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’
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable use IRS

fudress | IFEDERATION OF AMERICAN HOSPITALS

change | "*° | Doing Business As 13-6226549

ratuan see | Number and street (or P.0. box If mail 1s not delivered to street address) [Room/suite { E Telephone number

Termn- [PP°%"*1301 PENNSYLVANIA AVE, NW 245 202-624-1500

f\e'&er:ded tions City or town, state or country, and ZIP + 4 G Gross receipts $ 13, 885 ;5 61.
[ Jhgpuea- WASHINGTON, DC 20004-2604 H(a) Is this a group return

pending F Name and address of pnncipal officerCHARLES N. KAHN III for affihates? l:]Yes @ No

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [__INo

| Tax-exempt status’ [X] 501(c) ( 6

) (nsertno) L] 4947(a)1)or [_J 527

J Website:p» WWW .FAH.ORG

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

K Form of organization: | X | Corporation | Trust | Association | Other >

[ L Year of formation: 19 6 6] m State of legal domicile: N'Y

{Part || Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activites 1O PROMOTE THE INTERESTS OF
% HOSPITALS AND HEALTH SYSTEMS IN FEDERAL HEALTH POLICY MAKING.
g 2 Check this box P> ]__J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
:: 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 21
¢ | 5 Total number of employees (Part V, line 2a) 5 20
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 54,630.
b Net unrelated business taxable income from Form 990-T, line 34 7b 23,187.
Prior Year Current Year
o | 8 Contnbutions and grants (Part ViIl, ine 1h)
g 9 Program service revenue (Part VIHl, line 2g) 9,737,900.f 10,355,164.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 290,522, <201,287.>
11 Other revenue (Part Vill, column {A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 94,079. 177,146.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 10,122,501. 10,331,023.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 158,550. 92,785.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 5,158, 055. 5,685,088.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 5,056,001. 4,675,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,372, 606. 10,452,958.
19 Revenue less expenses. Subtract line 18 from line 12 == : . <250,105.p <121,935.>
=% PESASSY S “Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, fine 16) o 5 7,294,187- 8,213,280-
23| 21 Total liabilities (Part X, line 26) 8| MAY 18 2019 |$]_3.203,799. 3,240,135.
25| 22 Net assets or fund balances Subtract line 21 from line 20 _' b 4,090,388. 4,973,145,
[ Part Il | Signature Block P er—
Under penalties of perjury, | declare that | have examined this return, in WHWWE s, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of preparer {gther han’oﬂlcer) 1s based on all informatiol arly knowledge
Sign Q/(/{/L\M 93(\40 | :)//3/2/0/9
Here Signaturg of ofiicer Vi — Date? '
Je bty d MicckS EYY /ﬂMME”\eml/
Type or print namq and title 7 ) )
Paid Preparer's > Q I‘\_ Date. gehl?_ck [i{ (Zn:g:;iégggg;ymg number
| srynature i STieliq |employed » ]
Preparer’s fprereremetor FFA, YC + TS
Use Only | yours:f

self-employed),
address, and

1899 L. STREET NW, SUITE 900

Phoneno. > 202-822-5000

2P+ 4 WASHINGTON, DC 20036
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_I Yes |_] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Ppage2

[ Part 11l | Statement of Program Service Accomplishments

1 Bhefly descnbe the organization's mission*

THE FEDERATION WAS ESTABLISHED FOR THE PURPOSE OF PROMOTING,

PUBLICIZING AND VOICING THE INTERESTS OF INVESTOR-OWNED HOSPITALS AND

HEALTH SYSTEMS PRIMARILY THROUGH LEGISLATIVE AND REGULATORY EFFORTS AT

THE FEDERAL LEVEL.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievemnents 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 $ including grants of $ }(Revenue $ )
MEMBERSHIP SERVICES: BY FAR OUR LARGEST EXPENSE GROUP, THIS CATEGORY,

AMONG OTHER THINGS, ENCOMPASSES THE EXPENDITURES FOR THE INFRASTRUCTURE

FOR QUR FEDERAL ADVOCACY EFFORTS, INCLUDING EMPLOYEE COMPENSATION AND

BENEFIT COSTS, AND CONSULTING CONTRACTS WITH OUTSIDE LOBBYISTS AND

STRATEGISTS. OUR ACCOMPLISHMENTS HAVE BEEN TO SECURE FAVORABLE

OUTCOMES ON CERTAIN KEY ISSUES AND TO KEEP THE FAH WELL POSITIONED FOR

EFFECTIVE ADVOCACY ON OTHER ISSUES OF IMPORTANCE TO OUR MEMBERSHIP,

BOTH BEFORE CONGRESS AND THE ADMINISTRATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
CONVENTION: THIS CATEGORY INCLUDES THE COSTS OF PUTTING ON OUR ANNUAL

PUBLIC POLICY CONFERENCE AND BUSINESS EXPOSITION. THIS CONFERENCE

ALLOWS OUR MEMBERS AND OTHERS FROM THE HEALTH CARE COMMUNITY TO

INTERACT AND DISCUSS THE CURRENT ISSUES.

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

4d Other program services (Descnbe in Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses |

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete Schedule C, Part Il 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamzation mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part iif 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
; If “Yes, " complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 1] X
® Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XlI, and X!l is optional [ 12A X
13 Is the organization a school described in section 170(b)(1)}(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H 20 X
Form 990 (2009)
|
|
|
|
020410 |
3 |
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 Ppaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time 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 dunng the year? If “Yes," complete Schedule L, Part | 25a N/RA

1 b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 2sb | N/A
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
‘ instructions for applicable filng thresholds, conditions, and exceptions):
| a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
i' b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
: ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
1 an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
: 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
‘ 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
: contnbutions? If "Yes," complete Schedule M 30 X
i 31 D the organization iquidate, terminate, or dissolve and cease operations?
: If "Yes," complete Schedule N, Part | 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
| Schedule N, Part Il 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sections 301.7701-2 and 301 7701-3 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, Iine 1 33| X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Ine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 | N/RA
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2009)
932004
02-04-10
4
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10520512 786783 FAHS

Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549  Page5

| Part V| ~Statements RegardiLng Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S. Information Retums Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X
At any time dunng the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes,” Indicate the number of Forms 8282 filed dunng the year | 7a |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549  page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 21
b Enter the number of voting members that are independent 1b 21
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? i R 20 ] X
¢ Does the organization regularty and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE FEDERATION - 202-624-1500
801 PENNSYLVANIA AVE, NW, #245, WASHINGTON, DC 20004-2604
Form 990 (2009)
932006
02-04-10
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Form 990 (2009)

FEDERATION OF AMERICAN HOSPITALS

13-6226549

Page 7

|Part Vil'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 Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees. See instructions for definition of "key employee *
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

(] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
51s 8 organization (W-2/1099-MISC) from the
= - |2 (W-2/1099-MISC) organization
3|2 E and related
HEE g g organizations
TREVOR FETTER
CHATRMAN 2.001|X X 0. 0. 0.
WILLIAM F. CARPENTER
CHAIRMAN-ELECT 1.00(X X 0. 0. 0.
MATTHEW D. KLEIN
TREASURER 1.00(X X 0. 0. 0.
VICTOR L. CAMPBELL
SECRETARY 1.00(X X 0. 0. 0.
KEITH PITTS
TRUSTEE 1.00(X X 0. 0. 0.
WAYNE T. SMITH
TRUSTEE 1.00(X X 0. 0. 0.
WILLIAM ALTMAN
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM HUSSEY
DIRECTOR 1.00X 0. 0. 0.
JOEY JACOBS
DIRECTOR 1.00]X 0. 0. 0.
STEPHEN L. NEWMAN, MD
DIRECTOR 1.00(X 0. 0. 0.
JONATHAN PERLIN, MD
DIRECTOR 1.00[X 0. 0. 0.
RACHEL A. SEIFERT
DIRECTOR 1.00[X 0. 0. 0.
DAN SLIPKOVICH
DIRECTOR 1.001(X 0. 0. 0.
MARK TARR
DIRECTOR 1.001|X 0. 0. 0.
DAVID VANDEWATER
DIRECTOR 1.00|X 0. 0. 0.
BEVERLY WALLACE
DIRECTOR 1.00(|X 0. 0. 0.
DAVID R. WHITE
DIRECTOR 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 pPage8
Ipa"t VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) () (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 8 the organizations compensation
‘é 3 E organization (W-2/1099-MISC) from the
g é g g (W-2/1099-MISC) organization
5| g N and related
:E % B :’i ,g;i E organizations
ALAN YUSPEH
CHAIR, HEALTH FINANCING 2.00(X 0. 0. 0.
JAMES O'LOUGHLIN
CHAIR, HOSPITAL LEADERSH 2.00(X 0. 0. 0.
DANIEL WALDMANN
CHAIR LEGISLATIVE COMMIT 2.00|X 0. 0. 0.
JACK MACDONALD
AFFILIATE MEMBER 1.00(X 0. 0. 0.
CHARLES N. KAHN III
PRESIDENT 40.00 X 1,963,999. 0.l 214,945.
MICHAEL D. BROMBERG
VICE-CHAIRMAN 12.00 X 183,685. 0.] 44,648.
STEVE SPEIL
SENIOR VICE-PRESIDENT 40.00 X 344,298. 0.] 132,147.
JAYNE H. CHAMBERS
SENIOR VICE-PRESIDENT 40.00 X 315,851. 0.] 107,741.
JEFFREY COHEN
SENIOR VICE-PRESIDENT 40.00 X 350,798. 0.] 130,014.
JEFFREY MICKLOS
SENIOR VICE-PRESIDENT 40.00 X 485,728. 0.] 152,037.
1b Total » 4,423,526. 0.] 921,462.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address Descnption of services Compensation
FIERCE, ISAKOWITZ & BLALOCK, 1155 F LOBBYING/GOVERNMENT
STREET, NW, #950, WASHINGTON, DC 20004 RELATIONS 264,000.
HOOPER, LUNDY & BOOKMAN, INC. )
1875 CENTURY PARK E., LOS ANGELES, CA 90067[LEGAL 203,532.
CAPITOL SOLUTIONS GOV'T, 1455 PENNSYLVANIA [GOVERNMENT
AVENUE, #400, WASHINGTON, DC 20004 RELATIONS/ANALYSIS 192,000.
HEALTH POLICY ALTS, INC., 400 N. CAPITOL GOVERNMENT RELATIONS
ST., NW, #400, WASHINGTON, DC 20001-1536 /ANALYSIS 166,608.
CAPITOL TAX PARTNERS, LLP, 101 ’AX/LOBBYING/GOV'T
CONSTITUTION AVE., NW, , WASH., DC 20001 RELATIONS 165,000.
2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P 9

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

FEDERATION OF AMERICAN HOSPITALS

13-6226549

Page 9

[Part VIII'| -Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o oo oo

J @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

>

evenue

Pro?{am Service

o 0o 00 0o

DUES

Business Code

900099

8,944,287,

8,944,287,

CONVENTION

900099

1,350,981.

1350981.

PUBLICATION

541800

59,896.

5,266.

54,630.

All other program service revenue
Total. Add lines 2a-2f

10355164.

Other Revenue

0o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
|

>

234,118.

234,118.

37.

37.

(1) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Secunties

(n) Other

3119133.

assets other than inventory

Less: cost or other basis
and sales expenses

3554538.

<435405.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c¢). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities See
Part IV, line 19 a
Less: direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less retums

and allowances A a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

<435,405.

<435,405.>

>

Miscellaneous Revenue

Business Code

12

o a o T o

SETTLEMENT INCOME

900099

89,500.

89,500.

SUBLEASE INCOME

900099

86,677,

86,677.

OTHER

900099

932.

932.

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

>
>

177,109.

10331023.

8,949,553.

54,630.

1326840.

332009
02-04-10

10520512 786783 FAHS
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Form 990 (2009)

FEDERATION OF AMERICAN HOSPITALS

13-6226549 Page 10

[ Part IX|'Statement of Functional Expenses

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

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

7D;’ r;gt ;;)C'::: ?gtn)o:fn ;szﬁ:ted on lines 6b, Total é:r))enses Progra(rrB\)servnce Managé?n)ent and Funcglr)a)usmg
, 8b, 9b, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 92,785.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 4,728,901.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 440,281.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 132,989.
9 Other employee benefits 202,610.
10 Payroll taxes 180,307.
11 Fees for services (non-employees)*
a Management
b Legal 593,949,
¢ Accounting 51,974.
d Lobbying 1,029,325.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 32,932,
g Other 194,028.
12 Advertising and promotion 4,323.
13 Office expenses 220,824.
14 Information technology 135,751.
15 Royalties
16 Occupancy 497,210.
17  Travel 153,020.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,231,758.
20 Interest 5, 294,
21 Payments to affilates
22 Depreciation, depletion, and amortization 145 ’ 637.
23 Insurance 40,529.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a UBI TAXES 7,167.
b DUES AND SUBSCRIPTIONS 113,487.
¢ FED PAC ADMINISTRATION 55,681.
d ADVOCACY 50,758.
e PUBLICATIONS 49,620.
f Al other expenses 61,818.
25  Totai functionai expenses. Add ines 1 through 24f 10,452,958.
26  Joint costs. Check here p LT following
SOP 98-2. Complete this line only if the organization
reported 10 column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 page 11
[ Part X |Balance Sheet
) (A) (B}
Beginning of year End of year
1 Cash - non-nterest-beanng 1,000.} 1 1,000.
2 Savings and temporary cash investments 246,936.] 2 272,579.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 165 ’ 318.[ 4 373 ' 344.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 253,193.] ¢ 285,206.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,580,189.
b Less accumulated depreciation 10b 1 ’ 205, 115. 351 ’ 416. 10c 375 ’ 074.
11 Investments - publicly traded secunties 6,276,324.] 11 6,865,244.
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 0.] 15 40,833,
16  Total assets. Add lines 1 through 15 (must equal line 34) 7,294,187.] 16 8,213,280.
17 Accounts payable and accrued expenses 566,081.] 17 914,449.
18 Grants payable 18
19 Deferred revenue 651,488.] 19 639,400.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
z |22 Payables to current and former officers, directors, trustees, key employees,
33 highest compensated employees, and disqualified persons. Complete Part It
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 500,000.[ 23 350,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities Complete Part X of Schedule D 1,486,230.] 25 1,336,286.
26 Total liabilities. Add lines 17 through 25 3,203,799.] 26 3,240,135,
Organizations that follow SFAS 117, check here P LX| and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,090,388.| 27 4,973,145.
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
I Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,090,388.] 33 4,973,145,
34 Total labilities and net assets/fund balances 7,294,187.] 34 8,213,280.

932011 02-04-10
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Form 990 (2009) FEDERATION OF AMERICAN HOSPITALS 13-6226549 page12
| Part XI { Financial Statements and Reporting
* Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Cther
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? ol X
¢ If "Yes" to line 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 independent accountant? 2c| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[E] Separate basis [:] Consohdated basis |:] Both consolidated and separate basis
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 Circutar A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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.

SCHEDULE C Political Campaign and Lobbying Activities OMB No_1345-0047

F 990 or 930-EZ

{ orm‘ o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |l-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}))’ Complete Part I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization . Employer identification number

FEDERATION OF AMERICAN HOSPITALS 13-6226549
{Partl-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[ Part I-ET Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? | Yes L] No
4a Was a correction made? l:' Yes D No

b If "Yes," descnbe in Part {V.
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b &
4 Did the filing organization file Form 1120-POL for this year? L] ves L_InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and drrectly delivered to a separate political organization, such as a separate segregated fund or a political action commuttee
(PAC). If additional space Is needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2000 FEDERATION OF AMERICAN HOSPITALS

| Part 1I-A | Complete 1T the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501(h)).

13-6226549 Page 2

A Check P> u if the filing organization belongs to an affilated group.
B Check P> L the filng organization checked box A and "limited control® provisions apply

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b) Affiiated group
totals

Other exempt purpose expenditures

- 0®0 Q0 O 0

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

QOver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from Iine 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- .

j If there 1s an amount other than zero on erther line 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

E] Yes ‘:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2006 (b) 2007 (c) 2008

{or fiscal year beginning in)

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiing amount
(150% of line 2a, column(e))

c_Total lobbying expendrtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

10520512 786783 FAHS

14

Schedule C (Form 990 or 990-EZ) 2009

2009.03050 FEDERATION OF AMERICAN HOSP FAHS 1



Schedule C (Form 990 or 990-E2) 2009

. (election under section 501(h)).

FEDERATION OF AMERICAN HOSPITALS
| Part lI-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

13-6226549 Page 3

(a)

Yes

No

Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertisements?

d Mailings to members, legislators, or the public?

e Publiications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descrnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the orgamization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section '501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and politicat expenditures from the prior year? 3 X
|Part ||I-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1 8,944,287.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cument year 2a| 3,852,494.
b Carryover from last year 2b <353,834.>
c Total 2c 3,498,660.
3 Aggregate amount reported in section 6033(e)(1){A} notices of nondeductible section 162(e) dues 3 1,699,415,
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 411,799, 245.
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, hne 5, and Part |I-B, Iine 11 Also, complete this part
for any additional imnformation

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) * P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. fo) i
’ ) y ,» 1,8, 9,10, 11, pen to Public
Efé’,?.;{":;‘v‘:,fu‘ﬂ"slﬁf‘;”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

| Part | | 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

Tota!l number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contro!? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

| )mpermissible pnvate benefit? D Yes :] No
| [Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
i 1 Purpose(s) of conservation easements held by the organization {check all that apply).
|
i
|
|
|
|
|

N s WON <

Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
:r d Number of conservation easements included in (c) acquired after 8/17/06 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
’ 6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(1)? [:, Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, Iine 8.

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

these tems:
(i) Revenues included in Form 990, Part VIII, line 1 |
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ne 1 > 3
b Assets included in Form 990, Part X . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o201
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Schedule D (Form 990) 2009 FEDERATION OF AMERICAN HOSPITALS 13-6226549 pPage?2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 |:| Loan or exchange programs
b l:] Scholarly research e I:] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:] No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? l:] Yes (I No
b f "Yes," explan the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 890, Part X, line 217? L ves L _INo
b If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as-

Board designated or quasirendowment P> %

Permanent endowment p> %

Term endowment P %

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

T Qa0 O

-

[{+]

goo’m

by. Yes | No

(i) unrelated organizations 3a()

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI investments - Land, Buildings, and Equipment. See Form 990, Part X, Ine 10,

Descnption of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 386, 357. 369,142. 17,215.
d Equipment 1,193,832, 835,973. 357,859.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) [ 375,074.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 FEDERATION OF AMERICAN HOSPITALS 13-6226549 page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

+ (a) Descnption of secunty or category
(iIncluding name of security)

(c) Method of valuation:

b} Book val
(b) Book value Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIl Investments - Program Related. See Form 990, Part X, Iine 13

{c) Method of valuation:

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

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

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) | <
[Part X | Other Liabilities. See Form 990, Part X, line 25
9. (a) Descnption of hability (b) Amount
Federal income taxes
DEFERRED RENT AND CONSTRUCTION
ALLOWANCE 34,803.
DEFERRED COMPENSATION 1,123,113.
CAPITAL LEASE OBLIGATION 178,370.
Total. (Column (b) must equal Form 990, Part X, col (8} line 25 ) > 1,336,286.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

FEDERATION OF AMERICAN HOSPITALS

13-6226549 paged

| Part XI' [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 10,331,023.

2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 10,452,958.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <121,935.>

4 Netunrealized gains {losses) on investments 4 1,004,692.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 1,004,692.
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 882,757.

{ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 11, 246,215.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12

a Net unrealized gains on Investments 2a 1,004,692.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e 1 ’ 004 , 692.
3 Subtract hine 2e from line 1 3 | 10,241,523.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b 89,500.

¢ Add lines 4a and 4b 4c 89,500.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) s | 10,331,023.

| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1] 10,363,458.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe In Part XIV.) 2d <89,500.p

e Add lines 2a through 2d 2e <89,500.>
3 Subtract ine 2e from line 1 3] 10,452,958,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, Iine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add hnes 4a and 4b ac 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) s | 10,452,958.

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, ine 2: Part X, line 8, Part XII, ines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
PART X: EFFECTIVE JANUARY 1, 2009, THE FEDERATION ADOPTED THE

AUTHORITATIVE GUIDANCE RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES INCLUDED IN FASB ASC TOPIC INCOME TAXES. THESE PROVISIONS PROVIDE

CONSISTENT GUIDANCE FOR THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD

OF

"MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE FEDERATION

PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

932054

02-01-10
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Schedule D (Form 990) 2009 FEDERATION OF AMERICAN HOSPITALS 13-6226549 pages
[ Part XIV] Supplemental Information (continued)

DECEMBER 31, 2009, AND DETERMINED THAT THERE WERE NO MATTERS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY

AFFECT ON ITS TAX-EXEMPT STATUS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SETTLEMENT INCOME: 89500.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SETTLEMENT INCOME: -89500.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ubllc
Internal Revenue Service ] P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzation Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549
Partl [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person ltsted in Form 990,
Part VI, Section A, line 1a Complete Part {ll to provide any relevant information regarding these items
First-class or charter travel E:] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part lll to explain | X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee @ Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part [Il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If *Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? 6b
If “Yes" to line 6a or b, describe in Part [ll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed in lines 5 and 67 If "Yes," descnbe n Part 1l 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe in Part 1t 8
9 If "Yes” to hne 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

932111
02-02-10
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SCHEDULE J-2
(Form 990)

,
Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

FEDERATION OF AMERICAN HOSPITALS 13-6226549
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
g ’§ organization (W-2/1099-MISC) from the
E . é (W-2/1099-MISC) organization
818 ML and related
gls g|e organizations
BONNIE MONEYPENNY
SENIOR VICE-PRESIDENT 40.00 220,270. 0.] 42,740.
KAREN C. SMITH
VP LEGISLATION 40.00 X 211,706. 0. 41,592,
RICHARD COORSH
VP COMMUNICATIONS 40.00 X 180,055. 0.] 32,392.
LETITIA C. FAISON
CONTROLLER 40.00 X 127,136. 0.] 23,206.

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

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 P e et/

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treas Form 990 or to provide any additional information. Open to Public

Intornal Rovenus Service B Attach to Form 990. Inspection

Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

FORM 990, PART VI, SECTION A, LINE 4: THE FEDERATION MADE CHANGES TO ITS

BYLAWS AS FOLLOWS: THE AFFILIATE MEMBERSHIP CLASSIFICATION WAS REMOVED;

AND A DESCRIPTION REGARDING WHO MAY SERVE ON THE VARIOUS COMMITTES WAS

INCLUDED.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE FOUR CLASSES OF

MEMBERSHIP: THE INSTITUTIONAL, ASSOCIATE, INDIVIDUAL, AND HONORARY

MEMBERSHIP. WITHIN EACH CATEGORY, THERE ARE DIFFERENT TIERS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: EACH HOSPITAL AND TYPE C ASSOCIATE

MEMBER SHALL BE ENTITLED TO ONE VOTE ON MATTERS TO BE VOTED UPON BY THE

MEMBERSHIP. INSTITUTIONAL MANAGEMENT COMPANIES, AFFILIATE, TYPE A-1, A 2,

B, D, AND E ASSOCIATE AND INDIVIDUAL MEMBERS, OTHER THAN DIRECTORS, SHALL

HAVE NO VOTING RIGHTS. OFFICERS ARE ELECTED BY VOTING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: RAFFA, PC PREPARES A DRAFT FORM 3990

BASED UPON MANAGEMENT'S FINANCIAL STATEMENTS AND THE FORM 990 QUESTIONNAIRE

THAT RAFFA PRESENTS TO MANAGEMENT. UPON RECEIPT OF THE DRAFT, THE

CONTROLLER COMPARES THE DRAFT FORM 990 TO THE FINANCIAL STATEMENTS AND

GENERAL LEDGER TO ENSURE THAT THE AMOUNTS RECONCILE AND THAT ALL FIGURES

ARE REPORTED IN THE AREAS FOR WHICH THEY ARE INTENDED. FOR ADDITIONAL

REVIEW, THE EXECUTIVE VICE PRESIDENT, MANAGEMENT, COMPLIANCE AND GENERAL

COUNSEL REVIEWS THE DRAFT FORM 990 TO IDENTIFY ANY QUESTIONS OR CONCERNS

ABOUT ENTRIES ON THE FORM. ONCE THE CONTROLLER AND THE EXECUTIVE VICE

PRESIDENT DETERMINE THE FORM 990 TO BE ACCEPTABLE, THE TAX ACCOUNTANTS ARE

GIVEN THE APPROVAL TO ISSUE THE RETURN IN FINAL FORM FOR MANAGEMENT'S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —m

(Form 990) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
5‘75227"525::3235351?” P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FEDERATION OF AMERICAN HOSPITALS 13-6226549

SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE PROVIDED

WITH A COPY OF THE CONFLICT OF INTEREST AND DISCLOSURE FORM, THEN REQUIRED

TO COMPLETE AND SIGN IT ANNUALLY. IN ADDITION, ALL BOARD MEMBERS ARE

REQUIRED TO REPORT POTENTIAL OR ACTUAL CONFLICTS OF INTEREST TO THE FAH

ETHICS AND COMPLIANCE OFFICER. THE ETHICS AND COMPLIANCE OFFICER SHALL

FORWARD ALL COMPLETED FORMS TO THE FEDERATION'S EXECUTIVE COMMITTEE FOR

REVIEW AND, IF NECESSARY, ACTION. ALL RECORDS ARE MAINTAINED IN THE

FEDERATION'S CORPORATE OFFICES BY THE ETHICS AND COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT AND CEO'S TOTAL

COMPENSATION PACKAGE IS SET BY CONTRACT, WHICH IS NEGOTIATED BY THE FAH

EXECUTIVE COMMITTEE SITTING AS THE FEDERATION'S COMPENSATION COMMITTEE. THE

COMPENSATION AMOUNTS ARE DETERMINED WITH INPUT FROM A NATIONALLY REPUTABLE

COMPENSATION CONSULTANT, WHO STUDIES THE COMPENSATION PACKAGES OF THE

PRESIDENT AND CEQ'S PEER GROUP. THE BASE COMPENSATION AND ANNUAL

PERFORMANCE BONUSES FOR OTHER KEY EMPLOYEES ARE DETERMINED BY THE PRESIDENT

AND CEO, WITH THE AID OF A COMPENSATION STUDY DONE BY THE SAME NATIONALLY

RECOGNIZED COMPENSATION CONSULTANT. SPECIAL COMPENSATION ARRANGEMENTS FOR

OTHER KEY EMPLOYEES ARE APPROVED BY THE FEDERATION'S COMPENSATION

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE FEDERATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND THE

FEDERAL FORM 990 ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. FEDERATION OF AMERICAN HOSPITALS 13-6226549

 '990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
orm - - -
_ Income for Tax-Exempt Organizations
{WORKSHEET) (and on Investment Income for Private Foundations) FORM 990-T 20 1 0
51?3,?,2{“:25543222312”” {Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable Income expected in the tax year 1
2 Taxon the amount on line 1. See instructions for tax computation 2
3  Alternative mimimum tax (see instructions) 3
4 Total. Add ines 2 and 3 4
5 Estimated tax credits {see instructions) 5
6 Subtract ine 5 from line 4 6
7 Other taxes (see instructions) 7
8 Total. Add lnes 6and 7 8
9 Credit for federal tax paid on fuels {see instructions) 9
10a Subtract line 9 from line 8. Note. If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions 10a
b Enter the tax shown on the 2008 return (see instructions). Gaution. if
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 3,478.
¢ 2010 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization 1s required to skip line 10b, enter the amount
from line 10a on ine 10¢ ADJUSTED TO 10¢ 3,480.
(a) (b) {c) {d)
11 Instaliment due dates (see instructions) " 06/15/10 09/15/10 12/15/10

12 Required installments. Enter 25% of line 10¢ In
columns (a) through (d) unless the organization
uses the annualized income nstaliment method,
the adjusted seasonal installment method, oris a

*large organization” {see Instructions) 12 1,740. 870. 870.
13 2009 Overpayment (see instructions) 13 712.
14 Payment due. (Subtract ine 13 from hine 12.) 14 1,028. 870. 870.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2010)
ESTIMATED TAX 3,480.
OVERPAYMENT APPLIED 712.
AMOUNT DUE 2,768.
923801
03-10-10
32.2
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