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SCANNED SEP 152010

F;rrﬁ 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Oren ta Public
ngpaction

A For the 2008 calendar year, or tax year beginning OCT 1,

2008

andending SEP 30,

2009

B checkif
applicable

Address
change

(Jcang

change
Imitial
retum

g

Please
use IRS
label or
pant or

C Name of organization

FFANNY ALLEN CORPORATION

type

Doing Business As

22-2

D Employer identification number

495808

See

Specific
Instruc-

Number and street (or P O box if mail 1s not delivered to street address)
101 COLLEGE PARKWAY

Room/suite

7818

E Telephone number

621634

tions

COLCHESTER, VT

City or town, state or country, and ZIP + 4

05446

| G Grossreceipts §

532,593.

pending

F Name and address of principal officer:JOHN AHLE
420 BEDFORD STREET, LEXINGTON, MA 02420

for affihates?

| Tax-exempt status: [X] 501(c) (03 )« (insertno) [ ] 4947(a)1)or [ 527

J Website: » N/A

H{a) Is this a group return

E]Yes No

H(b) Are all affiliates included? [ Yes I:] No
If *No," attach a list. (see Instructions)
H(c) Group exemption number P

K_Type of organization Corporation [ | Trust [ ] Associaion [ | Other P

[ L Year of formation 19 8 3] M State of legal domicile VT

i Part}] Summary

1 Brefly describe the organization's mission or most significant activities: TO CONTINUE THE MISSION OF THE

RELIGOUS HOSPITALLERS OF ST. JOSEPH BY SUPPORTING NONPROFIT

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.

£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 7
$| 5 Total number of employees (Part V, line 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 8 0
;3 7a Total gross unrelated business revenue from) Part VP% E} 1 W 7a 0.
b _Net unrelated business taxable iIncome from Foffi ;M 7b 0.
* )
N () Prior Year Current Year
2 8 Contnbutions and grants (Part VI, line 1h) ((% AUG l 6 Zom C')
€| 9 Program service revenue (Part VIll, line 2g) 7)) 239,400. 342,800.
é 10 Investment Income (Part VI, column (A), llrEs 3 4grég x 371,658. 182,605.
11 Other revenue {Part VIil, column (A}, lines 5+6d; T 1,560. 7,188.
12  Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 612 ¢ 618. 532 ’ 593.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 477,613. 168,028.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10)
‘E’: 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f:24f) 273,991. 320,572.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 751,604. 488,600.
19 Revenue less expenses. Subtract line 18 fromlne12 . e J. .. -138,986.. - 43,993.-
gg Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 6,935,921. 6,756,667.
<3| 21 Total liabilties (Part X, line 26) 560,422. 391,819.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,375,499. 6,364,848.
i Part § | Signature Block
Under penalties of penury, | declare that | have examined this retysn, including accompanying schedules and statements, and to the best of my knowleqge and pelief, it is true, comrect,
and complete Declaration o] pargr (othegghan offi S on all information of which prep has any ige
Sign %%\ I % / ﬂ
Here Signatugrot officer Date” 4
JOHN AHLE, TREASURER
Type or print name and title
"R IO 5 B R
Preparers S|gn'ature uns /¥ M 4 7 ' /0 | employed » [
Use Only | st WILLIAM STE%E & ASJOCIATES, PC EIn D>
self-employed) 40 STARK ST T
ZP+ 4 MANCHESTER, NH 03101 Phoneno > 602-622-8881
May the IRS discuss this retum with the preparer shown above? (see instructions) [ lYes [ INo
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

/
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page 2
{ Patt 1l | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission:
TO CONTINUE THE MISSION OF THE RELIGOUS HOSPITALLERS OF ST. JOSEPH BY
SUPPORTING NONPROFIT ORGANIZATIONS THAT REFLECT THE COMPASSION OF
CHIRST IN THEIR SERVICE TO THE SICK, POOR, MOST NEEDY AND SPIRITUALLY

BROKEN.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? CJves (XINo
If "Yes®, descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If *Yes®, descnbe these changes on Schedule O.

4 Descnbe 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 $ 285,321. including grants of $ 168,028. )Revenue $ )
IN CONJUCTION WITH FANNY ALLEN HOLDINGS WE CONTINUE THE MISSION OF THE
RELIGOUS HOSPITALLERS OF ST. JOSEPH BY SUPPORTING NONPROFIT
ORGANIZATIONS THAT REFLECT THE COMPASSION OF CHIRST IN THEIR SERVICE TO
THE SICK, POOR, MOST NEEDY AND SPIRITUALLY BROKEN.

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

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

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e__ Total program service expenses | &3 285,321 . (Mustequal PartIX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page3
{ Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles'? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(B) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian 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? /f "Yes," complete Schedule D, Part V 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, VII, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and X/lI 12 X
13 Is the organization a school as described In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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 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? If "Yes," complete Schedule F, Part Il 15 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, Part lil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes* to Part Vii, Section A, questions 3, 4, or 5? 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 issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
____If"No", go to question 25 L s L e - = = = == = = = — (24a| — | X— — -
o b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)
s
3
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808  page 4
{ Part I¥ | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 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 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 28 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V| 37 X
Form 990 (2008)
$e0s
4
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page§

[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 Returns. Enter -0- if not applicable . i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? ic X
2a 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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: | 4
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 dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If °Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organtzation solicit any contributions that were not tax deductible? Ba X
b If °Yes," did the organization include with every solicitation an express statement that such contnbutions 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 contnibution 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 Tc X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, dunng 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 contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, 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 sponsorng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under.section 4966? - - — — —— — - — - — — — — — — Ba | — |T
77 b Ddthe organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter; N/A
a Inttiation fees and capital contrnibutions included on Part VIIl, line 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 In lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
Pios
5
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Ferm 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page6

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

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the goveming body . . 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, or key employee? .
3 Did 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?
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a | X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affillates? Pa 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? 8b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses In Schedule O 11 X
Section B. Policies

~J|\O

N
»<

2]
bt bad ke

D | |[& W

Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top.management official? - — - — — — — -——— — — == = = = 7| 15a] X
b Other officers or key employees of the organization? 15p | X
Describe the process in Schedule O. (see instructions)
16a Did the organization Invest In, contnbute assets to, or participate in 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 participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE
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.
[:l Own website [X_] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN AHLE - 7818621634
420 BEDFORD STREET, LEXINGTON, MA 02420
837008 Form 990 (2008)
6
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page?
{Pai‘t Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or 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.

® 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 (C) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 g s |8 and related
3 g g g g-‘? g organizations
MICHAEL TOMKOWICZ
DIRECTOR/CHAIR 1.00(X X 0. 0. 0.
LAURA WARREN
DIRECTOR/SECRETARY 1.00(X X 0. 0. 0.
JOHN AHLE
DIRECTOR/TREASURER/ CHS 1.001X X 0. 364,124. 38,200.
MICHAEL NEW
DIRECTOR 1.00 (X 0. 0. 0.
PATRICK SCHEIDEL
DIRECTOR 1.00 (X 0. 0. 0.
NADINE SCIBEK
DIRECTOR 1.00(X 0. 0. 0.
DAVID JILLSON
DIRECTOR 1.00(X 0. 0. 0.
HEIDI ST. PETER
DIRECTOR 1.00 X 0. 0. 0.
DAVID LINCOLN _ _ _  _ [__ [ L [44d4---—-—----—-- - -
~ " DIRECTOR/PRESIDENT/ CHS 1.00(X| (X 0. 1,157,280.] 59,712.
832007 12-18-08 . Form 980 (2008)
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page8
Epaft WI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
3 E 2 and related
213 |g|8 E% E organizations
2|2 | 5[5 |2§e
1b_Total > 0.l 1,521,404.] 97,912.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any Individual listed on line 1a, Is 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 C_cnmplete this table for your five hlghest;o;pensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) ©)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization »
Form 990 (2008)
832008 12-18-08
8
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Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 pPage9
iPart VIli { Statement of Revenue
C|
Total revenue Rela(tBe)d or Unr(ele)lted exgg;gg‘%?om
exempt function business tax under
revenue revenue 52‘1’5'?2? 551142,
g.g 1 a Federated campaigns 1a
g,g b Membership dues 1b
4El ¢ Fundrasing events 1c
%,:_‘i d Related organizations 1d
g’E e Govemment grants (contnbutions) 1e
-% g f Al other contnbutions, grfts, grants, and
.-g-.‘s similar amounts not included above 11
g'g @ Noncash contnbutions included In lines 12-1f $
Os h_Total. Add lines 1a-1f >
Business Code
8 | 2a RENTAL INCOME 531120 342,800. 342,800.
4 b
38 .
§3| «
o f All other program service revenue
g _Total. Add lines 2a-2f > 342,800.
3 Investment income (including dividends, Iinterest, and
other similar amounts) > 148,942. 148,942.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1)) Real (i) Personal
68 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than Inventory 33 7 663.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 33,663.
d Net gain or (loss) > 33,663. 33,663.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
s __Pan_l\/, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 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 OTHER INCOME 623990 7,188. 7,188.
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,188.
12 Total Revenue. Add ines 1h, 2g 3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e P> 532,593. 7,188. 0. 525,405.
g2009 5 Form 990 (2008)
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2008.05070 FANNY ALLEN CORPORATION

Form 990 (2008) FANNY ALLEN CORPORATION 22-2495808 Page 10
{ Part 1X | Statement of Functional Expenses
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) (B) D)
7b, b, 9b, and 10b of Part Vil Total expenses o e o® e e Fg;'é;ﬁ':;gg
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 168,028. 168,028.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees):
a Management
b Legal 808. 808.
¢ Accounting 14,365. 14,365.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 1,469. 1,469.
13 Office expenses 104. 104.
14 Information technology
15 Royalties
16 Occupancy 32,348. 32,348.
17  Travel 8,052, 8,052.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates - Tl T = e _— - —
22 Depreciation, depletion, and amortization 17,600, 17,600.
23 Insurance 1,985. 1,985.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a DUES 189,067. 153. 188,914.
b ADMINISTRATIVE FESS 54,750. 54,750.
¢ BANK CHARGES 24. 24.
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24 488,600. 285,321. 203,279. 0.
26 Jolnt Costs. Check here > [__] if following
SOP 98-2 Gomplete this ine 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)

FACORP 1



Form 990 {2008) FANNY ALLEN CORPORATION 22-2495808 Page 11
i Part X | Balance Sheet

B,
Beginning of year End (of)year
1 Cash - non-interest-beanng . 65,746.] 1 153,373.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part || 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 8
,3 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 47,662. 9 17 [ 171.
10a Land, buildings, and equipment: cost basis 10a 538 7 792.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 323,961. 232,421.|10c 214,831.
11 Investments - publicly traded secunties 4,201,339.[ 11 4,013,378.
12 Investments - other securtties. See Part IV, Iine 11 12
13  Investments - program-related. See Part IV, line 11 6,875.| 13 6,875.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,381,878.] 15 2,351,039.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 I 935 z 921.| 16 6 7 756 7 667.
17  Accounts payable and accrued expenses 46,189.[ 17 23,448.
18  Grants payable 115,833.] 18 35,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 398 r 400.| 25 333 371,
26 Total liabilities. Add lines 17 through 25 560,422.| 26 391,819.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 28, and lines 33 and 34.
g 27  Unrestncted net assets 4,407,100.] 27 4,347,180.
g 28 Temporarily restricted net assets 28
° 29 Permanently restnctednetassets . . L. -1,968,399.| 29} - 2,017,6685 — — -
3| ~ Organizations that do not follow SFAS 117, check here » [ and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,375,499.| 33 6,364,848.
34 Total liabilities and net assets/fund balances 6,935,921.| 34 6,756,667.
[Part Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
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 audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b_If “Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A

. {(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Inspection

Opentg Public

Name of the organization

FANNY ALLEN CORPORATION

22-2495808

Employer identification number

ﬁ’artl { Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

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

awNn =

00 00 O

E] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).

E] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

|:] A hospttal 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 descrnibed 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 govemment 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descnbed 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 ill.)

10
1

=

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

aDType|

el ]

b |X| Type ll c [:] Type Il - Functionally integrated

d l:] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it Is a Type |, Type ll, or Type llI
supporting organization, check this box

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 (it) and (i) below,

the governing body of the supported organization?
(i) A family member of a person descnibed In {)) above?
{iii) A 35% controlled entity of a person described In (j) or (i) above?

[

Yes

11g(i)

[ 11g(ii)

11g(iii)

IEIEE S

() Name of supported

h Provide the following information about the organizations the organization supports.
(i) EIN (Hli) Type of (Iv) Is the orgamization| (v) Did you notfy the [  (vi) Is the
organization n_col_ (i) isted 1n_your| organization in col _{9rganization in.col

__ Organuzation _ _

(descnbed on lines1-9—

above or IRC section
(see Instructions))

governing document?

(i) of your support?

i) organized in the
(i) ganizec

(vil) Amount of
“support

Yes No

Yes No

Yes

No

FLETCHER

ALLEN HEALTHO03-0219305

501(C) 3

X

X

X

Total

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

832021 12-17-08

2008.05070 FANNY ALLEN CORPORATION
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Schedule A (Form 990 or 990-EZ) 2008

ipart li] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning n)P> (a) 2004 (b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

4 Total. Addlnes1-3

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

6 Public Support. subtract ine 5 from tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in)» (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
securtties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

12

n 501(c)(3)

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by tine 11, column (f)) — - — — — — —

" 15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

- — — — g

15

%

16a 33 1/3% support test - 2008. !f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 18 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization 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 instructions » [:I

»[ ]

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[Part il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only ff you checked the box on Iine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

68 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recetved 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 $5,000

¢ Add lines 7aand 7b

8 Public support (subirctiing 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning n)> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties 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 Is
regularly carrted on

12 Other income. Do not Include gain

— -—orlossfromthe sale of capttal- — |- -~

assets (Explain in Part IV.)

13 Total support (Add tines 9, 10¢, 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 line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, fine 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 I1s 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 | 4 @

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

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

Schedule A (Form 990 or 890-EZ) 2008

832023 12-17-08
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SChedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8

P> Attach to Form 8980. To be completed by organizations that Ogpen to Public
D
ﬁﬁ;’"&;‘i;ﬂﬂm‘"’ answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
FANNY ALLEN CORPORATION 22-2495808

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes"® to Form 980, 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 (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

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

for charttable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |__—| Yes [:I No

E Partii ]?onservation 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
D Protection of natural habitat [:l Preservation of certified histonc structure
D Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the fast 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 organtzation dunng the taxable
year P>

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspectton, violations, and
enforcement of the conservation easements it holds? |:| Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements durng the year |
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year >3
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)? Clves [INo
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.

E i! ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.. - -—

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of an, 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 descnbes these items.
b If the organization elected, as permitted under SFAS 1186, 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 the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets Included in Form 990, Part X > s

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

a Revenues Included in Form 990, Part Vlll, ine 1 . > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 890) 2008
832051
12-23-08
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Schedute D (Form 990) 2008 FANNY ALLEN CORPORATION 22-2495808 Ppage2
{Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other

c :l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No

| 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 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , . Clves [INo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . l:] Yes E] No

b _If "Yes " explain the arrangement in Part XIV.
iPartV | Endowment Funds. Complete If organization answered *Yes* to Form 990, Part IV, line 10.

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

1a Beginning of year balance 1,968,399.
b Contnbutions
¢ Investment eamnings or losses 49,269.
d Grants or scholarships
e Other expenditures for facllities

and programs

f Administrative expenses
g End of year balance 2,017,668.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ 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
() unrelated organizations 3af)| X
{i) related organizations 3alii) X
b [f "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

4
““IPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis {investment) basis (other)
1a lLand
b Buildings 538,792. 323,961. 214,831.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 214,831.
Schedule D (Form 880) 2008
B43%s
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Schedule D (Form 990) 2008 FANNY ALLEN CORPORATION 22-2495808 Page3d
{Part VI| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

Total. (Co! (b) should equal Form 990, Part X, col (B) line 12} P>
{ Part VHll] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book value
(a) Descnption of investment type (b) Cost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X_ coi (B} lina 13 ) P>
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
REST FUND, CVS, SPLIT INTEREST ACCOUNT 2,017,668.
DEFERRED COMPENSATION 333,371.
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) } » 2,351,039.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability {b) Amount
Federal Income taxes
DEFERRED COMPENSATION 333,371.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 333,371.
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.
P Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FANNY ALLEN CORPORATION 22-2495808 Paged
[Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 532,593.
Total expenses (Form 990, Part IX, column (A), ine 25) 488 ,600.
Excess or (deficit) for the year. Subtract line 2 from line 1 43 993.
Net unrealized gains {losses) on Investments -41,090.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV) -13,554.
Total adjustments (net). Add lines 4-8 . -54,644.
10 __Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -10,651.
i Part Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 442,234.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on Investments 2a -90, 359.
Donated services and use of facllities . 2b
Recovenes of prior year grants . 2c
Other (Descnbe in Part XIV) . . 2d
Add lines 2a through 2d . .. 2e -90, 359.
3  Subtract line 2e from line 1 3 532,593.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 532,593.
EPart )ﬂli] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 488,600.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX line 25 2¢
Other (Descnbe In Part XIV) 2d
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 488,600.
4  Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This should equal Form 980, Part |, line 18.) 5 488,600.
f Paft XiV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9;-Part-Ifl -ines 1a and 4;-Part IV; tines 1b and 2b; Part V, iné 4; Part
B —X Part XI, line 8; Part XI|, fines 2d and 4b; and Part XIl|, lines 2d and 4b.
PART XI, LINE 8 OTHER ADJUSTMENTS

© 0O ~NOOOEWN
© 0N (> (DN

o Q060 oo

o

o a6 oo

INTERCOMPANY TRANSFERS (13,553)
ROUNDING (1)
(13,554)
Schedule D (Form 990) 2008
832054
12-23-08
18

14390805 758523 FACORP 2008.05070 FANNY ALLEN CORPORATION FACORP_1




m H 80-8L-Z1 1012¢€8

8002 (066 wi044) | 9INpOYoS ‘066 WJ04 10} SUOIJONIISU| 9y} 893S ‘390N 10V UOIIONPaY YoMIadeg pue 1oy AOBAUY 104 VH1
] i SUOIIEZIUEDIO 19y}o JO JAqUinU [ej0} Joju] ¢
"6 > i wco_~m~_cm90_, juawweAob pue (£)(0) LOS UONDSS JO Jaquinu [ejo} JBIUT g
"NOIINIAHYd AWOIANAS AQV! ) *000 02 € |E8TLIZO-ED T0950 IA YOITAJINOKW
NIAVHS ANVAXE ANV INOddn 628 XOo€ Od

INOWJEA - FSNAV ATIHD INIAZUL

*SIITITIAVSIC ‘0 “000 0T £ '€629Z€0-€0 TOPS0 IA NOIONITINE
TYNOILOWNE 4O ONINJYVAT | LIIHLLS INIA 992
HIIM SINIANLS ‘TOOHDS| : HINON HTOADHEY WAd ININOSIA

HOIH 40 I¥0ddNS ‘TIIAS €O J
“aNNd NOIINAAZYd SSHTHAWOH ] *000 0t €] 9095820-¢0 TOPS0 IA  NOIONITMNA
_ 9197 Xo€ 0d
| YILTIHS AAVHOAWHL NO FLLIWWOO

|
“SSHTIWOH ¥WOd ONISNOH ‘0 “000 0€ g TEEOECO-€O 8LPSO0 IA SNYETVY "IS
TYNOILISNVAL ANV ¥ELTIHS . T EIINS’ "IS NYWONIM 02
| FSNOH NYILIYVKVYS
i

"SEITINY ‘0 ‘000 OT € mommamo-mo POPSO0 JA  NOIONITINA
YIZHL ANV SEIXOTIWT NITTV | FYVO HIIVEH NATIV ¥YEHLIOATZ O/D
YAHOIITA OL muzﬁ.ummu , aNNd ADNVISISSY FTXOTIWE JTXOUAT
ADNIOVHIRE HATAOH _
"NOILIVINN HIOWOUd ‘0 “000 ST g LSE9EED-E0 20%S0 IA NOILONITYNE
aNVY JIONNH INIATYJ] | IONAAY HIYON TS€E
Ol SFAIDITOd HLVDOATY | SEITLIYVHD DITOHLVD INOWVIA
aNVY SHVYD0Hd dOTIAIQ] _
[B:10) o] '
‘fesresdde ‘ANH eoue)sisse |
aouelsIsse Jo aouelsiSSe YSBo-UoU|  “ooq) uoijenfeA yseo-uou juesb yseo e|qeoldde yi juswwanoBb Jo
yueib jo esodingd (y) Jo uonduaseq (B) 10 poyis i\l ) o unowy (a) 10 Wnowy (p) uonoas NY| (9) i1 NI3 (Q) uoneziuebio Jo ssaippe pue eweN (e) L

_|||_ P PepsaU 5| 608dS [EUCIHPPE Ji (066 WI0J) -] 8INPaUdS PUE Al Hed 85 '000'S$ UBUT 10U PoAda] JUaidida] UG U Ji X0q SIUY 084D "000'G$ UBY) 8I0W PaAedal Jeyy Jusidioal
Aue 10} ‘L Z BUI| ‘Al Yed ‘066 WO UO ,SBA, Paiamsue uoljezitebio ay) Ji e)ejdwon) 'sajels pajun ayt u suoneziuebig pue SIUBWILIBAOY) O} SOUBISISSY JOYIO PUE SjueID aﬂ
"S87e}S peuur) ey} ul spuny Em& vo osn 05 m::o::oE 10] Se1npad0o1d s, UONeZIUEDIO 8y Al Hed Ul equoseq g
°N[] oA [X] : ' £8oUR)SISSE JO SjueID 8y} p/eme O} pasn B3O
UOI10918s 8Y) pue ‘soue)sisse Jo sjurlb ay) 1o} AYliqiBie sesjuelb ey) ‘aoue)sisse JO sjueIS 8Y) JO JUNOWE By} 8jeljUBISANS O} SPI0dal Ulejulew uoljeziuebio sy seoq L

90UEB)SISSY PUE SJUBIDH UO UOHEULIOJU| [B1BUaD | 1 MRG |

g808s6vC—-¢C¢ NOIILVIOd¥0D NHITIV ANNVA
loquinu uonesynuap sokojdwg _ uoljeziuebio oY) Jo sweN
. §mﬂﬁmﬂn ‘066 wJo4 o} yoeny ' 891I5G SNUBAIY [eWalu)
afjang o} uadg "2 10 1Z Soul| ‘Al WEd ‘066 W04 UO ‘SO, PRISMSUE uoeziuebio sy i 21e|dwo) Ainseau] eu jo Jusuedeq
2002 "S" @Y} Ul S[ENPIAIPU] PUEB ‘SJUBWILISACY) [
- ‘suoneziueBiQ 0} GOUBISISSY JaY}) PUE SJUEID ! (066 wuo4)
.~ Lv0DSVSL ON BNO | 13T7NA3HOS




8002 (066 Wwuo4) | 8Inpaydg

0c

80-81-Z1 2o12eR

.mmH_H.H>H.H;_U< YIJHL YOLINOW ANV SNOILVNOd

ONIMHHIS SNOILVZINYDYO dILNYYD BWH>MM_H__ZH $Z INIT ‘I I¥V¥d ‘I JITINAIHOS

*UoijeuLIojul feuonippe 18yjo Aue pue ‘g eul} '| Yed ul palinbal uoneulojul ey) epiaocid o,_« Hed siyj 938jdwo) ‘uonjeunoju| jeyudwaiddng m Adiegd “

‘9oUR]SISSE YSBO-UOU Jo uonduasa( (§)

{iaqi0 'esieidde AWS vooq)
uolyen|eA jo poyisiy ()

aoue]sisse ysed
-uou jo junowy (p)

juelb yseos
10 nowy ()

sjuaidioal

Jo JaquinN (q) | eoue)sisse 40 Juelb jo edA] (e)

'papaau si '8oeds [euoipppe i (066 W04} L-| 8|NPaYds esn

‘22 UI| ‘Al Ued '066 WIOH UO ,S9A, Pasamsue uoheziuebio ey} yi 919jdwo) "Sajels Papu( 8y} bl S|ENPIAIPU| O} BOUB)SISSY JOYI0 PUE SJUBID m 30 _

¢-obed

808G6VC—-CC

NOILWIOJYO0D NITIV ANNVA 800¢ (066 Wiod) | 8InPayds
!



8002 (086 Wi04) L-| 9INPAYOS

‘066 E._ou 40} SUONONIISU| BY) B3S ‘BIION 10V :o.«o:voz sdomuaded pue 19y AoBALId 104 VYHT 80-LL-ZL Lveees

<

suoljeziueblo J9Ylo Jo Jaquinu [ejo) /Uy §

mco_«mn_cmgw JUSWIWIAOD pue (£)(9) 105 UOIlDaS JO Jaquinu [ejo} 18Ju3 2

"Qa7TEVSIA SHI ANV SNOINZ "0 “000 0T g 05090¥8-0¢2 LY9S0 IA IOHVYD
¥Od SIDIAYIS SAIF | AYM NOWKWOD ¢
JISVYE FATAUNIISENS JOTIAZC | NOILOY NI HIIVd
y ]
“IA ~ IMSOONIM "0 “000 0€ € ZB8L0009-€0 POYSO IA IMSOONIM
NI N¥ZQTIIHD FWOONI MOT _ IITYIS NATIV ISIM L2
! YAINZD XIINONKWOD I¥SOONIM
|
"NOILIMINN ZIOWOUd ‘0 *000 0T g LSEIEED-€0 TOYS0 IA NOILONITMNG
ANV ¥EONOH INIATY . - ENNZEAY NNXTd 08T - YIONQH
Ol SIOIT0d FIVOOAQY : QOOHQ'IIHD GNI Ol NOIVIWYD INOWEHA
QNV SWYNDO¥d dOTIAZC
(1oy10 ‘Jesiesdde |
‘AN Yooq) eoue)sisse ejqeoldde y |
eduejsisse Jo aouelsisse |sed-uou uoljenjea ysed-uou «cm._m ysed uoljoas wcoEEO>om 1o co_aﬂN_chO
el jo esodind (u) J0 uonduosaq (B) jo pousiy (3) jojunowy {8) | jo Junowry {p) 8poD Q) {9) I NI3 (Q) jo ssaippe pue awe (e)

{1l ved (066 wLo) | BINPAYIS) "S°M) By} Ul SUOHeZIUEBIO PUB SIUBILLIIACK) O} BOUEJSISSY JOYIO PUE SJUBID JO UORENUNUCD _ 18y m

. g808Gs6¥Z—-¢<¢ NOILRIOJY0D NITIV ANNVA
19quinu uoneoyuopP! Jokojdwg _ uoneziueblo ey} Jo sweN
wonIedsi (086 uUO) | BINPaYOS ‘|Il WEd PuE || Wed . AmseaiL o1 10 usURRdeq
ARy LUl 10} UOIJBULIOJUI [BUOIHPPE }SI| O} 066 W04 0} yoeny ¥ _ (066 wuo2)
. 8002 .
TP SN ERG (066 wu04) | 9INPaYDS o) Je0yS uonenuuoD | 1-131NQ3IHOS

YOd WWYOO0Ud TOOHOS YIALAY



SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 890, Part IV, line 23. - Inspection
Name of the organization Employer identification number
FANNY ALLEN CORPORATION 22-2495808
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate 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 lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
L__] Tax indemnification and gross-up payments ‘:] Health or social club dues or Inttiation fees
|:] Discretionary spending account D 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 descnbed above? If *"No," complete Part lll to explain 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.
@ Compensation committee |X] Wntten employment contract
[X] Independent compensation consultant Compensation survey or study
Form 990 of other organizations |Xl Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part Vil, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | 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 1l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VI, 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 lll.
8 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of: = = = R L
~ "7 a Theorganization? 6a X
b Any related organization? 6b | X
If *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descnbe In Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part ll| 8 X
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2008

832111
12-23-08
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OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2 0 0 8

P> Attach to Form 890. To be completed by organizations to provide

additional information for responses to specific questions for the Gpen to Puphic
E,f;n”mgﬂmw Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
FANNY ALLEN CORPORATION 22-2495808

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

ORGANIZATIONS THAT REFLECT THE COMPASSION OF CHIRST IN THEIR SERVICE TO

THE SICK, POOR, MOST NEEDY AND SPIRITUALLY BROKEN.

FORM 990, PART VI, SECTION A, LINE 6: COVENANT HEALTH SYSTEMS, INC. IS

THE SOLE MEMBER OF FANNY ALLEN CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: COVENANT HEALTH SYSTEMS, INC. IS

THE SOLE MEMBER OF FANNY ALLEN CORPORATION AND AS SUCH HAS CERTAIN RESERVED

RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7B: COVENANT HEALTH SYSTEMS, INC. IS

THE SOLE MEMBER OF FANNY ALLEN CORPORATION AND AS SUCH HAS CERTAIN RESERVED

RIGHTS TO APPROVE CERTAIN DECISIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED IN DETAIL

BY THE GOVERNING BODY PRIOR TO BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS AN

OPERATIONAL INTEGRITY OFFICER THAT MONITORS ALL AREAS FOR POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: FOR THE RELATED PARTY, COVENANT

HEALTH SYSTEMS, INC. — EVERY TWO TO THREE YEARS THE COMPENSATION COMMITTEE

OF THE COVENANT HEALTH SYSTEMS BOARD OF DIRECTORS ENGAGES AN EXTERNAL

CONSULTANT TO PROVIDE COMPETITIVE MARKET DATA FROM VARIOUS SURVEY SOURCES,

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

832211
12-18-08
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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

additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
FANNY ALLEN CORPORATION 22-2495808

WHICH IS USED TO DEVELOP RECOMMENDATIONS FOR CHANGES TO THE COMPENSATION

PROGRAM. SINCE 2003, THE COMPENSATION COMMITTEE HAS ENGAGED MERCER HUMAN

RESOURCES CONSULTING TO CONDUCT THIS ANALYSIS.

THE SPECIFIC OBJECTIVES OF THIS ANALYSIS ARE TO:

— ASSESS THE COMPETITIVENESS OF THE CURRENT TOTAL CASH COMPENSATION LEVE

FOR THE SENIOR LEADERSHIP TEAM.

— DEVELOP MARKET BASED COMPETITIVE SALARY RANGES FOR ALL EXECUTIVE

POSITIONS.

— ENSURE THAT THE ANNUAL INCENTIVE OPPORTUNITIES, IF THERE ARE ANY, ARE

COMPETITIVE AND REASONABLE.

FORM 990, PART VI, SECTION C, LINE 19: ALL POLICIES AND FORM 990'S ARE

MAINTAINED WITH THE BOOKS AND RECORDS AND ARE AVAILABLE TO THE PUBLIC FOR

INSPECTION UPON REQUEST.

FORM 990 PART VII & SCHEDULE J

COMPENSATION BY RELATED ORGANIZATION

THE REPORTABLE AND OTHER COMPENSATION PAID BY A RELATED ORGANIZATION TO

DAVID LINCOLN & JOHN AHLE WAS PAID BY COVENANT HEALTH SYSTEM, INC.

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

832211
12-18-08
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