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rtn 990

Department of the Treasury
Intemnal 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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 10/01 » 2008, and ending 09/30 » 2009
B _cheer.t Please | C Name of organzaton EPHRATM MCDOWELL HEALTH CARE D Employer identification number
[ ] Aaes |ivie| DomgBusimess As  FOUNDATION, INC 61-1229333
Name change | Pintor! Number and street (or P O box f mai is not delivered to street address) Room/suite | E Telephone number
— type.
|| Imtis) retum See 1217 SQOUTH THIRD STREET (859) 239-2424
| [ rermnation m’l‘ City or town, state or country, and ZIP + 4
|| hended ] Sons. | DANVILLE, KY 40422 G Gross receipts $ 1,084,139,
|| esicaon | 'F Name and address of principal officer jaARrY NICKENS H{a) 15 this 8 group retum for H Yes E No
217 SOUTH THIRD STREET DANVILLE, KY 40422 H(b) Are all affiliates ncluded? Yes No

|  Tax-exempt status 527

LX L501(c)(3 ) 4 (insertno) L | 4947(a)(1) or

J  Website: p WWW. EMHEALTH. ORG
K

If "No," attach a hst. (see instructions)

H(c) Group exemption number P

Type of organization I X | Corporation | | Tmstl I Association l l Other P l L Year of formation 1991 l M State of legal domicile KY
Summary
1 Briefly describe the organization's mission or most significantactwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ o _________
@ THE_HEALTH CARE FOUNDATION' S PRIMARY MISSION IS TQ RAISE, INVEST AND _______________
§ DISTRIBUTE FUNDS_IN SUPPORT OF THE_EXEMPT PURPOSES OF EPHRAIM _______________________
s MCDOWELL HEALTH, INC. __ _ e
g 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3  Number of voting members of the governing body (Part Vi, fine1a) = . . . . . . ... ... .. ..., 3 19
§ 4 Number of independent voting members of the governing body (Part Vi, inetby 4 19
3|5 Total number of employees (PartV, ine2a) . ... ... 5 3
E 6 Total number of volunteers (estimate If neCeSSANY) . . L L L e e e e e e e 6 19
7a Total gross unrelated business revenue from Part VIll, ne 12, coumn(¢¢) ., 7a NONE
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . v ¢ v v @ v o v v o 0 v o 0 n & o s« x 7b NONE
Prior Year Current Year
@ 8 Contribution and grants (Part VIll, ineth) 426,616. 749, 325.
| 9 Program service revenue (Part VIl Ine 29) . . . . L L L e 12,829, 17,655.
é 10 Investment income (Part VI, column (A), ines 3, 4,and7d), _ . .. ... .... 334,945. 72,445,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11€) . -10, 506. -14,625.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . . . .. 763,884. 824,800.
13 Grants and similar amounts (PartIX, column (A), ines1-3) 1,061,168. 296, 334.
14 rEnbers Part IX, column (A), line 4) NONH NONE
15 {h }C\o loyee benefits (Part 1X, cc;lu.m;\ (A) l.ln;as.5:1b) .......
H ”\—@\‘?;vjr“/o” ployee benefits (Part IX, column (A), nes 5-10), | NONH 139,845,
g 16 nal fundralsmgf s\(Pant IX, column (A), ine11e) . . . . ... ... ... ... NONE NONE
E Tolal funt‘ |5|qggxpe \@t)&\‘ column (D), ne25) p» 88,749,
h re enses (Part IX, colurqﬁ"ﬁq) nes 11a-11d, 11f-24) 176, 251. 143,104.
otal expenses.. .Add'ﬂn S;FLL‘M equal Part IX, column (A), ine 25y 1,237,419, 579,283.
evenue‘ies}apenser tractlne 18fromine 12, . . . . v o oo e e e s o, -473,535. 245, 517.
s § T Beginning of Year End of Year
§§ 20 Totalassets (PartX,hne16) = ... ... ... 5,803,461. 6,113,818,
23|21 Total habibties (PartX,ine28) L. ... 1,681,484, 1,743, 956.
QE 22 Net assets or fund balances Subtractlne21fromlne20. . . .. ... ... ... o... 4,121,977, 4,369,862.

Part Il Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1g/true, correct, al D ation of preparer (other than officer) 1s based on all information of whictyprepargt has any knowledge
Sign } AT 2
Here Si ture} officer 7
) Lo any - St/ A 4? s,
Type or pnnt name and title
. Date Check i Preparer's identifying number
Paid Preparer's ’ () self- (see instructions)
Preparer's Signature 4 M4 £ /e employed P D P00620344
Firm's name (or yours EIN -
Use Only | if selfempl } K ALP > 44-0160260
address, and 2IP +4 P400 £ wAIN ST. STE 200 PO BOX 1196 BOWLING GREEN, KY 42102-1196 | Phoneno B 270-781-0111

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

|X_| Yes

No

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

JSA
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1+ Form 990 (2008) 61-1229333 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
THE HEALTH CARE FOUNDATION'S PRIMARY MISSION IS TO RATSE, INVEST AND
DISTRIBUTE FUNDS IN SUPPORT OF THE EXEMPT PURPOSES OF EPHRAIM
MCDOWELL HEALTH, INC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0r 990-EZ? | ., . .. .. .0\ttt ettt [Jves [x]No

If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIS ? e e e e e e e e e e e e [ Jves (<) 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 $ 377, 660. 'ncluding grants of $
SEE _SCHEDULE O,

296,334. ) (Revenue $ 17,655. )

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 $ 377, 660. (Must equal Part IX, Line 25, column (B) )
-8'2)?020 1000 Form 990 (2008)

73157C K917 v08-8.3



' Form 980 (2008) 61-1229333 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"”
complete Schedule A | L e e 1| x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . . .. . ... .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] . . . . . . .. .. ., 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes,"” complete
Schedule C, Partll | | | | . . ... e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partiil .. ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part] || | . e e 6 X
7 D the organization receive or hold :a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partil = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll | | . . .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,"” complete Schedule D,
Parts VI, VII, VIIl, IX, or X as applicable | ... 1] X
12 Dd the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XIll . 12 X
13 Is the organization a school described in section 170(b)(1)}(A)()? If "Yes,” complete ScheduleE_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = . . 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? If "Yes,” complete Schedule F, Partiil . . . . ... ... 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 ViII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll . 18 | X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? If "Yes, " complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hosptals? If "Yes,” complete Schedule H _ . . .. ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? i "Yes, " complete Schedule |, Parts land il | | 21 X
22  Dud the orgamzation report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Sehedule J e e e e e e e e e e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No,"go toquestion25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | | L L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. .. ...... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
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
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il | 26 X
27 Dd 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 indwidual? If "Yes, " complete Schedule L, Part il , . . . . 27 X

JSA
8E1021 1 000 .
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v Form 990 (2008) 61-1229333

Page 4

Checklist of Required Schedules (continued)

28 Durning 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 VI, Section A)? if "Yes,"” complete Schedule L,
e T
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, PartIV . . . . . . . . . i e e e e e
: ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
| professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V , . . . . ..
- 29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes,” complete Schedule M . . . .
‘ 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M ., . . . . . .. ¢ i i v i i it i et
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
e 1 O
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . . . .. it i i it ittt e it sttt aatanssnnsnen
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] . . . . . . . . . i o v v v v v v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il
LIV, and Vo Iine 1 . o oo s e e it it e i e s s s st s e e e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, PartV,lIn€ 2 . . . . . . . . i i it i i e i e et e e et ae s s st s e anonns
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 . . . . . . . . @ i i i it it it e et i onennnen
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

Yes

No

28a

28b

28¢

29

30

31

32

33

34

35

36

37

X

JSA
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Form 990 (2008)




+  Form 990 (2008)

61-1229333

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

1a

5a

6a

d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... |AI—

12a

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsS to Prize winners? . . . . v v v v v o v b b i et i e e e e e ..

1c X

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 return . . . 22 3

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

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

(0T E T 1= (1 1

Ja X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . ... ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o o7 111 11

4a X

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .

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? . . . & . . v v 4 f i i i i st i s s et et i s et s e et e me e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . .. .. ... .. .ot

6a X

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . L i i i e e e e i e e s e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « - - - -« c 4 it st e e e e e e e e i e e e e s s e e e

7¢c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal

benefit contract? . . & v v v v i it et i e e e et e e h e e e e m e e r e e m e e e e

7e X

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

71 X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T U (=T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tmedunngtheyear?. . . . . . . . .. . vt v v it v v u

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . ... .. 0oL

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. . ... ...

9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . ... ... .. 10a

Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faciites . . . 10b

Section 501(c)(12) organizations. Enter
Gross Income from membersorshareholders . . . . .. . ... L L i e et e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . L .. Lo e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 - . .

12a

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

t

JSA
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*  Form 990 (2008) 61-1229333 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ _ . ., . ... ... ........ 1a 19
b Enter the number of voting members that are independent .. . .. ....... ib 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . . . . .. ... ... .. ... . . . 0 e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was fited?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , , ., . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . .. . . it i e et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ., . . . . . .. . ... .. e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?, L i 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. .. ... ......... 8b| X
9a Does the organization have local chapters, branches, or afflates? =~ . . ... ... .. ... .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . = = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Fom990 = == == = 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? /f "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," gotolne 13 . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CONMICIS? | e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiSISAONE | | | | | . .. .. ...t 12¢| x
13 Does the organization have a written whistleblower policy? ... 13| X
14  Does the organization have a written document retention and destructionpolicy? . . . . ... . ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offical? . . ... .. .. 15a| X
b Other officers or key employees of the organization? . 18b| X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? |, | ., . . .. ... ... .......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe led » gy,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection Indicate how you make these available. Check all that apply.
|:| Own website D Another's website EZ’ Upon request
19 Describe 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 pEPHRAIM_MCDOWELL _HEALTH 217_SOUTH THIRD STREET DANVILLE, KY 40422 ___ _______
859-238-2424
JSA Form 990 (2008)
8E1042 1 000
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Rorm 990 (2008} 61-1229333 Page 7
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
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved 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 organmizations

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

® List all of the 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 n the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee.
(A) (8 ) (D) €) F

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5| Q] & I compensation compensation amount of
week |[25|2 3l '%% 3 from from related other
gals|R|3|22|8 the organizations compensation
=6 -] ol
el 2 gl°8 organization (W-2/1099-MISC) from the
5l= ! 3 (W-2/1099-MISC) organization
- [+]
2| g 2 and related
o % organizations
o

JSA Form 990 (2008)

8E1041 1000
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Form 990 (3008) 61-1229333 Page 8
W81} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 5} Q| & I compensation compensation amount of
week |28 % 5|3 %% 3 from from related other
gals|%3]1g¢|2 the organizations compensation
R 21°8 organization (W-2/1099-MISC) from the
s|s 4 3 (W-2/1099-MISC) organization
21 @
3|2 2 and related
o g organizations
> [= 8
1b Total . . . .. ... . ittt e e e e e e e e e e e > 55,120. 1,387,688. 241,118.

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

organization »

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such

individual

5 Did any person lsted 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

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(€}
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p»

NONE

JSA
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Form 990 (2008)

Page 9

' Statement of Revenue 61-1229333
. (A) (®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

gg 1a Federated campaigns . . . . . . . . |13 50, 000.
£3| b Membershipdues .........[1b
gﬁ ¢ Fundrasingevents . . .. .....|1¢c 151,985,
"o'aé d Related organizations . . . . . . .. 1d
‘g% e Government grants (contributions) . . [1€ 249, 041.
s f All other contnbutions, gifts, grants,
g"g‘ and similar amounts not included above . [1f 298, 299.
§'§ g Noncash contributions included in iines ia-if $ - N, -
h TotaL,Addlnesfa-1f . . « v ¢ v v ¢ v v v e v v v 0. B 749, 325.
§ Business Code
S | 2a PARAMEDIC TRATNING 621990 14, 480. 14, ¢80.
| b CAREER CAWP 624100 3,175. 3,175.
ol d
E e
2 f All other program service revenue . . . . .
G| o TotalAddINes2a-2f . . . oo oo oo v o eseee... P 17,655. |
3  Investment income (including dividends, interest, and
other sSImilaramounts) « « = = = =« + v 2 v e 0 w0 n .- > 195, 859. 195, 859,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5§ Royaltles » = » = = =+ s+ s tuoeieaaesaa. » NONE
() Real (n) Personal
6a GrossRents .. .. ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . = « « v v v v v o v v .. . > NONE
(1) Securnities (i) Other
7a Gross amount from sales of
assets other than inventory 98, 700.
b Less cost or other basis
and sales expenses . . . . 222,114.
¢ Ganor(loss) + « -+ . . . -123,414.
d Netganor(loss) . . . . ..ot v v v oo .. P -123,414. -123, 414,
8a Gross Income from fundraising
s events (not mcluding$ 151, 985.
§ of contributions reported on line 1c).
& SeePartiV,Ine18. . - « « . v o .. .. a 22, 600.
E b Less drrectexpenses . . . . . . . . .. b 37,225.
o ¢ Net income or (loss) from fundraisingevents « . « « . . « . P> -14,625. -14,625.
9a Gross iIncome from gaming activities.
See Part IV, lne19 _ _ _ ., .. v... a
b Less drectexpenses . « . . ... ... b
¢ Netincome or (loss) from gaming actmbes. . . . . . . . . » NONE
10a Gross sales of nventory, less
returnsand allowances , . . ...... a
b Less costofgoodssold. . . ... ... b
¢ _Netincome or (loss) from salesof inventory. . . . . . ... > NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... ...
e TotalAddlnes1ta-11d . . . ... ... ... ..., S NONE l
12  Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 74, 8¢,
9c,10c,and11e - « « = & ¢ v v o 0 oo . ORI 824, 800. 17,655. 57,820.

JSA
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» Form 980 (2008)

Statement of Functional Expenses

61-1229333

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 rep orted on lines 6b, Total égenses Prog ra(rg)servnoe Managt(a(r:rzent and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 274, 234. 274,234.
2 Grants and other assistance to individuals In
the US. See PartIV,line22 . ......... 22,100. 22,100.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US.SeePartV,ines15and16 _ . . .. .. NONE
4 Benefits paid toorformembers _ , . ., . ... NONE
5 Compensation of current officers, directors,
trustees, and key employees , , , . ... ... 56,681. 29,786. 26, 895.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalaresandwages. . . . . ..+ 4 « & 67,991. 24,0409. 17,577, 26, 365.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 8,679. 3,070. 2,244. 3,365.
9 Other employeebenefits . . . . . ... .... -2,377. -841. -614. -922.
10 Payrolltaxes . « « o = « = « v o v 0 nux s 8,871. 3,138. 2,293. 3,440.
11 Fees for services (non-employees)
a Management , ., .. ............. NONE
bilegal .. .....¢c.¢c0 e NONE;|
CACCOUNtING « + v v v v v v e o v 0 v o v o n e NONE
d Lobbying - « « « - s 4 st s e s s e e e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . ........ NONE
gOther ., . .. vt v v e i ittt e s 19,463. 13,598. 5,865.
12 Advertisingandpromotion . . . . . .« . . . 4,546. 884. 3,662,
13 Officeexpenses . . = « o v v v o v o s x o = s 27,889. 19,321. 6,424. 2,144,
14 Informationtechnology. . . . . v v ¢ v v v o o 17,873. 17,873.
16 Rovyalties. . . ... .............. NONE!
16 OcCuUPaNCy - - - - & -t v e v v v e e s e 400. 400.
17 Travel . . . o s s et e e e e e e e 2,934. 992. 1,842,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . 140. 140.
20 Interest . . . . .. @i it it e e e NONE
21 Paymentstoaffilates ., ............ NONE
22 Depreciation, depletion, and amortization . . . . NONE]|
23 Insurance , . . . . .. ... e e e e NONE!
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 SHARED_RESQURCE ALLQCATION__ 22,180. 22,180.
b BAD_DEBT _EXPENSE ____________ 3,528. 3,528.
¢c MEALS _ _ _ _ ___ __ __________ 6,327. 660. 5,667.
d PARAMEDIC _TRAINING _________ 15,404. 15,404.
e MISCELLANEQUS . _ . ________ 22,420. 1,051, 21,1009. 260.
f All otherexpenses _ _ _ __ __ _ _________
25 Total functional expenses. Add lines 1 through 24f 579, 283. 377,660. 112,874. 88, 749.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this hine only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
solicitation .+ 4 4 . 4 4 s e h e e e s s e s
JSA
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Form 900 (2008) 61-1229333 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . ¢ v v i vt it i i e e e 1
2 Savings and temporary cashinvestments . . . ... ... ... 0000 389,600.] 2 429, 364.
3 Pledgesandgrantsreceivable,net . . . .. ... ... . 0 0o, 353,132.1 3 517, 636.
4 Accountsreceivable,net . ... ... i il i e e e e 4
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . s i s vt i s s s s s s e e e e 6
2! 7 Notesandloansrecenvable,net . ..........cci e 7
§ 8 Inventoriesforsalesoruse . . .. .. .o v v v vt v o v oo nennonse 8
<| 9 Prepadexpensesanddeferredcharges . . .. ... oo es v v o ons 13,568.] 9 2,562.
10a Land, buildings, and equipment costbasis. . . . [10a
b Less accumulated depreciation. Complete )
Part Viof ScheduleD. . . . . ... ........ 10b 10¢c
11 Investments - publicly traded securities- « « + <« « o v s i s i o e 4,489,986.] 11 4,624,501.
12 Investments - other securities. See PartIV,lne11. . . « « . o o v o0 v o h 12
13 Investments - program-related. See Part IV, lne 11 . . - « « -« . o oo o o 13
14 Intangible @assets. « v v ¢ v e o v b h v e it i e s e e e e 14
15 Other assets. SeePartlV,lne11 . . .« - ¢ v o v o i i it it it v i o v 557,175.118 539, 755.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ......... 5,803,461.]| 16 6,113,818,
17 Accounts payable and accrued expenses. - - - < . . . ..ttt h e a0 e 23.117 38,887.
18 Grantspayable. - - . . . . . . . . ... . L i i e e 18
19 Deferredrevenue - - & « ¢ v v v o o v v i o s v s st s e e e et 19
20 Tax-exemptbondliabilities - - . - . .« o o vt i i s e e e 20
@ 21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . .. ... 21
(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- Of SChEQUIB L + v & vt e et e e e e et et e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable- - . . . . . .« v ool i 24
25 Other habiities. Complete Part X of ScheduleD - . . . . . . . ... ... .. 1,681,461.) 26 1,705,069.
26 _Total liabilities. Add lines 17 through25. . . . ... ... ... .. ..... 1,681,484.| 26 1,743,956.
Organizations that follow SFAS 117, check here » u’ and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . v ¢ v o v v o i it e e e e e e e 3,195, 098.| 27 3,299, 013.
;ﬁ' 28 Temporarilyrestrictednetassets . . . . . . .. ... o o oo 386,993.| 28 533, 593.
e 29 Permanently restrictednetassets. . . . . . ... ... oo o oo 539, 886.| 29 537, 256.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. -
% 30 Capital stock or trust prnncipal, or currentfunds . . . . . .. ... ... ... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2[(33 Totalnetassets orfund balances « « « v v v v v v v v n v v m e n e 4,121,977.] 33 4,369,862,
34 Total habilities and net assets/fundbalances. . . . . . ... ... 0. 5.803,461.1 34 6,113,818.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash |:x] Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . ¢ .« v o v v 00 0 oo . 2b X
¢ If "Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . o o o ot v o e v o o e o o o o o o o o o o o s s s o o amn o osaoonn 3a X
b If "Yes," did the organization undergo the required audit O aUdItS? . o o v o v ¢ o v o o« o ¢ s o « « s u s o s o a s o 4 u s 3b
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SCHEDULE A

| omB No 1545-0047
(Form 990 or 990-E2Z)

2008

Open to Public

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.

Department of the Treasury
Intemal Revenue Service

Name of the organization

Inspection

Employer identification number
EPHRAIM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because iti1s (Please check only one organization.)

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

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

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

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

hosptal's name, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental umt described in
section 170(b)(1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

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

a ‘:l Type | b Iz] Type ll c [:] Type Il - Functionally Integrated d D Type Ili - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-~

L1 [ O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox, e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? = e e e e 119(i) X
(i) Afamily member of a persondescrbed n (i) above? ... 11g(i) X
(iii) A 35% controlled entity of a person described n () or (W above? ... .. ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | n col. (i) hsted in your | the organization In { organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
{see instructions)) support? us~?
Yes No Yes No Yes No
EMRMC b1-0492356 |03 X X X 85,302.
EMHR 31-1545520 |03 X X X NONE
EMHFL £1-1388556 |03 X X X 107,932,
EMCP 51-1186005 |02 X X X NONE
EMH p1-1324736 |09 X X X 5,000.
Total 198,234,

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

JSA
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JSA

Schedule A+Form 990 or 990-E2) 2008 61-12239333 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxon 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, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes1-3. . . . . ... ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hne 11, column(f) ., ... ..
6 Public support. Subtract ine 5 from 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
8

10

1
12
13

., Gross receipts from related activities, etc. (See instructions.)

Amounts fromlined. . . . . ... ...
Gross income from interest, dvdends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES e « o « o o o o ¢ o s s s » » = »

Net income from unrelated business
activities, whether or not the business Is
regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(EplaninPartiV) . .. ........

Total support. Add lines 7 through 10 . .

First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . ... ... ... 14 %
Public support percentage from 2007 Schedule A, PartIV-A, lIne 26f . . . . . . . . .. v oo v v v . 15 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualfies as a publicly supportedorganization . . . . . . . .. ... i i v i v v v v o >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . ... ... ............. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
o] T 1o - 1 o 3
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts and circumstances’ test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

10 o] o Yo 8 (=T o] o =T 4= 14 o 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e (e I R T

Schedule A (Form 990 or 990-E2Z) 2008
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» Schedule A{Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

61-1229333

Page 3

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross recepts from admissions, merchandise

sold or semwces performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of serwices or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1-5

a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5_000 .............

¢ Addlmes7aand7b. . . ........
Public support (Subtract line 7c from

INe6) . v v v v v v v vt e o e v aes

(a) 2004

{b) 2005

(c) 2006 (d) 2007

(e) 2008 (f) Total

Section B. Total Support

9
10

11

12

13

14

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

a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

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

¢ Addlnes 10aand10b _, , , ., , . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredonN « ¢ ¢ ¢ s e s s e n s e s
Other income. Do not include gain or

loss from the sale of capital assets
ExplaninPartivy = ...,
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2004

{b) 2005

(c) 2006 (d) 2007

(e) 2008 (A Total

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
16

Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f))

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

15 %
16 %

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
a 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17 %
18 %

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4

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

JSA
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«  Scheddle A{Form 990 or 990-EZ) 2008 61-1229333 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, line 17a or 17b; or Part ll], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 930-E2) 2008

8E1222 1 000
73157C K917 v0g8-8.3




SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
p Attach to Form 990. To be completed by organizations that Open to Public
Departnent of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
§ D 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 orgamization's exclusive legalcontrol? . . . . ... .. .. D Yes l:l No

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

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

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . ¢ it it st s d e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. vt i i i r e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. . .. .. it it ittt it e nnen.n I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h}(4)(B)(1) and 170(h)(4)BXI)? v v v v v i i et e ettt e e e e e s e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, lne 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 980, PartVilllline1 . . . . . . o i i i it i i it it it e et e e >3
(i) Assets included N Form 990, Part X . . . . o o i i i it ittt et e e e e e e e e e, >3

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . v i v i i i i it e e e e s e et e o ao e o nnn >3
b Assetsincluded In Form 990, Part X . . . . . i i i i i i it e e e e e s s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D {(Form 990) 2008

61-1229333

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations

=

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DYes D No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on Form 990, Part X 2. & & v« v ¢t 4 i e o v ot et e o o s o s o o s s v o ononesnssacesasoea D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . ... . ... it ittt s e e e e e 1¢
d Additionsduringtheyear . ... .. ...ttt it it ononnnrnn 1d
e Distrbutionsduringtheyear. . . . . ¢ . c v i v v it it i e s e e 1e
f Endingbalance . . . . . . v i it e e e e i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . ... .. v v v vn e nnn L JYes [_|No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part [V, line 10.

{c) Two years back

{(d) Three years back

(e) Four years back

(a) Current Year {b) Prior year

1a Beginning of year balance . 5,029, 872.

b Contrbutons . . . ........ 100, 000,

¢ Investment earnings or losses . . 34,241,

d Grants or scholarships . . . ... NONE
e Other expenditures for facilites .

andprograms. . ......... 2, 356.

f Administrative expenses . . . . . NONE

g End of yearbalance. . . . . ... 5,161,757,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 89, 5916 %

b Permanent endowment » 10. 4084 %

¢ Term endowment p %

organization by

(i) unrelated organIZatioNS . . & . & . ¢ ¢ttt it e st e s e s e e e s e e s e s e e e e s e s

(ii) related organizations

4 Describe in Part X1V the intended uses of the organization's endowment funds.

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

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Yes | No
3a(i) X
3a(ii) X
3b

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

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Descniption of investment (a) Cost or other basis
(investment)
1a Land. . . . ... i i i e e
b Buldings - ........c.c0000..
¢ Leasehold mprovements .........
d Equpment . . . ..ottt
e Other . . v vt i i it it it et s s e

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

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

{b) Book value

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

Finaneial derivatives and other financial products
Closely-held equity interests

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

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

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P
PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BENEFICIAL INTEREST IN
PERPETUAL TRUSTS 537, 255.
OTHER ASSETS 2,500.
Total. (Column (b) should equal Form 990, Part X, col (B)IN@ 15) . . . . . v v v o« 4 o o o o o o o v s s o s s v s » e o o o= > 539, 755.

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

(a) Description of hability

(b) Amount

Federal income taxes

DUE TO RELATED PARTY

1,680,170.

ANNUITY

24,899.

Total. (Column (b) should equal Form 990, Part X, col (B)ine 25) P

1,705,069.

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

uncertain tax positions under FIN 48.

JSA
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CliRdR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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ELiPAUA Supplemental Information

Page 4

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

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . .. ... .. . ... 1
Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . ... ... . i, 2
Excess or (deficit) for the year. Subtractine2fromline1 . . . . . . ... ... ... ... .... 3
Net unrealized gains (losses) oninvestments | . . . . . . . . . . .t e e e 4
Donated services and useoffacilttes | _ . . . ... ... .......... . ... . . ..., 5
INVESMENt @XPENSES . | . . . . .\ i ittt e e e 6
Prior period adjustments _ L L e 7
Other (Describe InPartXIV) . ... ... ...ttt e 8
Total adjustments (net). Addlines4-8 | , | . . ... ... ......... ... i, 9
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . ... . ... ... 10

Total revenue, gains, and other support per audited financial statements

Amounts Included on line 1 but not on Form 990, Part VIil, line 12

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

Donated services and use offacilties , , , . ... ............... 2b

Recoveries of prioryeargrants, ., ., . ... ................. 2¢c

Other (DescnbeinPartXIV) _ . . ..., ................... 2d

Addlmes 2athrough2d | | . .. . ... .. ... .. e e e 2e
Subtractline Ze from lIne 1 . . . . . L .. i i i e i et e e e et e i e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vil lne7b , , , , . . . 4a

Other (Descrbe nPartXIV} . .. .. ................. 4b -
Addlinesd4aand4b L L e et 4c
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl lne12.) . . ......... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facltes 2a

Prioryearadjustments . L. ..., 2b

Losses reported on Form 990, Part IX, bne26 2¢

Other (Descrbe mPartX\V) ... .. ... ... ... 2d :
Addlines 2athrough2d e | 2e
Subtractiine 2e fromine 1 L L e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne7b 4a

Other (Describe inPartXIV) . .. .. ... ... . ....... 4b

Add llnes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Parti line18.) . ........... 5

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Iil, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part X, line 8, Part X, ines 2d and 4b, and Part XIIl, lnes 2d and 4b.

INTENDED_ USE_OF_ENDOWMENT_EUNDS
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" OMB No 1545-0092
ff;?:’:ﬁ? Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
1 Name of estate or trust Employer identification number
EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

Note: Form 5227 filers need to complete only Parts | and Il.
| Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis () Gain or (loss) for
(a) Description of property (b) Date acquired | (c) Date sold :
(Example 100 shares 7% preferred of "Z" Co ) ()mo , day, yr) (mo, day, yr) (d) Sales pnce (sﬁzsptﬁ;grg)me Sutl:‘t:af:??; ﬁY:':'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b _ , , . . . . ... ... . ... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252,6781,and 8824 _ _ . . . ... ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . _ . .. 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2007 Caprtal Loss
Carryover Worksheet | . L . . L e e e e et 4 [ )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
COIUMN (3) 0N the DACK . & . . it ittt e e e e e e e e e e e e e e e e ke e e s s e e e . » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
{a) Description of property {b) Date acquired| (c) Date sold -
(Example 100 shares 7% pr%fefred of "2" Co) (mo , day, ;Jl!) (mo, day, yr) (d) Sales pnce (Seli :'fg;lzg)the Sutgt?a‘::'tl?g #:mar(d)
6a
b -Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ _ ., ., . . . ... ... ... ... .... 6b -123,414.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , . . ., . ... .. .. ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . ., . .. ... 8
9 Capitalgaindistributions | L e e e e 9
10 Ganfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capttal Loss
Carryover WOrksheet . . . . . . L . e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) onthe back . . . . . o . i L e e e e e e e e e e e e e e e s e ese e e > |12 -123,414.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008
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- Scriedd® D (Form 1041) 2008 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . ., . .. .............. 13
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ... 14a -123,414.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ . . 14b
€ 28%rategain, | . . ... .. ... 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ . ., ., . » |15 -123,414.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carmryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4¢, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or line 14c, col (2) 1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in iIncome in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , , {17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero, . . ., ... ......... 18
19 Enter the estate's or trust's qualified dwvidends
from Form 1041, line 2b(2) (or enter the qualffied
dividends included in income in Part | of Form 990-T) , . { 19
20 Addlnes18and19 _ ., . . ... ......... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- _, . » | 21
22 Subtract ine 21 from line 20. If zero orless,enter-0- . ., .. ........ 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ . _ . . . ... . ... 23
24 Enter the smaller of the amountonline 17 0r$2,200 . _ ., ., ... ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box.
No. Enter the amount fromtne 23_ _ . . . . . .. ... ... ..... 25
26 Subtracthne 25fromhne24_ . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , ., . . ... ... 23
29 Subtracthne 28 from ine 27 | . . . . . . . e e e e 29
30 Multiplyine 29 by 15% (L15), . . . . .. . e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, . . ... ... ... .. e e e 31
32 Addlines 30 and 31 | L e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) , . . ... ... .. e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or lhne 33 here and on line 1a of
Schedule G, Form 1041 (orine 36 of FOrmM 990-T). . . . . v v v v v v e v v e e o o e o e u v o s e e o 34
Schedule D (Form 1041) 2008
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Name of estate or trust as shown on Form 1041 Do not enter name and employer identficaton number f shown on the other side Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis ) Gain or (loss)
100 sh 7% preferred of 2" Co) ey | Mot | O ey | “nfreciong | Subtract (@) fom (@
6a
VARTQUS SECURITIES VARIOQUS VARIOQUS 98, 700. 222,114. -123,414.
6b Total. Combine the amounts in column (f) Enter here and onScheduleD, lne6b . . . . . ... ........... -123,414.

Schedule D-1 (Form 1041) 2008
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* SCHEDULE G
{(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ. Must be
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Supplemental Information Regarding
Fundraising or Gaming Activities

pleted by org that

"Yes™ to Form 990, Part IV, lines 17,

I OMB No 1545-0047

2008

Open To Public

Inspection

Name of the organization

Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION,

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

INC. 61-1229333

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations 1] Special fundraising events
- d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

DYes DNO

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

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising activittes?

(i) Name of individual (i) Actinity (iii) Dvd fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retaned by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
! TOtal v v v e v e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule G (Form 990 or 990-EZ) 2008 61-1229333

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
LUMINOSITY GOLEF SCRAMBLE NONE | (a) through col. (c))
(event type) (event type) (total number)
g
Q1 1 Grossrecepts | , . ... ...... 99,465. 75,120 174,585.
& | 2 Less: Chartable
contnbutons, , ., . ......... 92,465. 59, 520. 151,985.
3 Gross revenue (line 1
minushne2). . ........... 7,000. 15,600. 22,600.
4 Cashprzes ., . . .......
[}
& | 5 Noncashprizes _ . . . ... .. .
S
%
w | 6 Rent/facility costs _ . . ... ..
3
& | 7 Otherdirect expenses . . . . . . . 9,477. 27, 748. 37,225.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . .. . ... ... . ..., > |( 37,225.)
9 Net income summary. Combinelines 3and8mncolumn(d). . . . v v v v v v v v v v it e » -14,625.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. {c))
2
2
1 Grossrevenue . . .. ........
2| 2 Cashprzes ., ... ........
c
(3
u% 3 Non-cashprizes . ..........
'{__13 4 Rent/faciitycosts _ . . . .. ..
o
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % [|_|Yes %
6 Volunteerlabor . . _ . ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . ... ... .... ... .. ... » |( )
8 Net gaming income summary. Combine lines1and7mcolumn(d) . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtees” __
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . . . ... ...... 9a
b If "No," Explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?, . . . . .. ... .. ... .. ... ...... L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . .. . ... ... e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13
a

b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization'sfacility . . . . . . . .. . . .. it i ittt st asnsnan 13a %

Yes

No

Anoutsidefacility . . . ... . ... ... @i ittt et et e 13b %

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

Does the organization have a contract with a third party from whom the organization receves gaming
TEVENUE? | . . i i i it a e o m s o s e s o m s o e n s s s e s s o amam e st st

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the trdparty» $
If "Yes," enter name and address

Description of services provided p

D Director/officer [:’ Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Icense?. . . . . @ v i v i i i it ittt e e e e e et e e e e e e e e
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 » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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" SCHEDULE J Compensation Information

| ome No 1545-0047

(Form 990) . ! . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "
Department of the Treasury » Attach to Form 990. To be completed by organizations Open to Public
Intemat Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant infformation regarding these tems.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g., maid, chauffeur, chef)

b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No," complete Partllitoexplan _ _ . . . .. _ .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ , | .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment?
Participate In, or receive payment from, a supplemental nonqualified retrement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.

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

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If "Yes," descnbe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe

L0 T ||

Approval by the board or compensation committee

Yes | No

1b

4a
4b
4¢

el il ool

.................................................... 5a X
............................................... 5b X

.................................................... 6a X
............................................... 6b X

.. 8 X

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

JSA
8E1290 1 000

73157C K917 vog8-8.3

Schedule J (Form 990) 2008




000 | 162138

Vs
8002 (066 uuod)  e|npoyag
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
w
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w
- ()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(0}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
m
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a
(]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
(0]
||||||||||||||||||||||||||| 1TTTTTTTTTTTTTITTTTTTTTTTTTTITTTTTTTTTTTTYUTTTTTTTTTTTTTTTTTa
(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||||||||||||| r|||||||;|||||-|||||||||1||:||||:|||||||-|-|a:|||||n:1==
o
()]
......................................... T T T T T ITTTTTTTTTTTTT T T o
w
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
w
||||||||||||||||||||||||||||||||||||||||| e e )
(M)
....................................................... N e K
"TLOTPT "8G¢Z "8V1 4 L6V 'GT 180 70T "TLOPT "G80'r6 (M) SNAMDIN AYYYH
TOE0e T T T TTBES Y T T B4 T 4 2 R N VCETY T ToE0Te T T T T TZZETOF T T )]
2427 "8 'SYE 869 'v¢C "CE0LE IR ‘Gev ‘PP "IGL €22 w ddUNS WY ITTIM
CIE S e A I N e M= =T I-2- S ATV A o
8% T 'G8¢ L9T'8T1'T "89L76¢C 00 "90T "6G6 0E ‘8v17S8¢ *2GZ 999 (M) ML NMOTAYL MYYTID T
B4 T I S IS4 - S [ 70h A X S 60T T TteqqTiT T 170%E"2 7~ K
._Nom %mm mm H”_M“ :oo:_MM“MMM_oo uonesuadwos uonesuadwod
Joud w1 peypodal (@)-0)g) s)yaueq uonesuadwod 8y0 (1Y) eAnuaduIl g snuog (J1) oseq (1) sweN (v)
uoijesuadwod (d) suwn(od jo jeyol (3) ojgexejuoN (Q) pausjeq (D) UOnesUSdWOd DSIN-660 4 J0/PUE Z-W 0 UmopESIg (8)

‘Bl 8Ul| ‘lIA Ued '066 wio4 uo sjunowe (J) uwnjod 1o (q) uwnjod 9|qedldde mcu._m:cw 1snw (in)-(1)(g) suwnfod jo wns ayj "3joN

I\ Ved ‘066 U0 UO Pa)si| JOuU aJe Jey) S|enpiaipul Aue }si| Jou oq (1) MOJ Uo ‘suoianysul
8y} ul paquassp ‘suoijeziuebio pajejas woly pue (1) mol uo uoneziueblo eyy wouy uonesuadwod podal 't NPaYIS Ul papodal oq Jsnw uolesuadiuod SSOUM [BNPIAIPUI YoeS 104

. "Papaau s| 9oeds |euonippe §i |- a|npaydg as( "seakojdw3 pajesuadwio) }saybiy pue ‘saakojdw3 Aay| ‘saajsni] ‘s10)9a.iQ ‘S199U30 E
Z ebed €EE6CCT-T9 8002 (066 Wuo4) [ @|npeyds




000 L 282138
vsr

8002 (066 uLI04) [ oINpoyds

‘uonewlojul jeuonippe Aue 1o

ued siy) ajo|dwod os|y ‘g pue '/ ‘q9 ‘eg ‘qs ‘eg ‘Op ‘qlL ‘el Saui| ‘| Yed Joj painbai suonduosap o ‘uoieue|dxs ‘uonew.oul ay) apinosd 0y ued siy) sje|dwo)
uonewuoyu] [ejuswajddng E

.n oBeg EEEBCCT-T9 8002 (066 Wiod) [ 9|npayds




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

EPHRATM MCDOWELL HEALTH CARE FOUNDATION,

I NC.

61-1229333

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (0) €) F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex]|n compensation compensation amount of
;‘.'. 2|z g ~‘<‘: ,_.3 % § from from related other
3algl813128]3 the organizations compensation
85 g 2 8 § organization (W-2/1099-MISC) from the
Tgl2 s 3 (W-2/1099-MISC) organization
e |3 o 3 and related
g 3 2 organizations
g g
Q
SUSAN_ROUSH__________________|
CHATR 5 X X NONE 3,300. NONE
DALE_KIHLMAN __________ |
VICE CHATR 5 X X NONE NONH NONE
MATT_BARSOTTI _______________|
SECRETARY 5 X X NONE NONH NONE
PHILIP NICHOLS ______________|
TREASURER 5 X X NONE NONEH] NONE
SCOTT_BOTTOMS _ _ _ _ __ _____.
BOARD MEMBER 3 X NONE NONH NONE
STEVE_BRANSCUM_______________|
BOARD MEMBER 3 X NONE NONH NONE
ANJUM BUX, MD________________]
BOARD MEMBER 3 X NONE NONHE NONE
DAVID_CORNELIUS _ ____________.|
BOARD MEMBER 3. X NONE NONH NONE
BRIAN ELLIS, MD______________.|
BOARD MEMBER 3. X NONE NONH NONE
GERRY GREANEY _ ______________.
BOARD MEMBER 3 X NONE NONE] NONE
BENNIE_THOMPSON_ _____________.|
BOARD MEMBER 3. X NONE NONH NONE
NAYEF SAMHAT, PHD____________|
BOARD MEMBER 3 X NONE NONEH NONE
CHARLES V_RAFFAY ____________.|
BOARD MEMBER i 3 X NONE NONH NONE
CARQL_CAMPBELL _______________|
BOARD MEMBER 3 X NONE NONH NONE
JONATHAN WILKERSON_ __________ |
BOARD MEMBER 3 X NONE NONE NONE
DONNA_POWELL __ _______________|
BOARD MEMBER 3. X NONE NONE NONE
DICK_WEBB____ _ _______________]
BOARD MEMBER 3 X NONE NONEH NONE
JOYE HUNT __ ___ __ ]
BOARD MEMBER 3. X NONE NONEH NONE
BARTON_RAMSEY III, MD________|
BOARD MEMBER 3 X NONE NONH NONE
L_CLARK TAYLOR, JR. ___________
CEO 1. X 3,451. 982, 359. 136,284.
WILLIAM SNAPP________________]
VP & CFO 1. X 997. 283,792, 61,947,

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

JSA

8E1294 1000
73157C K917

v08-8.3

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

EPHRATM MCDOWELL HEALTH CARE FQUNDATION,

INC.

61-1229333

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8 © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx[ex|m compensation compensation amount of
a2|2|2&j3a 3 from from related other
- SE|E8 g{e2ig the organizations compensation
2813 a|85 | organization (W-2/1099-MISC) from the
TR ~‘<°D S (W-2/1099-MISC) organization
e g o 3 and related
2|2 2 organizations
3 -
@
o
HARRY NICKENS __ _____________.|
PRESIDENT 12. X 50,672, 118, 237. 42,887,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

73157C K917 v0g8-8.3

Schedule J-2 (Form 990) 2008




*  SCHEDULE O | owmsNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
73157C K917 v0o8-8.3




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

EPHRATM MCDOWELIL HEALTH CARE FOUNDATION, INC. 61-1229333

MONITORING_ THE_CONFLICT OF INTEREST POLICY

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

73157C K917 v08-8. 3




*  Schedlile O:(Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELI HEALTH CARE FOUNDATION, INC. 61-1229333

PROCESS_FOR_DETERMINING COMPENSATION N

_BY_THE COMPENSATION COMMITTEE OF THE BOARD_OF DIRECTORS. THE DECISION AND ________________

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

73157C K917 v08-8. 3




*  Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELI HEALTH CARE FOUNDATION, INC. 61-1229333

MAKING_FORMS AVAILABLE TO THE PUBLIC

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

73157C KS17 v08-8. 3



Schetule G (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

CONSOLIDATED_FINANCIAL_ STATEMENTS

BASIS. THE_ORGANIZATION DOES HAVE AN AUDIT_COMMITTEE THAT ASSUMES

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

73157C K917 v08-8. 3




+  Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

COMMON_ PAYMASTER

TAXES_ARE_REPORTED_ON A CONSOLIDATED FORM_941. THE EIN ON THE FORM 941 IS

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

73157C K917 v08-8. 3



*  Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

PROGRAM SERVICE_ ACCOMPLISHMENTS

~PURPOSES. EARNINGS_FROM INVESTMENTS GO_TQ_THE EXEMPT ORGANIZATIONS _______________________

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

73157C K917 v08-8. 3




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

_FOUNDATION_EXIST_ AND_WITHOUT COST TQ THE_RECIPIENTS. SCHOLARSHIP SUPPORT _________________

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

73157C K917 v08-8. 3
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rom 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ\':z;';mwffs:ﬁ” P> File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . . . . ... ....... » [x

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

m 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

Partlonly. .o oo vovennvvnnnnnns e et e e et e PD

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (eile). 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 f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) 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 & Nonprofis.

Type or Name of Exempt Organization Employer identification number
print EPHRAIM MCDOWELI, HEALTH CARE FOUNDATION, INC. 61-1229333

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

g;;:g"%gf“ 217 SOUTH THIRD STREET

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

instructons

DANVILLE, KY 40422

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

Form 990 Form 890-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _COMPANY BOOKKEEPER

Telephone No. » _859 239-2472 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , . ........... | 4 [:I
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis
for the whole group, check this box . > . If it 1s for part of the group, check this box. . P L_J 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 05/15,2010 _ ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:
» | | calendar year or
> tax year beginning 10/01,2008 .and ending 09/30.2009

2 [f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als NONE
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. 3b| $ NONE

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit 1
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See [
instructions. 3c]s NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

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

JSA
8FB054 3 000
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Form ss'ss (R;v 4-2009) Page 2
e If you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox , . . . ... » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e {f you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1).

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

Type or Name of Exempt Organization -~ . ] Employer identification number

print EPHRATM MCDOWELL HEALTH CARE FOUNDATION, INC. 61-1229333

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

Sdended + |_217 SOUTH THIRD STREET -

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions. I K

retum See . N N LY

instructions DANVILLE, KY 40422 - - R

Check type of return to be filed (File a separate application for each retum):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

e The books are in the care of P _ COMPANY BOOKKEEPER
Telephone No. » __ 859 239-2472 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , . . » D . If it 1s for part of the group, check thisbox , , . » l land attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15/2010 .
5§ For calendar year , or other tax year beginning  10/01/2008 ,and ending __09/30/2009 .
6 If this tax year is for less than 12 months, check reason: L_I Initial return u Final return U Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application is for Form 990-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 8b|$

¢ 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{ $

Signature and Verification ~
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> K 4 }j Twe » CHRY oate » S0 Jpo

BKD, LLP V Form 8868 (Rev 4-2009)
400 E. MAIN ST. STE 200 PO BOX 1196
BOWLING GREEN, KY 42102-119%6

JSA

8F8055 3 000



