3 compensation compensation amount of
week |2 HEIR IRk a from from related other
g £ g =13 ~§ a1 s the organizations compensation
Sg 2 g g organization (W-2/1099-MISC) from the
8| g 3 3 (W-2/1099-MISC) organization
g|a 3 and related
] % organizations

e e = ——— — =

1b Total

NONE|

1,957,214

. 438,587.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONE

3 Did the organization Iist 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 isted on line 1a, is the sum of -reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,”" complete Schedule J for such

individual

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)
Name and business address

(8)

Description of services

()
Compensation

SEE STATEMENT 1

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

compensation from the organization p» 5

JSA
8E1050 1 000
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Form 980 (2008)

- 0 Qo U e

Contributions, gifts, grants

Page 9

Statement of Revenue

Federated campaigns . . . . . . . . 1a

88-0231828

Membership dues ib

Fundraisingevents . . . ... ... ic

Related organizations + - . . . . .. id

3,426,228,

Government grants (contributions) . . | 1@

All other contnbutions, grfts, grants,
and similar amounts not included above . L1f

Noncash contnbutlons included in lines 1a-1f $
Total. Addlines 1a-1f . . . . . . . . . ...

...... | 2

Program Service Revenue| gn4 other similar amounts

o - © & o T

PATIENT SERVICE REVENUE

Business Code

621500

A) (8)
Total revenue
exempt

function

revenue

3,426,228,

41,298,981,

Related or

41,298,981,

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sactions
512, 513, or 514

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . .. ... ...

41,298,981 —

aono o

Ta

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

R oyames ..................

6,564,568,

6,564,568,

NONE

(ii) Personal

Gross Rents

Less. rental expenses . . .

Rental income or (loss) . .

Net rental incomeor(loss). . . . . . . . ..

(1) Secunties

Gross amount from sales of

assets other than inventory | 129,098,072,

Less" cost or other basis
and sales expenses . . . . 128,283,503,

Ganor(loss) . . - . ... 814, 569.

Netgamor(loss) . . . ... ... .¢. ...
Gross income from
events (not including $
of contnibutions reported on line 1¢)
SeePartlV,lne18 . . . .. ... ... a

Less. directexpenses . . . . . ... .. b
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
SeePartIiV,ne19. , . ... ...... a

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

Gross sales of inventory, less
retuns and allowances a

Less. costofgoodssold . . . . ... .. b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

o a o

12

NONE

NONE

810,910,

NONE

NONE

NONE

810,810,

Allotherrevenue . . . . . . . . . . ...
Total. Addlines 11a-11d . . . . .. .. ..

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and11e « - « « « c v v o0 e ..

NONE

52,100,687,

NONE 1,375,478,

JSA
8E1051 1 000

28008P 40189

v0g8-8.3

41,298,981,
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Form 990 (2008) 88-0231828 Page 10
Statement of Functional Expenses
Section §01(c)(3) and §01(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 ggenm Prog ra(:)semce Manag t(a‘r:rzent and Fung[r,a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part [V, line 21 NON NONE
2 Grants and other assistance to individuals in
the US. See PartIV,line22 .......... NONH NONE 3
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and16 _ , . . ., . NONE NONE
4 Benefits paid toor formembers , , , , .. ... NON% NONE|
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. NONH NONE{ NONE NONE
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONEF NONE| NONE NONE
7 Othersalanesandwages. . . . ........ 7,787,436. 5,645,113. 2,142, 323. NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE} NONE NONE NONE
9 Other employeebenefits . . . . ... ... .. 1,619,546. 1,169,658. 449,888. NONE
10 Payrolitaxes . . . . « v v o v v 0o o 0 a0 s .. NONE NONE NONE NONE
11 Fees for services (non-employees):
a Management _ . _ . ... .......... 1,981,314. 313,890. 1,667,424. NONE
blegal ...........0000vven. NONE NONE NONE NONE
cAccounting . . . . . .t i i e e e NON NONE NONE NONE
dlobbying . - -« v v v v v it i i, NONg NONE NONE NONE
@ Professional fundraising services See Part IV, line 17 NON . NONE
f Investment managementfees . .. ...... 400,812, 400,812, NONE NONE
goOther . ... ... ... eennn 8,655,674. 7,382,907, 1,272,767. NONE
12 Advertisingand promotion . . . .« . .. ... NONE NONE NONE NONE
13 Officeexpenses . . . v « v v v v o v v o oo 1,628,665. 1,284,752, 343,913, NONE
14 Information technology. . . . . .. ... ... NON NONE NONE NONE
16 Royalties, . . ... ... ........... NONg NONE NONE NONE
16 OCCUPANCY & v v o v v v o e v v o v o o s v s 1,793,727. 1,717,757, 15,970. NONE
17 Travel . . . . o i e i e et e i e e s 7,0890. 61. 7,029. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON NONE NONE NONE
18 Conferences, conventions, and meetings . . . . 1,575, 1, 390._f 185, NONE
20 Interest . . . .. ... h e e 7,5089. 7,509. NONE NONE
21 Paymentstoafftiates ............. NONH NONE NONE NONE
22 Depreciation, depletion, and amortization . . . . 2,706,312, 2,681,600. 24,712, NONE
23 INSUMANCE |, . . . . . . it i 59,189, 17,070. 42,119, NONE
24 Other expenses Itemze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a BAD DEBTS __ _ __ . __ 4,538,461. 4,538,461. NONE NONE
b LICENSES & _TAXES _ __________ 88,059. 72,308. 15,751. NONE
¢ OTHER EXPENSES . ___ . _________ 43,525, 41,065. 2,460. NONE
d o e
@ o
f All other expenses _ _ _ _ _ ____________ NONE
25 Total functional exp Add lines 1 through 24f 31,318,894. 25,274,353. 6,044,541. NONE
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundraising
solicHation . ¢ ¢ v 0 i e e e e e e e e e e e
81052 1 000 Form 990 (2008)
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Form 980 (2008) 88-0231828 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-nomninterestbeanng . . ......... .0 enn. 1
2 Savings and temporarycashinvestments . . . . .. .. c 00 16,863,770. 2 11,683,152.
3 Pledges andgrantsreceivable,net . . . ... ... ... ... ... 3
4 Accountsreceivable,net . . . . . . . i it e e e e e 3,257,746, 4 3,391, 906.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part I of ScheduleL ... .. 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofSchedule L . . . .. . . i i e e e e e (]
8 7 Notesandloansreceivable,net ..................... ... 7
§ 8 Inventoriesforsalesoruse . . . .« . v v v v v e v b e e n e e e 73,595 8 74,878.
<| 9 Prepaid expensesanddeferredcharges . ... ..........c.00... 117,157.) 9 380,135
10a Land, buildings, and equipment: costbasis. . . . |[10a 27,830,069,
b Less  accumulated depreciation. Complete
PartVlofScheduleD. . . . ... ......... 10b 15,134,445, 12,569,396./10¢c 12,695,624.
11 Investments - publicly traded secunties. - . . . - . . . ..o oL 237,877,205, 11 182,523, 245.
12 Investments - other securities See Part IV, in@11. . . . . . . ... ... .. NONE 12 43,646,026,
13 Investments - program-related. See PartIV,line 11 . - . . . . .. ... ... 13
14 Intangbleassets. « « + « ¢ « o it i i i e e e e e e e, 14
15 Other assets. SeePartiV,lne11 . . . . . . .. . .o v v v o v v o 3,307,330. 15 2,185,723.
16 Total agsets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 274,066,199. 16 256,580,689,
17 Accounts payable and accruedexpenses. - . - - -« . ...l e i 1,201,498, 17 1,290,341,
18 Grantspayable. . . . . . .« . L. s e e e e et e e e e 18
19 Deforred revenue . « « « v « ¢« ¢ o o o o e s s 6 s s s e o e e e r e 19
20 Tax-exemptbond liabilites . . . .. .. ... . i i i e, 20
@|21 Escrow account liability. Complete Part IVof ScheduleD . . . . . .. .. .. 21
2122 Payables to current and former officers, directors, trustees, key employees, .
5 highest compensated employees, and disqualified persons Complete Part |l
5 of Schedule L + - v - v v vttt e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . .« c v v v v o i oo 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . .. ... ... 19,003,456.] 26 2,188,735,
28 Total liabilities. Add lines 17 through25. . . . . . ... ........... 20,204,954, 28 3,479,076
Organizations that follow SFAS 117, check here » |_xl and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . .« « v v o v i ittt e e e e e e e e 253,861,245.} 27 253,101,613,
g 28 Temporarily restrictednetassets . . . . . . ... ... . L 0, 28
2|29 Permanently restrictednetassets. . . . . ... ... .. .. . 0o 29
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, orcurrentfunds . . . . ... .. .. ... .. 30
#2{31 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . - « « « « v vt v ien e e 253,861,245, 33 253,101, 613.
34 Total habilities and net assets/fund balances. . - . . . ... ......... 274,066,199. 34 256,580, 689,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash E Accrual D Other J
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . - . . . . . < . . . . 2a X
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . v ¢ ¢ v 4 v 0 ot e ... 2b X
¢ 1f "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... .. ... 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?7 . . ¢ ¢ v o v vt o e v v e s s o e s s s s o s s s e st v e e 3a X
b If "Yes,” did the organization undergo the required audit Or aUAIS? « = « + « @ v v @ v v v u e e e e e e e e e e e 3b

JSA
8E1053 1 000

28008p 4019
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SCHEDULE A
{(Form 990 or 990-E2)

Department

Intemal Revenue Service

| omB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section §01(¢c)(3) organizations and section 4947(a)(1)
nonexempt charlitable trusts.

P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Ouoen to Public
Inspection

of the Treasury

Name of the organization

RENOWN

Employer Identification number

NETWORK SERVICES 88-0231828
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

o wnN

10
1"

=
=
'
=

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
saction 170(b)(1)(A)(iv). (Complete Part Il )

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 }

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 lil.)

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 descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c [:| Type |l - Functionally Integrated d [:] Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box & L e e e
[+] 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 (ii) Yes | No
and () below, the governing body of the supported organizaton? . . . . .. . ... ... .... 119 X
(i) Afamily member of a persondescribed in () above? . ... 11g() X
(iii) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(lil) X
h Provide the following information about the organizations the organization supports.
(I) Name of supported () EIN (i) Type of organization| (lv) Is the organization | (v) Did you notify (vl) Is the (vil) Amount of
organization (described on tines 1-9 | in col. (i) listed in your | the orgamization in | organization in col support
above or IRC section | governing document? col. {I) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yos No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

JSA

8E1210 4 000
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v08-8.3
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Schedule A (Form 990 or 880-E2) 2008 88-0231828 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beglnn'ng in) > (a) 2004 {b) 2005 (c) 2008 (d) 2007 (e) 2008 (n Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the drganlzatlon's
benefit and either paid to or expended on
itsbehalf . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. .. ........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f) . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {f) Total

7 Amounts fromlined4. . . . . ... ...

8 Gross income from interest, divdends,
payments received on securities loans,
rents, royalties and income from simitar

9 Netincome from unrelated business
activities, whether or not the business 18
regularly carried on

10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV) . . . ........
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SeeInstructions) . . . . « & .« v . v v e e e e e e n e
13

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line26f . . . . ... ... ... ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... ... ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . ... ... ... ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 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 qualffies as a publicly supported
OFQANIZALION & & v & i v 4 v et e e b o o o o st e s e e s e e h e e e e e e e e e e ee e s
10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1518 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 qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & &« v v o e v e e o o o o a a o st e v o e e v v e am ottt e o n o u e e e e e e ey > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 890-EZ) 2008 88-0231828 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants,  contributions, and
membership fees received. (Do not include
any"unusualgrants”) . . ... ...
2 Gross receipts from aémnsslcns.,merchandise

sold or services performed, or facilities
fumnished in any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

8 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons _ . | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or 35'000 .............

¢ Addlines7aand7b, . . ... ... ..

8 Public support (Subtract line 7¢ from
line6) . . . .. ... ..uuuoeo.. - d
Section B. Total Support
Calendar year (or fiscal year beginning In) I (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 8

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & = & « « v v v v s o o o«

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

¢ Addlines 10aand10b , . . .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 18 regularly
carmegdon « » s ¢ ¢ o s s s s 0 s s s e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) | .., .. ..

13 Total support. (Add lines 9, 10c, 11,

%

and12) ... ... ...,
14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here. - . - . . . . . & v v v v v v o a s v u v s e v e n s e e e e e e s e e e v e e e »
Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 (line 8, column (f) dvded by line 13, column () . . . . . . . . . ... 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A In@27g . . . . . . . . . v v v v v v v v v v 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 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 line 14, and line 15 18 more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = .= . |, |
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 18 more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . = = | »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. >
é??m 1000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 980-EZ) 2008 88-0231828 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedute A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
P Sl answered “Yes,” to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number

RENOWN NETWORK SERVICES 88-0231828

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atend ofyear ... ......
5§ D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes I:! No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . . .. .. ... e e e e e e e e e e e e [ Jves [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

- Held at the End of the Year

a Total number of conservationeasements . . . . . . . ... ... ittt i e 2a
b Total acreage restricted by conservationeasements . . . .. ................. 2b
¢ Number of conservation easements on a certified historic structure included 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 terminated by the organization dunng
the taxable year »

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... .. ... ... it it D Yes D No
8 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 durning the year p $
8

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)4)(B)(I)? - - + « « o o o i e e e e e e e et e e l:l 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 descnbes

the organization's accounting for conservation easements.
m_lOrganizations 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 destribes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlme1 . . . . . . . . v i i i i i i ittt e et s e e »$
(ii) Assets included in Form 990, Part X
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 1186 relating to these rtems:
a Revenuesincluded in Form 990, Part VI, ine 1 . . . . v & v i i i v i i e i et e s e e an e e >3
b Assets Included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 880) 2008 88-0231828 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

Using the organzation'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 ° 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 collecton? . . . . . . |:| Yes r—] No

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

- 0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X . . . .« . o v i v it it e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . ... ... it i i e e i e e 1c
Additionsduringtheyear . . .. . ... ¢ ¢ it ittt 1d
Distributions duringtheyear. . . . . . .. . .. i ittt it i e 1e
Endingbalance . . . . . . . . . i i i i e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

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

1

- o Qo 0oe

o

3a

b
4

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

"

Beginning of year balance . . . .
Contributions . . . .. ......
Investment earnings or losses . . ) - . '
Grants or scholarships . . . . .. N ' s ’ - o
Other expenditures for facilites . ) . P e L. N
and programs . . . . . ... ... U R - " -
Administrative expenses . . . . . T v ® “"*
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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

organization by. Yes | No
(i) unrelatedorganizations . . . .« . . . 0 it e e e e e e e e e e e e e 3a(i)
(i) redated OrganiZationNs . . . . . . v v i vt ot 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 requredonScheduleR? . . . .. .. ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Descniption of investment (a) Cost or other basis (b) Cost or cther (c) Depreciation (d) Book value
{investment) basis (other)
fa land. . ... ... ... 0000, 6,143,304, 6,143, 304.
b Buldings . .......... 0000
¢ Leasehold improvements . ........ 1,318, 333. 244,783 1,073,550.
d Equipment . ................ 20,294,632, 14,889,662 5,404,970.
@ Other . . .. .. . v i it v e 73,800. 73,800.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . .. ... .. » 12,695,624,

Schedule D (Form 990) 2008
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88-0231828 Page 3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Other ARTIO_INTL EQUITY FUND__________ 4,174,077, FMV
-—__IRsM CORE BOND FUND _____________ 35,029,631. FMV
—___MONDRIAN INTL EQUITY FUND _______ 4,442,318, FMV

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

| 43,646,026,

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)

> - =

2 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

(a) Description of hability (b) Amount
Federal income taxes
DUE TO AFFILIATES 2,188,735,
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) P 2,188,735,

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.
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o

1
2

o a6 o e

3

4
a
b
c

5

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

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

Net unrealized gains oninvestments _ , _ . . .. .. ... ... .. ..... 2a

Donated services and useoffacilites _ _ . . ... ............... 2b

Recoveries of prioryeargrants | . . . . . ... ... ... ..., 2c

Other (DescrbeinPartXIV) . . ... .................. 2d

Addlines 2athrough 2d | ., . . .. ... . ... . e 2e

Subtractline 2e from iINe 4 . . . . . L . . .. i i it i i e e e e e e e e 3

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

Investment expenses not included on Form 990, Part Vill, line7b , , , . . .. 4a

Other (Descrbe nPartXIV) . . .. ... ..............0... 4b

Addlinesd4aanddb . ... e 4c

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne12.) . . . ... ... .... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1

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

Donated services and use of faciltes 2a

Prior year adjustments ... ... ... ..... 2b

Losses reported on Form 990, Part X, lne25 2c

Other (Describe nPartX\V) . ... ... ... ....... 24 y

Addlines 2athrough2d e, 20

Subtractline2e fromline 1 L e 3

Amounts included on Form 980, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIIl, ine7b 4a

Other (Descrbem PartXIV) ... .. .......... 4b

Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl line18) . .. ... ... ... 5

@A Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b

Pqp4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), in@ 12) . . . . . . . . @ v v i i it i e e e e e e n 1
Total expenses (Form 990, Part IX, column (A), lin@25) _ . . . . . . .. . v v e i i e .. 2
Excess or (deficit) for the year. Subtractline2fromtine1 _ _ . . . . ... .............. 3
Net unrealized gains (losses) OnINVEStMENtS | | . . . . . . . . . i i ittt et e et e e e 4
Donated services and use offacilties , , , . . .. ............. ... .. ... . .. ... 5
Investment eXpenses | | | | . ... ... 6
Prior period adjustments | ., . . ... ... ... e e e 7
Other (Descibe inPart XIV) | . ... ... ... it et e 8
Total adjustments (net). Addlines4-8 . ., . . ... ............ . ..., 9
Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . .. ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

and 2b; Part V, line 4, Part X; Part X, line 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

-ACCOUNTING FOR INCOME TAXES. FIN 48 PRESCRIBES A RECOGNITION THRESHOLD __________________

Schedule D (Form 990) 2008
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SCHEDULE H Hospitals | oMB No 1545-0047

(Form 990)
P To be completed by organizations that answer "Yes" to Form 990,
i - Department of the Treasury Part IV, line 20. Open to.Puinc
‘ Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer Identification number
RENO ET SERV S 88-0231828
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
' ) Yes| No
1a Does the organization have a charity care policy? If "No," skiptoquestion6a . . . . . . . . . . .. .. v v o v v oot 1a
b H"Yes, " iSHaWIHeNPOliCY? « « = « v o v o v e e ot v s et e e e e e e e e e e 1b
2 If the organization has multiple hospitals, indicate which of the following best descnbes application of the
charity care policy to the vanous hospitals.
Applied uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charty care eligibility criteria that applies to the largest number of the
organization’s patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibilty for freecare: , , , ., . . ... ... 3a
100% D 150% [:] 200% Other %
| b Does the organization use FPG to determine eligibiity for providing discounted care to low income individuals? If "Yes,"
‘ indicate which of the following is the family income limit for eligibiliiil‘or discountedcare: , . . . . . ... . e e e e e 3b
: 200% 250% 300% 350% 400% D Other %
| ¢ If the organization does not use FPG to determine eligibility, descnbe in Part VI the income based cniteria for
| determining eligibility for free or discounted care. Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent"? . . . . . . . . .. .. ... .. .. 4
5a Does the organization budget amounts for free or discounted care provided under its chanty carepohicy? . . . . « . « « . ¢ . . Sa
b If "Yes,” did the organization’s charity care expenses exceed thebudgetedamount? . . . . . . . . ¢ v v o o v v v v 0 o §b
¢ If "Yes"to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? . . . .« ¢ ¢ ¢ v v o i i it e i s e e e s e e e e e 1]
: 6a Does the organization prepare an annual communitybenefitreport? . . . . . . . . ¢t i it i i i i e e e e e e e e 8a
b If "Yes," does the organization make it avallabletothepublic? . . . . .. .. ... i i ittt e e 8b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit -
these worksheets with the Schedule H.
7__Charity Care and Certain Other Community Benefits at Cost
Charlty Care and (8) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Meoans-Tested Government “g}g"mg’ served benefit expense revenue benefit expense of total
Programs | (opfional) (optional) expense

Chanty care at cost (from
Worksheets 1tand2) . « . . .

Unreimbursed Medicaid (from
Worksheet 3, columna). . . .

Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, columnb) . _ |

Total Charity Care and
Means-Tested Government
Programs « = « « = 2 » o @

)
k

Other Benefits

c uty heaith imp:
services and community benefit
aperations (from Worksheet 4) .

Health professions education
(from Worksheet5) . . « .« «

Subsudized health servuces (from
Worksheet8) . . . . . . .

Research (from Worksheet 7) . .

Cash and in-kand contnbutions to
community groups (from
Worksheet 8)

Total OtherBenefits . . . . .

Total (lne7dand 7)) . . . . .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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building activities. (Optional for 2008)

Community Building Activities Complete this table if the organization conducted any community

(@) Number of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activitles or served building expense revenue building expense total expense
programs (opticnal)
{optional)
1_Physical Improvements and housing
2 Economic development
3 Communtty support
4 Environmental improvements
8 Leadership development and
training for community members
8 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 152 . . . . . . . . L L i e e e e e e s e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) ., . . .. ....... 2 ’
3 Enter the estimated amount of the organization's bad debt expense (at cost) .,
attributable to patients eligible under the organization's charity care policy , . . . . .. 3
4 Prowvide in Part Vi the text of the footnote to the organization's financial statements that descrnbes bad debt S
expensa. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (includngDSHandIME) . .. ..... .. 5
6 Enter Medicare allowable costs of care relating to paymentsonlines . ... ...... 8
7 EnterlineSlessline6-surplusor(shortfall) . . . ... ...... .0 eeenn. 7
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . ... . . . ¢ . it i i i i it ittt it e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Descrbein PartVl, . . .. .. .. .. 9b

Cpary |

Management Com

anies and Joint Ventures (Optional for 2008)

(a) Name of entty

{b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors (e) Physicians’
trustees, or key profit % or stock
employees' profit % ownership %
or stock ownership %

O~ D[ [W[|N =

JSA

8€1285 1 000

28008P 4019

v08-8.3

Schedule H (Form 980) 2008
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Facility Information (Required for 2008)

E @ O - (o] a m m
- o 4 g o 2 a
Name and address 21 38| 5| g 3 g1 o 3 Other
8l 2| 813| | 3| 2| 3 (Describe)
a g ¥ 3 § 3 2
4 g 2 8 3 1 C
Bl o E| B[ F| ¢
£ B
8
RENOWN NETWORK SERVICES ________________| OUTPATIENT X-RAY
1155 MILL ST. _____ ___ _ o __]
RENO NV 89502
RENOWN NETWORK SERVICES _________________/| PREGNANCY CENTER
875 _RYLIAND ______________________________]
RENO NV 89502
Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 88-0231828 Page 4
Supplemental Information (Optional for 2008)

1

Complete this part to provide the following information.

Provide the description required for Part |, line 3c; Part |, line 6a; Part |, line 7g; Part |, line 7, column (f); Part |, line 7, Part IIf,
line 4; Part I}, line 8; Part {ll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity cdre policy.

Community information. Descnbe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Community building activities. Descnbe how the organization's community building activities, as reported in Part 1l, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc.).

If the organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates
in promoting the health of the communities served

If applicable, identify all states with which the organization, or a related organization, files a community benefit report

JSA
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SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Internal Revenue Service that answered "Yes" to Form 980, Part [V, line 23.

Name of the organization

Open to Public
Inspection
Employer Identification number

RENOWN NETWORK SERVICES 88-0231828
Questions Regarding Compensation
* . Yos | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form B by
990, Part Vil, Section A, line 1a. Complete Part lll 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 3
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees §
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ’
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Partllltoexplan _ , ., . . ... ....... 1ib
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 tems checked inlne 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 VI, Section A, Iine 1a. _
a Receive a severance payment or change of control payment? , . . . . . . . . .. .. .. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ...... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . ... ....... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl. :
Only 504(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The organzation?, . . . . . . .. ... ...t 5a X
b Anyrelated organization? L e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe In Part lll
6 For persons histed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganzation? . . L e e e e 6a X
b Anyrelated organzation? | L L L e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part IlI ]
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," describe mPart Wl _ _ , _ . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
La I - U o[ 8 X

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

JSA
8E1290 1 000

28008P 4019 v0g8-8.3

Schedule J (Form 990) 2008



000 L 182138

vsr
8002 (086 uLOJ) r 8INPeYIS

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T

w
............. B s ettt et

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1]

m
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1)

w
............. 2 1 I I N I 1}

()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
||||||||||||| I SO SN N N SU—— m

()]

()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

m
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0}

()
.................................................................... ="7"TTTTTTTTTTTTTTTTTT

(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

()
||||||||||||||||||||||||||||||||||||||||| T T T T T T T T T T T T T T T T T e

(7))
||||||||||||| A e e e e e ] o
ANON *Z260°28S VLLET 056 '8S “296 'tE 009 6L ‘908 796¢E (7)) YANHY NMYd
FNON ~ T H NON™ """ HNON ~~ 77777 RNON ~~~~ _ [@ENON " THNON T T ANON ~ ] @
JINON "¥8LTGCY T "G60ET "ELVY01E 112498 "091°GSVvE TTLS'SPL m VITIIN SHWYL
gNON ~ T H NON™~ 777 MNON HNON ~ ENON ] ANON ~~~~ "] ANON ~~ ] )}

ww.%mmmm M_._: Mmm :oh”“_._ﬂﬂﬁwo uonesuadwod uonesuadwos
Joud w pspodes . (aHiXe) swousq uonesuadwon oo () aaguaoul g snuog (1) eseg (1) ewenN (v)
vogesuadwo?) (J) suwnp? jo (g101 (3) siqexejuoN (a) pawsjeq (2) UoqesuadwWwos DSIN-660} JO/PUE Z-M 0 UMopyEs!g (g)

"B} eul| 'IA Ved '066 W04 uo sjunowe (3) uwnjod Jo (g) uwnjod siqeandde au) fenba 1snw (i)-(1)(g) suwnjod jo wns eyj "ejoN

‘lIA Hed ‘066 W04 UO Pajsi| Jou 8. Jey} Sienpiaiput Aue Jsi| Jou oQ ‘(1I) MOJ Uo 'suoioNIsuIl
ay} u1 paquosap ‘suoijeziuebio paje|es woy pue (1) Mos uo uoneziuebio ey} woy uonesuedwod poda) ‘ eNPeyYds Ul papodes 8q ISNW UONESUSdWOD 9SOYM [BNPIAIPUI YoBS S04

"papaau si 90eds |BUORIPPE i |- 8|NpaYds a5 seakojdw3 pajesuadwod iseybiH pue ‘seafojdw3 Aey ‘sasysni ‘s10398.1Q ‘S482WO E

F4 obed

8Z81EZ0-88

8002 (066 Wi03) [ 8INPayds




000 1 282138

‘uonew.ojul [euoppe Aue 1o}

ped siy) a)9|dwod osjy '8 Pue '/ ‘a9 ‘eg ‘qs ‘eg ‘Op ‘qL ‘el saull ‘| Wed Joj painbal suonduosap Jo ‘uoneuejdxa ‘uonewlojul ayy apinoid o} bed siy} aje|dwo)
uonjeuuoju) jejuswajddng  JIIRELE

€ 90ed 8Z81EC0-88 8002 (066 Wiod) f 8|npayds

vsr



SCHEDULE O
(Form 990)

| omB No 1545-0047

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Depertment of the Treasury additional iInformation for responses to specific questions for the Open to Public
Intemal Revenue Senice Form 990 or to provide any additional information. Inspection

Name of the organization Empiloyer identification number
RENOWN NETWORK SERVICES 88-0231828

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

8E1300 1 000
28008P 4019 v08-8.3
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Name of the organization Employer Identification number

RENOWN NETWORK SERVICES 88-0231828

_BY OPTIMIZING OUR PATIENTS' HEALTHCARE EXPERIENCE. ________________________________________

RENOWN ALSO OFFERS THE REGION'S ONLY TRUE_64-SLICE CT SCANNER. USING_THE

JsA Schedute O (Form 980) 2008
BE1301 1 000

28008P 40189 v0s-8.3
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Name of the organization Employer Identification number

RENOWN NETWORK SERVICES 88-0231828

- INFORMATION ABOUT HOW PET SCANS AFFECT CANCER PATIENTS' CARE MANAGEMENT. _________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

28008P 4019 v08-8.3




Schedule O (Form 990) 2008 Page 2

Name of the organization Empiloyer Identification number
RENOWN NETWORK SERVICES 88-0231828

_OF_ PATIENTS ARE INDIGENT. _NO PATIENT IS DENIED SERVICE BASED ON__________________________

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

28008P 4019 vog-8.3
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Name of the organization Employer identification number
RENOWN NETWORK SERVICES 88-0231828

AGENCIES SERVING WOMEN AND CHILDREN IN_THE_REGION. _ WE ALSO_PARTNER WITH

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

28008P 4019 ' v08-8.3
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Name of the organization Empiloyer identification number
RENOWN NETWORK SERVICES 88-0231828

_CENTER._ "THE SERVICES PROVIDED AT THE_PREGNANCY CENTER SUPPORT WOMEN'S ___________________

4SA Schedute O (Form 890) 2008
8E1301 1 000

28008P 4019 v08-8.3
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Name of the organization
RENOWN NETWORK SERVICES

Employer identification number
88-0231828

JSA
8E1301 1 000

28008P 4019 v08-8.3
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Name of the organization Employer Identification number
RENOWN NETWORK SERVICES 88-0231828

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Employer Identification number
RENOWN NETWORK SERVICES 88-0231828

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

28008pP 4019 vog-8.3
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Name of the organization Employer identification number
RENOWN NETWORK SERVICES 88-0231828

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Employer Identification number
RENOWN NETWORK SERVICES 88-0231828

_VARIOUS PARTS OF THE FORM AND THEIR CONTENT. _THE FORMS 990 ARE PREPARED _________________
_PREPARER. _THE FORMS ARE REVIEWED BY THE ORGANIZATION'S CHIEF ACCOUNTING _________________

JSA

Schedule O (Form 980) 2008
8E1301 1 000

28008P 4019 v08-8.3
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Name of the organization Empiloyer Identification number

RENOWN NETWORK SERVICES 88-0231828

_A CONFLICT OF INTEREST ACTUALLY EXISTS. _IF THE REMAINING BOARD MEMBERS __________________

MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED_ FAILURE TQ DISCLOSE.__IF THE

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

28008P 4019 v08-8.3
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Name of the organization Employer identification number

RENOWN NETWORK SERVICES 88-0231828

_SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION. _______________________________
Jsa Schedule O (Form 990) 2008
8E1301 1 000

28008P 4019 v08-8.3
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Name of the organization Employer |dentification number

RENOWN NETWORK SERVICES 88-0231828

_CONFLICTS OF INTEREST. _PHYSICIANS AND VENDORS ARE NOT CONSIDERED TO BE __________________
_FOR PRIVATE BENEFIT. THE COMPENSATION COMMITTEE MEMBERS ARE APPOINTED ___________________

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

28008P 4019 v0g8-8.3
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Name of the organization Empiloyer Identification number
RENOWN NETWORK SERVICES 88-0231828

_ e e e s Y L s e L S S R A A e e e Y s S e e N e e e e

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Name of the organization Empiloyer identification number
RENOWN NETWORK SERVICES 88-0231828

* DETERMINE THE CEO'S BASE AND TOTAL_COMPENSATION CONSISTENT

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

28008P 4019 v08-8.3
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Name of the organization Empiloyer identification number
RENOWN NETWORK SERVICES 88-0231828

* MEMBERS WHO VOTED ON TRANSACTION

________ *_BASIS FOR DECISION WHEN VALUE EXCEEDS COMPARABILITY DATA_ _________________________

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

28008P 4019 v08-8.3 .
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Name of the organization Employer identification number
. RENOWN NETWORK SERVICES 88-0231828
~AVAIL OF GOV_DOCS, CONFLICT OF INTEREST POLICY, & FIN STMTS TO GEN_PUBLIC ________________
| -FORM 990, PART VI, QUESTION 19 ____ ___ ________ e
| - RENOWN NETWORK SERVICES DOES NOT MAKE _ITS_GOVERNING DOCUMENTS, CONFLICT __________________
| _OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TQ THE GENERAL _____________________
S PUBLIC . e
T ooooooooo-
|
|
JSA Schedule O (Form 990) 2008
8E1301 1 000

28008P 4019 v08-8.3
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| Name of the organization Employer Identification number

| . RENOWN NETWORK SERVICES 88-0231828

‘ _AVERAGE HOURS PER WEEK DEVOTED TQ RELATED_ORGANIZATIONS __________________________ . ______
_FORM 990, PART VII, COLUMN B ______ __ e
-JIM MILLER, PRESIDENT & CEO DIVIDES HIS_TIME AS FOLLOWS: ________________ _________________
- RENOWN HEALTH __________________________  J
_RENOWN_ REGIONAL MEDICAL, CENTER ________ 44 _ e
_RENOWN_SOUTH MEADOWS MEDICAL CENTER____8_ _ _ _ _________ e
_RENOWN SKILLED NURSING _________________ U
_RENOWN NETWORK SERVICES ________________ Y e
_RENOWN HEALTH FOUNDATION _______________ L e
_HOMETOWN HEALTH PLAN ___________________ U

Rt

| _AVERAGE HOURS PER WEEK ________________ 60 _ e
_DRWN_ AHNER, CFO, DIVIDES HER TIME AS FOQLLOWS: _________ ___________ _ .

? _RENOWN_HEALTH _________________________ i
_RENOWN REGIONAL MEDICAL CENTER _______ 30 _ e
_RENOWN_SOUTH MEADOWS MEDICAL CENTER___12________ ___ __ __ _
- RENOWN SKILLED NURSING _________________ Y e
_RENOWN NETWORK SERVICES ________________ 2 e
_RENOWN HFALTH FOUNDATION _______________ R
_HOMETOWN HEALTH PLAN ___________________ e
_AVERAGE HOURS PER WEEK ________________ 60 _ e
JSA Schedule O (Form 990) 2008
8E1301 1 000

28008P 4019 v08-8.3
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Name of the organization
RENOWN NETWORK SERVICES

Employer identification number
88-0231828

BALANCE SHEET RECLASSIFICATIONS

o o o e = ————— o o = e o ==~ ———————— o — - —————

JSA
8E1301 1 000

28008p 4019

v08-8.3
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Name of the organization Employer Identification number
. RENOWN NETWORK SERVICES 88-0231828

THE ORGANIZATION'S FINANCIAI, STATEMENTS WERE_AUDITED BY AN INDEPENDENT

_____________________ e M L e D A s S S T e L S S e e Y T T Y e - =

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

28008P 4019 " v08-8.3
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\RENOWN NETWORK SERVICES 88-0231828

1990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

THE MEDICAL GROUP OF NORTHERN NEVADA MEDICAL SERVICES 3,119,837.
75 PRINGLE WAY
RENO, NV 89502

LABORATORY CORP OF AMERICA LABORATORY SERVICES 326,805.
PO BOX 12140

BURLINGTON, NC 27216

RENO RADIOLOGICAL ASSOCIATION RADIOLOGICAL SERVICE 316,491.
5250 NEIL RD #103
RENO, NV 89502

PERINATAL ASSOCIATES MEDICAL SERVICES 105, 146.
1500 E 2ND ST #108
RENO, NV 89502

SIEMENS MEDICAL SYSTEMS EQUIPMENT SERVICES 100, 916.
PO BOX 120001, DEPT 0733
DALLAS, TX 75312

TOTAL COMPENSATION 3,969,195.

STATEMENT 1
28008P 4019 v0g8-8.3




