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Form 9
3

Department of the Treasury
Internal Revenue Service

90

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

[ Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending JUN J3rO , 2009
B cCheck it pleass | C Name of organization D Employer identification number
spplicable | o RS

[ Jogres = % [TAHOE FOREST HEALTH SYSTEM FOUNDATION
change | ¥*° [ Doing Business As 94-3047869
ratuen see | Number and street (or P.0. box if mail I not delivered to street address) | Room/suite | E Telephone number
Termin- P e [P-O. BOX 2508 530-550-2300
ronended| tlons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 1,201,531.

[ Jfeptica- TRUCKEE, CA 96160-2508 H(a) Is this a group return
Pending K Name and address of principal oficer MARTHA SIMON for affiliates? [Jves [(XINo
P.O. BOX 2508, TRUCKEE, CA 96160-2508 H(b) Are all affiliates mcluded?_Yes [_INo

| Tax-exempt status: [X] 501(c) ( 3

) (nsertno) [_|4947(a)t)yor [ |527

J Website: > WWW . TFHD . COM/ TAHOEFORESTFOUNDATION.ASP

If ®°No," attach a list. (see instructions)
H(c) Group exemption number P>

Type of organization: | X | Corporation || Trust || Association [__| Otherp»

| L Year of formation: 19 8 7] M State of legal domicile: CA

K
I Part I| Summary

Briefly describe the organization’s mission or most significant activities: WE SUPPORT AND RAISE MONEY FOR

ol 1
‘g‘ THE TAHOE FOREST HOSPITAL SYSTEM IN ITS VISION TO BE THE BEST
qE’ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
2| 5 Total number of employees (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 20
% ;3 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
¥ Prior Year Current Year
&Y | 8 Contrbutions and grants (Part VI, ine 1h) 888,538. 1,068,398.
% g 9 Program service revenue (Part VIII, ine 2g)
= é 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) 202, 268.
o) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,639. 87,904.
38 12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), ine 12) 929,379, 1,156,570.
% 13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 434,049. 493,797.
<€ 14 Benefits paid to or for members (Part IX, column (A), line 4)
% @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 345,762, 402,682.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11¢)
e b Total fundraising expenses (Part IX, column (D), ine 25) P |
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 205,853, 193,054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 985,664, 1,089,533.
19 Revenue less expenses. Subtract line 18 from IME T2 o me 1o 3 oo oo <56 ,285.p 67,037.
§§ REVEIVED Beginning of Year End of Year
®5] 20 Total assets (Part X, line 16) - 8 71,336. 140,0009.
ﬁ% 21 Total labilties (Part X, line 26) f MAY 142010 [9 7,066. 8§,702.
2] 22 Net assets or fund balances. Subtract line 21 fromline 20~ . . £ 64,270. 131,307.
Part Il | Signature Block e e ]
:.,r?g:o %egzltes of perjury, | declare tha Vire arfrfmllgeer;jiéhtl)s I;z;r:t!!né‘ﬁd'ﬂ% Mgm§t¥I' J‘.rLi"gy ‘: ”':‘ an ys;ar::wleerggsé and to the best of my knowledge and bellef, it is true, correct,
Sign >. 14 5/“//0
Here gna 7 Date re

MARTHA SIMON ,

CHIEF FUND DEVELOP.

Type or print name and title

. Preparer's /A% Date Che_ck [i l;r:eparer's identitying number
Paid .| sianature } W/ /ﬂ MAY lo 5 Zﬂlll 2?,','pmyed » [ ] ( "P005§?3088
e MATSON AND ISOM EN >
se oy selt-employed), P.0O. BOX 1638
P4 CHICO, CA 95927-1638 Phoneno. » (530)891-6474

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes | | No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \:5
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Form 990 (2008) TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page2
| Part il | Statement of Program Service Accomplishments (see instructions)
1 B'nefly describe the organization’s mission.

WE SUPPORT TAHOE FOREST HOSPITAL SYSTEM IN ITS VISION TO BE THE BEST
MOUNTAIN COMMUNITY HEALTH SYSTEM IN THE NATION.

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

the prior Form 990 or 990-E2? . . . . [ Jves (XINo
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes [X] No

If “Yes*, describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 493, 797. including grants of $ 493,797. ){Revenue $ )
RAISED MONEY IN SUPPORT OF TAHOE FOREST HOSPITAL DISTRICT. RECEIVED
IN-KIND SUPPORT FROM THE DISTRICT, PRIMARILY IN THE FORM OF EMPLOYEE

WAGES AND BENEFITS.

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

4c (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> $ 493,797 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) __TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o L 1 { X
2 Is the organization required to complete Schedule B Schedule of Contributors? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candndates for
publc office? If "Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities? If "Yes, complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il X L. 5
6 D the organization maintain any donor advised funds or any accounts where donors have the right to provide advnce
on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, “ complete Schedule D, Part Ii . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V _ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as apphcable . . .. 11 X
12 Did the organization receive an audited financial statement for the year for which rt IS completung this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xill . . X 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes,“ complete Schedule E L R 13 X
14a Did the organization mamtain an office, employees, or agents outside of the U.S.? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraising, business,
and program service activities outside the U S ? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 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 Il X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f *Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il i 19 X
20 Did the organization operate one or more hospntals? /If "Yes," complete Schedule H i 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and II 21| X
22 Did the organization report more than $5,000 on Part I1X, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 52 If “Yes," complete Schedule J 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 i1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
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? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsqualmed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantnal
contributor, or to a person related to such an individual? /f "Yes,” complete Schedule L, Part Il . 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) __TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . X 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28h X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareho!der of a professional
corporation} doing business with the organization? If “Yes, * complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, ® complete Schedule M i 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . ) ] 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ili, IV, and V, line 1 . 33| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) __TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable X 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O0- f not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic X
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 retum . 2a 0
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 during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule O 3b
4a 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, securrties account, or other financial account)? 4a X
b If °Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X 5b X
c [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? _ X i X 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year X | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _7_g X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time durning the year? 8 X
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 n Ileu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I |
Form 990 (2008)

832005
12-18-08




Form 990 (2008) TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Pageb
overnance, 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body R 1a
b Enter the number of voting members that are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body’7 gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a 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 organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? AII organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 890 X 10| X
11 Is there any officer, director or trustee, 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 Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, 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, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes,® has the organization adopted a written policy or procedure requirnng the organization to evaluate its pammpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > CA

Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

TAHOE FOREST HOSPITAL DISTRICT - 530-582-3489

10121 PINE AVENUE , TRUCKEE, CA 96160

12-18-08

Form 990 (2008)




Form 990 (2008)

TAHOE FOREST HEALTH SYSTEM FOUNDATION

94-3047869

Page 7

ompensation 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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

organizations.

® 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.

® | 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.

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

(A) 8) (© (©) (E) )
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
Z g 2 Z-’ (W-2/1099-MISC) organization
s |8 g |82 and related
:E' % E g §§|§ organizations
ROBERT SCHAPPER
DIRECTOR 1.00 0. 399,203. 0.
NANCY HOLLIDAY
DIRECTOR 1.00]|X 0. 0. 0.
WILLIAM HANSON
SECRETARY/TREASURER 2.00 X 0. 0. 0.
ROB ESKRIDGE
BOARD PRESIDENT 2.00 X 0. 0. 0.
MARTHA SIMON
CHIEF DEVELOP. OFFICER 40.00 X 102,819. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page8

|5art vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (&) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other

week E the organizations compensation
5 s E organization (W-2/1099-MISC) from the
g § = g.’ (W-2/1099-MISC) organization
e g |24 and related
HEAHE EEI g organizations
2|2 |§|Z |25

1b Total > 102,819. 399,203. 0.

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

> 2

3 Dd 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 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

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

Yes | No

4 | X

5 X

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 NONE
(A) (8) (&)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page9
Part VIll | ‘Statement of Revenue
) A B c (D)
Total (re\)/enue Rela(\te)d or Unr(ela)ted exgg;gguf?om
exempt function business tax under
revenue revenue Sg%?g? 55 1142.
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
gé ¢ Fundraising events 1c|] 27,825,
&8 d Related organizations 1d
gg e Govemment grants (contrnbutions) 1e
-% g f All other contributions, gifts, grants, and
2% similar amounts not included above ~ |1f| 1040573.
g'g g Noncash contrlbutlons Included In lines 1a-1t $
O8|  h Total. Add lines 1a-1f » |1,068,398.
Business Code
8| 22
b
EY
o0 d
a f All other program service revenue
g Total. Add lines 2a-2f ; » |
3 Investment income (including dividends, interest, and
other similar amounts) | 2 268. 268.
4 Income from investment of tax-exempt bond proceeds P>
§ Royalties »
(i) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ 27,825, of
é contributions reported on line 1¢). See
5 Part IV, line 18 all32,865.
g b Less: direct expenses b| 44,961.
¢ Net income or (loss) from fundraising events > 87,904. 87,904,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less’ direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total Revenue. add tines 1h, 29,3, 4, 5, 6d, 7d, 8¢, 8¢, 10c,and 110~ B> 1,156,570 . 0. 0. 88,172.
e Form 990 (2008)




Form 990 (2008) _Ti A
| Part IX | Statement of Functional Expenses

TAHOE FOREST HEALTH SYSTEM FQOUNDATION

94-3047869 Page10

Section 501(c)(3) and 501(c}){(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) ) D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P pases | g expansse F:x"é;asgzg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 493,797. 493,797.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
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 102,819. 102,819.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 196,569. 196,569.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 103,294. 103,294.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 20,759. 20,759.
13 Office expenses 31,655. 31,655.
14 Information technology
15 Royalties
16 Occupancy 24,216. 24,216.
17  Travel 2,960. 2,960.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a QOUTSIDE SERVICES 57,518. 57,518.
b PROFESSIONAL FEES 33,659. 33,659.
¢ OTHER GENERAL AND ADMIN 22,287. 22,287.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,089,533. 493,797. 595,736. 0.
26  Joint Costs. Check here p LT following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) TAHOE FOREST HEALTH SYSTEM FQUNDATION 94-3047869 Page 11
[Part X TBalance Sheet
' (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 39,044.] 1 130,517.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 28,350.] 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, 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)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated deprecration. Complete
Part VI of Schedule D . . | 10b 10c
11 Investments - publicly traded securities 11 5.,550.
12  Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,942.| 15 3 ' 942,
16 _Total assets. Add lines 1 through 15 (must equal iine 34) 71,336.] 16 140,0009.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue . 4,260.] 19 6,575.
20 Tax-exempt bond habilities B 20
@ |21 Escrow account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable i 24
25 Other labilities Complete Part X of Schedule D 2,806.| 25 2,127.
26 Total liabilities. Add lines 17 through 25 7,066.| 26 8,702.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 26,021.| 27 7,537.
&% |28 Temporanly restricted net assets 38,249.] 28 123,770.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > L__] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 64,270.] 33 131,307.
34 Total habilities and net assets/fund balances 71,336.] 34 140,009.
[Part XITFinancial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: CJcash [X] Accrual [ other I
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
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? . o 3a X
b_If "Yes," did the organization undergo the required audtt or audits? 3b

832011 12-18-08

Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMo T

990-EZ
(Form‘990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a){1) :Z! l! IB
o nonexempt charitable trusts. Open to Public
:?,f:,i’;}"::ﬁ;,l}e;:?;“" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:nspection
Name of the organization Employer identification number
TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869

jPart] | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

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

(I
(I
(]
]

o WN =

00 0o O

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 orgamzation operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hosprtal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 II.)

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

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a @ Type | b l:l Type ll c [: Type lll - Functionally integrated d |:l Type Il - Other
e IXI By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written detenmination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box . . X i i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? B B R R 11g{i) X
(i) A family member of a person described in () above? R B 11g(ii) X
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
‘ i (iit) Type of iv) Is the organization| (v) Did you notify the vi)Is the "
0 NZT;?‘TZZ‘:E?‘OMU (H)EIN (desc?i;)geadngr::tllﬁlgs 19 (n gol. (i) Ilstgd in your, (q)rganiiatlon inf}(’:ol. ?if)ggééi:iltlg%lmgk (v")sﬁ:pooué' tof
above or IRC section governing document?| (i) of your support? U.S?
(see instructions)) Yes No Yes No Yes No
TAHOE FOREST
HOSPITAL DI [94-600406203 X X X 493,797.
Total 493,797.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Organizations . D(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines1-3 i

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

6 PublicMort. Subtract line 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. | !:I

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on Ime 13, 16a, or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . L. > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » E
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ) 2008

art upport Schedule for Organizations Described in Section

Page 3

a)<) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

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

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5 .
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 tota! of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract bne 7¢ from lme 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 Iine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualfies 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

|

»[]
>L]

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that —mem—‘

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869

[Partt | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contro!? . D Yes [:l 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? . g Yes |:| No

|T°art | 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 important land area
[:] Protection of natural habstat D Preservation of certified historic structure
E] 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc 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 during the taxable
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? X |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? X E] Yes |:| No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered °Yes® to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these 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, educatton, or research in furtherance of public service, provide the following amounts relating to

these items-
(i) Revenues included in Form 990, Part VIII, line 1 B ]
(i) 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 116 relating to these tems:

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X . A
LHA 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 990) 2008 TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uélng the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply).
a |:| Public exhibition d l:] Loan or exchange programs
b |:| Scholarly research e [:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’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 ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. L. |:] Yes ;l No

l Part IV ! Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 890, 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? _ _ _ Cves [CIno
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . L . .. .. . 1c

Additions during the year . . . . 1d

Distributions during the year i 1e

- 0o a o

Ending balance . 1f

2a Dud the organization include an amount on Form 990, Part X, line 21? X . L _Ives [_INo
b_If "Yes," explain the arrangement in Part XIV
I_Part v I Endowment Funds. Complete if organization answered “Yes® to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses

Grants or scholarships

o a6 o

Other expenditures for faciities
and programs i
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by. Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . . |3alii)
b If “Yes" to 3a(n), 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.
I-I-’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buildings .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 _ TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

* (a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»
Part VIIl| Investments - Program Related. See Form 990, Part X, ine 13.

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

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) Iine 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . . »
[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

{a) Description of liability (b)Y Amount
Federal income taxes
HELD IN TRUST FOR OTHERS 1,927.
DUE TO IVCH FOUNDATION 200.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . > 2,127,

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.

s 08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Paged
[Part XI TReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) ) ] 1 1,156,570.
Total expenses (Form 990, Part IX, column (A), line 25) 1,089,533.
Excess or (deficit) for the year. Subtract line 2 from line 1 67,037.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 0.
10__Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 . 10 67,037.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o 1 1,201,531.

© 0O NOOWLMDLEON
Clo NI || |O|N

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments X X 2a
Donated services and use of facilities L. 2b
Recoveries of prior year grants i . . 2c
Other (Describe in Part XIV) ) 2d 44,961.
Add lines 2a through 2d . . L . 2e 44,961.
3 Subtract ine 2e from line 1 o . 3 1,156,570.

4 Amounts included on Form 990, Part VI, iine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b R 4a
b Other (Describe in Part XIV) i X X 4b
¢ Add lnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (Th|s should equal Form 990 Part I, Iine 12. ) 5 1,156,570.

| Pa rt X1i] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

1 Total expenses and losses per audited financial statements . 1 1,134,494.

a0 o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R . 2a
Pnor year adjustments . 2b
Losses reported on Form 990, Part IX, ine 25 X . 2¢
Other (Descnibe in Part XIV) . R R R R 2d 44 , 961.
Add lines 2a through2d . 2e 44,961.
Subtract line 2e fromline 1 __ . .. 183 1,089,533,
4 Amounts included on Form 990, Part IX, line 25, but not on Ine 1

a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIV) R

¢ Add lines 4a and 4b ac 0.

o Qa o6 T o

w

g8

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 18) 5 1,089,533.
Brt XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XlIl, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE : 44961.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE : 44961.

Schedule D (Form 990) 2008
832054
12-23-08




SCHEDULE G Supplemental Information Regarding O No. 1545 0047
(Form 590 or $90-£2) Fundraising or Gaming Activities . 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869

[Partl | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e D Solicrtation of non-government grants
b |:| Email solicitations f l:] Solicitation of government grants
c I:] Phone solicitations g I___| Special fundraising events

d |:| In-person sokcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount paid .
(i) Name of individual (i) Actvity Jiij)owa | (iv) Gross receipts tg"zo, retlajnne%agy) (vi) Amount paid
or entity (fundraiser) h;"go‘r’;;f;f’g from activity fundraiser to (;r fgggggnby)
contributions? listed in col. (i) 9
Yes | No
Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-£2) 2008 TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page2

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

{ayEvent #1 {bY Event #2 {c) Other Events (d) Total Events
giggEogHEFS NONE Aad czlc;ﬁ::;)h rouan
° (event type) (event type) (total number)
3
§ 1 Gross receipts 160,690. 160,690.
2 Less: Charitable contributions 27,825. 27,825.
3 Gross revenue (Iine 1 minus line 2) . 132,865. 132,865.
4 Cash prizes
§ 5 Non-cash prizes 1,327. 1,327.
;"' 6 Rent/facility costs 5,000. 5,000.
§ 7 Other direct expenses 38,634. 38,634.
8 Direct expense summary. Add lines 4 through 7 in column (d) { 44,961,
9 Net income summary. Combine lines 3 and 8 1n column (d) 87,904.

art 1l
$15,000 on Form 990-EZ, line 6a

Gamlng Complete if the organization answered “Yes" to Form 990, Part IV, Iine 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

o B c) Other gamin
2 (a) Bingo bingo/progressive bingo () gaming col. (a) through col. (c))
3
o
1 Gross revenue
» | 2 Cashprizes
&
3
g1!3 Non-cash pnizes
w
Q
2 | 4 Rent/facilty costs
a
5 Other direct expenses
[_IvYes % I:l Yes % || Yes = %
6 Volunteer labor No l:l No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If *No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If *Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |

administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-€7) 2008 TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869 Page3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . i i 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address*

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer ,___| Employee |:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? o 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form_990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intenal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization JE;ployer identification number
TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l__—] Firstclass or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
|:| Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . 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.
E] Compensation committee |:| Written employment contract
E] 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 hsted in Form 990, Part Vil, Section A, ine 1a:
a Recewve a severance payment or change of control payment? X . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . X 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only 501(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:
a The organization? . 5a X
b Any related organization? 5b X
If °Yes," to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? ) ) ) 6a X
b Any related organization? ) . . 6b X
If "Yes" to line 6a or 6b, describe in Part lil I
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," descrbe in Part Il . 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 in Part Iil 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury

Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

TAHOE FOREST HEALTH SYSTEM FOUNDATION

Employer identification number

94-3047869

| Part | I Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(@) organizations only).

To be completed by orgamizations that answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

[Part 1| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b} Loan to or from I (c) Onginal principal |  (d) Balance due (e)In @ Pg.)pr %ved {g) Written
person and purpose the organization? amount defauit? o ey | agreement?
To From Yes No Yes No Yes No

Total > $

| Part il l Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes*® on Form 890, Part IV, line 27

{a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

| Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes® on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Shantng of
person and the organization transaction transaction orl%e:lr:ﬁa égg s
Yes No
ROBERT SCHAPPER THE DISTRICT PROVID 0.HE IS A BOA X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

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

Department of the Treasury additional information for responses to_ §pecifjc questi_ons for the _op'srncrpmm-c—l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the orgamzatloh Employer identification number '
TAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOUNTAIN COMMUNITY HEALTH SYSTEM IN THE NATION.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD PLACES THE FORM 990 ON

ITS AGENDA FOR ITS REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT GOVERNING

DOCUMENTS, FINANCIAL STATEMENTS AND FORM 990 AVAILABLE TO THE PUBLIC UPON

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT SCHAPPER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE DISTRICT PROVIDES ONGOING FINANCIAL SUPPORT OF OVERHEAD COSTS.

(D) DESCRIPTION OF TRANSACTION: HE IS A BOARD MEMBER OF THE FOUNDATION

AND THE CEO OF TAHOE FOREST HOSPITAL DISTRICT AND IS COMPENSATED BY THE

HOSPITAL DISTRICT.

FORM 990, PART V, LINE 1A, 1B, 2A & 2B:

THE TAHOE FOREST HOSPITAL DISTRICT FILES AND REPORTS ALL W-2S, 1099S

AND PAYROLL COMPLIANCE FOR THE FOUNDATION.

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

832211
12-18-08




80-£2-2L
1912¢8

8002 (066 Wi04) Y @|npaysg ‘066 WJ04 10} SUOIONASU| BY) 83S ‘@OIION 10y UORONPaY Niomiaded pue 10y Adealld 104 VYH1
¥/N ¥/N (T)s1T YINMOJITYD FUVOHLTYIH 09T96 V¥O 'dAAONUL
AONFAY INId TZTOT
Z90%009-¥6 - LOIWLISIA TYLIJSOH ISTY0OA HOHVL
((e)o)L0g
Anue u01303s §I) sNeS uoi}0as (Anunoo ubiaioy uoneziuebio pajejal jo
Bujjonuod 1ang Ayteyo oqnd apon [dwexy 10 9)e)S) 9j10iWwop |eba Ayanoe Aewd NI3 pue ‘ssaippe ‘aweN
(3) E)] (o)} (0) (9) {v)
suoneziuebiQ ydwoex3z-xe| pejejoy Jo uonesynuap) E
Anus (Anunoo ubiaioy Awua papiebaisip jo
Buijjosuod Joaaqg sjasse  eak-yo-pug} swodUl [BJO| 10 93e)8) 9jIoiIwop jeba] Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN
(4) () (o)} (o) (a) (v)
sennu3 pepieBa.siq jo uoneounuep| [ |ued|
. 698L70E-T6 NOILVANNOd WHLSAS HLIVEH LSHIY0A HOHVYL
Jaquinu uonesynuapl Jakojdwy uonezjueb.io ay) jo swep
uonsadsu| ‘suopangsu; sjesedes eog d Kinsgos, o 10 el Baeq
a1gnd 0} uadg *L€ 10 ‘gE ‘GE ‘PE ‘EE Seuy| ‘Al Led ‘066 WJ0Z 0} ,SOA, Palomsue jey) suoneziuebio Aq pejajdwod aq o ‘066 W4od 03 yoeny « (066 W.04)
o050, ON B sdiysiaupied pejejaiun pue suoneziuebip pajejay H 3INAIHOS




8002 (066 Ww.04) Y 8INPayds B0€22) zoizes
sjosse (isny Jo Anw_ﬁm.o
diysiaumo 1eak-jo-pua awosu ‘d1oo g ‘di0d ) Anus 10 e1Bs) uoieziuebio pajejal jo
abejuaoiad 10 8leys |10} JO 8ieys Amua jo adA] | Buijjonuoo yoauqg | endiwop (efe Aypanoe Aewud NI3 pue ‘ssaippe ‘sweN
{(H) (9) (4) (3 (Q) (0) (a) {v)

) 1Sn.] 10 uonelodios e Se 9jqexe) SUONEZIUBBIO POIBIOY JO Uonesluep) E
ON[@A (5901 wiod) |-} | ON | S2A Aa
A L ios b2 o] S (patejeIUN v
SuiBeuew| XOQ UI JUNOWE Jeak-jo-pua awoout ‘JuawISanul ‘pajeral) Aiue 0 a1EYs) uoneziuebio pajejas Jo
opEeuen| |gN-A9POD |-uonwodoxdsig jo aleys |e10} o aseys | awoour Jueuiwopald | Buyonuoo 1oaaQ |erowop jeBe Ayanoe Aewud NI3 pue ‘ssaippe ‘sweN

(r) ()] (H) (®) (4) E)] (a (2) (8) {v)

) diysiauped e se o|qexe| suoneziuebiQ pejejey jo uonesynuep] | |11 Hed

zobed  698LH0E-T6 NOILVANNOd WHILSAS HIIVAH LSHYOd TOHWIL 8002 (066 W.od) H eInpauos



80-£2-21 €912€8

8002 (066 W40} H 8inpeyog
(9)
{s)
1))
(e)
*0LZ'9¢€9 d IOI¥YLSIA TVLIdSOH LSI¥O0d HOHVIL HHL @
‘L6L'E6V g IJIVYLSIA IVLI4dSOH LSHENOJd HOHWVIL HHL (+)
(1-e) 2odfy
POAJOAU! JUNOWY uonoeSURI| (s)uoneziuebio 1a4yo jo aweN
o)) (9) (v)
‘Spjoysaiy) uonoesuel) pue sdiysuorejos pasanod buipnjoul ‘aul| iy} 939|dWwod 1SNW OYM UO UOCIIELLICLUI JO} SUOIIOTUISUI 8} 89S ,'S9 A, St 8AOQE 8U) JO AUB O} JoMSUB 3l j| ¢
X i (s)uonreziueblio Jayyo woly Auadoid 10 Yyseo §o 13ysues Byl 4
X by (s)uoneziuebio Jayjo 0} Apadoid 10 ysed jo Jajsuen Byyd b
X|a sasuadxa Joj uoneziueblo Jayio Aq pied Jusweasinquiay d
X o} sasuadxa Joj uoijeziuebio 1ayjo 0} pied JuswssiNquisy o
X up saafojdwa pied jo Buueys u
X wi S}OSSE Jay10 10 ‘sis)) Buiew ‘quatudinba ‘saiyjioe; jo Bueys w
X T (s)uonpeziuebio a0 Aq suoneyoi|os Buisiespuny 1o diysiaquisw 10 S8DIAISS JO SOUBULIONSH |
X b {s)uoneziuebio o310 Jof suoeNDI|OS Buisiespuny o diysisaquisl 10 SDIAISS JO SOUBLLIOLS] )
X fy (s)uoneziuebio 19410 WOL SIBSSE J8Y10 J0 ‘Juswdinba ‘seiyioe) jo esea |
X Ty (s)uonreziuebio 42430 0} S}9SSE 4830 J0 ‘Juswdinbe ‘saiyjioe) Jo esea |
X ut sjasse Jo abueyox3y y
X -]} (s)uoneziuebio JaL}o wouy s}3sse Jo aseyoind B
X 18 (s)uoijeziuebuo 1aY30 0} S}osSE JO BES  }
X o} (s)uoneziuebio Jayjo AQq sesjuesent ueo| Jo sueo] o
X PL (s)uotyeziueBio 1930 Joj Jo 03 saaurIenb ueo| 1o sueo] p
X oL (s)uoneziueblo Jayjo wouy uoingLuod [eydes o ‘ueib ‘Yo o
X | a (s)uoneziuebio sayjo 03 uonNguuos {eydes Jo ‘uelb ‘Yo q
X e} A)jua ps||01u09 B WOI) Juas (A1) Saijekol (i) samnuue (i) 1sesul (1) jo 1divoay e
_ Al Sued ul pajsi| suoneziuebio pajelal siow JO 3UO Yum suonoesued) Buimojioy ay) jo Aue u sbebus uoneziuebio ay) pip ‘4eak xe} eyl buung |
ON | seA *ALJO ‘11 ‘|l Sued u paysy| st Ayijus Aue p | aul 338|dwo) 30N

suoneziueb.10 Pale|oH YIIM SUOOBSURL] E

* e%bed  698LV0E-P6 NOILVANNOd WHALSAS HIIVAH LSHYOJ HOHVL 8002 (066 Wwiod) H 8inpayos




80-€2-21

v9lees
8002 (066 w.Io4) H e|npayds
ON | SBA| (5901 uuo4) ON | SeA ON | SOA (Aunoo
-} 9|NPaYos Jo
mnnd | o Ron tunoie | iommern | siossesesk  [sssenemuBol  yfigi0) 10 erers) Ayus jo
10 [esuen) 19N-A @poD) -xodoidsig -JO-pUd JO 8IBYS [ssupmd eesny]  SpOIWIOp [BBAT Ayanoe Aewid NI3 pue ‘ssaippe ‘aweN
{H) ) (4) E )] (a (o) (9) (v)

3 ‘sdiysiouped JuswsaAul uepad 10y uoisnjoxe Buipiebas suononisul 9ag “uoijeziuebio paje|as B Jou Sem Jey)
(anuana: ss04B 10 S19SSE [B10] AQ PaINSE3W) SAIJIANOE SY JO Jusoiad 9Al) UBY} 810W P)ONPUOD woieziuebio ay) yoiym ybnoayy diysuauped e se paxe} Ayjus yoes Joj uoljeuuojul Buimo)|oy ayy epirold

diysieupied e se ajqexe] suoneziuebip pejejatun E

‘* pabeyd

698LV0E-T6

NOILVANNOd WALSXS HITVAH ILSHAYOJ HOHVIL 8002 (066 Wiod)H einpauds



3
| 8

<z
7

XS

-y

Fom 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 15451708
Department of the Treasury

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . U x]

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part Il unless you have already been granted an automatic 3+nonth extension on a previously fited Form 8868.

[ Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partionly . . e . e e . ......»d

All other corporations (i ncludmg 1120-C i Iers), partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

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

Type or | Name of Exempt Organization Employer identification number
print
Cloby th TAHOE FOREST HOSPITAL FOUNDATION 94-3047869

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
f;'t""?nws“;e P.0O. BOX 2508
mstructions | City, town or post office, state, and ZiP code. For a foreign address, see instructions.

TRUCKEE, CA 96160-2508

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

[X] Form 990 (] Formgg0-T (cotpotatlon) [ Form 4720

D Form S90-BL D Form 990-T (seq\g())i(a) or 408(a) trust) D Form 5227

] Form 990-£2 [ Form 990-T trust otfief than above) [ Form 6089

] Form 990-PF ] Form 1041-A /’« [ Form 8870

S f“(“’x'\
CRYSTAL BETTS }LE
® Thebooksareinthecareof > 10121 PINE AVE - TRUCKEE, CA 96160
Telephone No.p» 530-582-6011 FAXNo.p» 530-550-5288

® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... .. . . .. . > D

® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

»[_Jcalendaryear . or
» [X] tax yearbegnning JUL_ 1, 2008 ,andendng_JUN 30, 2009
2 Ifthis tax year is for less than 12 months, check reason: |:] Initial retumn l:| Final retumn [:| Change in accounting period

3a [fthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3bl| $

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

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

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

823831
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
print  \WAHOE FOREST HEALTH SYSTEM FOUNDATION 94-3047869
::f,:f,;? Number, street, and room or suite no. If a P.O. box, see instructions For IRS use only
dwdae |p, 0. BOX 2508
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nenetens IIRUCKEE, CA  96160-2508

Check type of return to be filed (File a separate application for each retumn):
[X] Form 990 1 Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041:A [__J Form5227 [ Form 8870
CJrFormogoBL [ Form990PF  [_] Form990-T (trust other than above) [ Fom4720 [ Form 6069

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

TAHOE FOREST HOSPITAL DISTRICT

® Thebooksareinthecareof p» 10121 PINE AVENUE - TRUCKEE, CA 96160
Tetephone No.p» 530-582-3489 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . | 4 I:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis for the whole group, check this
box p- |:| If 1t 1s for part of the group, check this box 9 D and attach a hst with the names and EINs of all members the extension is for
4 | request an addiional 3-month extension of time until M.AX;:I‘5 2010
5  For calendar year , or other tax year beginning _ JUL 92008 ,andendng _ JUN 30, 2009
6  If this tax year 1s for less than 12 months, check reason: E] Initial retb\\ﬁ} @, Final retum [:] Change in accounting penod
7  State in detall why you need the extension Y "J By

ADDITIONAL TIME IS NEEDED TO GATHER THE INFOﬁMATION NECESSARY TO PREPARE
A COMPLETE AND ACCURATE RETURN. 54

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

b If this apphication is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.}| 8c | $ N/A

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and th:ymuthonzed to prepare this form.

Signature P> Title P crB ] pate p FEB 10 2010
Form 8868 (Rev. 4-2009)

823832
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