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. 990

“epartment of the Treasury
4 ‘emal 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

» The orgamization may have to use a copy of this return to satisfy stats reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B8 g!:'t‘:k agm Please |© Name of organization D Employer identification number
use IRS
e | e [THE SCAN FOUNDATION
Shange | "™° | Doing Business As 45-0552845
[ e See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tomn- |Pon 3800 KILROY AIRPORT WAY 400 (888) 569-7226
fimended| tns 1 Gty or town, state or country, and ZIP + 4 G Gross recsipta § 29,621,009,
hpptica- [LONG BEACH, CA 90806-5616 H(a) Is this a group retum
2 pendind T ¢ Name and address of principal officer BRUCE CHERNOF for affiiates? Cves (XINo
g SAME AS C ABOVE H{b) Are all affiates included? __Jves [__Ino
j | Tax-exempt stituszmsm ) ( 3 )4 (insert no.) L] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
_‘}/ J Website: » THESCANFOUNDATION.ORG H(c) Group exemption number P>
a FLFormjof og;amzatlon (X Corporation | _J Trust {__J Assocation [__J Other > | L Year ot formation: 20 0 7] m State of legal domicile: CA
Part || Summary
u o| 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO LONG-TERM SERVI CES
§ AND SUPPORTS THAT KEEP SENIORS INDEPENDENT ,AT HOME AND IN THE COMMUNITY.
g 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the govemning body (Part Vi, fine 1a) 3 11
) s | 4 Number of independent voting members o )PUﬁ l@oci WE&TI 0 N 4 9
di{; 21 5 Total number of employees (Part V, line 2 5 9
by 2| e Total number of volunteers (estimate if necessary) .. ...| REM&Y e e . |8 0
! 3| 7a Total gross unrelated business revenue frmTERN“ o i " 7a -10,595,
< < ) \§ ME
-~ b Net unrelated business taxable income from Form 990-T-fire34 . .. .. . .. . . ... . . 1Th 0.
- Prior Year Current Year
g& g 8 Contributions and grants (Part Vill, line 1h)
S| 9 Program service revenue (Part Vill, line 2g) ... . . C
d é 10 Investment income (Part Vi, column (A), iines 3, 4 an% B R A 2,187,628, 1,975,728,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, B RG 1533\910 L
‘ 12_Total revenus - add lines 8 through 11 (muste@alPartM_lm_e%Zé 2,187,628. 1,975,728.
| (g [ Crne st amarts g coumn (A, nes 1Y ELLER T,609,588.] 9,606,047,
| 14 Benefits paid to or for members (Part IX, column (4), BRI OGDHEN, @TM
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 516, 515. 1,424,249,
‘s g 16a Professional fundraising fees (Part IX, column (A), line 11e),, .. . .
a b Total fundraising expenses (Part IX, column (D), line 25) P>
@ | 7 Other expenses (Part IX, column (A), lines 11a-11d, 116240 . . . 662,168. 1,842,890,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 42,788,271, 12,873,186,
— 19 Revenue lass expenses. Subtract line 18 from line 12 -600,643.] -10,897,458.
58 Baginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 168,032,853.] 188,357,011.
5| 21 Total liabilites (Part X, line 26) - et et e oot e e e 1,780,508.] 7,780,526.
25| 20 Net assets or fund balances. Subtract fine 21 from N8 20 . ... ... .. ... 166,252,345,.] 180,576,485.
rP_ért Il | Signature Block

Under penaltiea of perjury, | dectare that | have d this retumn, includi

oiwhk;h,. P! has any kr

g schedules and statements, and to the best of my knowledge and betref, it 18 true, carrect,

and compiete, Declaration of preparer (other than officer) ia based on all m
) meﬁz ~ o mD
ignature of ofneer

|1ﬂ!el /l Ao

07 2 T NYr GNNYOS O n<<.

Sign
Here
BRUCE CHERNOF) PRES IDE}IT & CEO
TYPE of print name angd. E!L/
“ Preparer S Jate Theck T Preparer’a Idenhfyinq number
| ::dnrer, signature 10-a8:10 gg&gloyed » [ ] e
( m"wy Firs e o 'DELOIT'%E TAX LLP EN >
: ::;mﬂ':v":d)- 655 WEST BROADWAY, SUITE 700
2P+ 4 SAN DIEGO, CA 92101-8590 Phoneno. » (619) 232-6500

LX Yes L_] No

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

932001 02-04-10

t

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) THE SCAN FOUNDATION 45-0552845 Page2
[Part TiT [ Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

{ THE SCAN FOUNDATION'S MISSION IS TO ADVANCE THE DEVELOPMENT OF A
SUSTAINABLE CONTINUUM OF QUALITY OF CARE FOR SENIORS. DEDICATED TO
LONG-TERM SERVICES AND SUPPORTS THAT KEEP SENIORS INDEPENDENT, AT HOME
A~ IN THE COMMONITY.

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

the prior Form 990 or 990627 .. ... e s Bves XN
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 services? = [:lYes [K] 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.
Sectlon 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 11,174,403. including grants of $ 9.606,047. }(Revenue $ )
THE SCAN FOUNDATION IS A RELATIVELY NEW ORGANIZATION, WHICH BEGAN
OPERATIONS WITH A SMALL STAFF IN MAY 2008. WHILE IT MADE A NUMBER OF
INITIAL GRANTS IN 2008, THE SCAN FOUNDATION'S GRANT-MAKING EXPANDED
SIGNIFICANTLY DURING FISCAL AND CALENDAR YEAR . IN JANUARY
THE FOUNDATION BOARD OF DIRECTORS FORMALLY APPROVED A 5-YEAR STRATEGIC
PLAN, AND GRANT-MAKING THROUGHOUT THE FISCAL YEAR OCCURRED IN
ACCORDANCE WITH THIS PLAN.

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

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

4d Cther program services. (Describe in Schedule Q)

\ (Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 11,174,403,
532002 Form 990 (2009)
02-04-10
2
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Form 990 (2009) THE SCAN FOUNDATION 45-0552845 page3
Checklist of Required Schedules
Yes | No
: 1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
ff *Yes," complete Schedule A . . ... ... . 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X!
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f *Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbyung acﬂvmes? If Yes,* complete Schedule C, Pan II 4 X
§ Section 501(c)4), 501(cX5), and 50 1{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedvle C, Partili . . = 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? it 'Yes complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X. llne 21 serve as a custodlan for amounts not listed in Part X. or prowde
credit counsaling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
if “Yes," complete Schedule D, Part V' 10 X
11 is the organization's answer to any of the followmg questvons "Yes‘? If so, complete Schedule D Parts VI VII vill, IX, orx
asapplicable . . ... . n| X
¢ Did the organization report an amount for Iand bundings and equnpment in Part X Ilne 10? If “Yes complete Schedule D
Part VI,
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Viil.
| ® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 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 liability 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? /f “Yes, " complete
Schedule D, Parts Xi, XiI, and Xill. 2] 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, Xl and Xilis optional e 128X
13 s the organization a school described in section 170(b)(1)(A)(H)? // "Yes, * complete Schedule E ....... 13 X
14a Did the organization maintain an office, employess, 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, fundrassmg. busmess,
and program service activitles 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 organizatnon
or entity located outside the United States? /f “Yes, " complete Schedule F, Partti 115 X
16  Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to indvvlduals
located outside the United States? /f "Yes," complete Schedule F, Partill . . ... .. .. ... .. ... . |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If *Yes,® complete Schedule G, Part! = R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll llnes
1c and 8a? if "Yes," complete Schedule G, Partll = . |18 X
19 Did the organization report more than $15,000 of gross income from ga:mng actmtles on Part VIII Ilne 9a7 If 'Yes, .
complete Schedule G, Partill 19 X
Did the organization operate one or more hosEnals? lf 'Yes complete Schedule H 20 X
Form 990 (2009)
{
932003
02-04-10
3 \ .
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Form 990 {2009) THE SCAN FOUNDATION 45-0552845

Page 4

| Eart \" | Checklist of Required Schedules (continued)

'1

24a

o

88

8 § 8 8 & 8 8

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part 1X,
cotumn (A), line 27 If *Yes," complete Schedule I, Parts land lll |

Did the organization answer "Yes*® to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SchedUle d e e e .
Did the orgammtlon have a taxexempt bond issue wrth an outstandrng pnncrpal amount of more than $100 000 as of lhe
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? O O
Did the organization act as an "on behalf of' issuer for bonds outstandrng at any tlme dunng the year? .

Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes, " complete Schedule L, Part|

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person ln a prlor year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? /f “Yes, * complete
Schedule L, Parti -

Was aloanto orby a current or former ofﬁcer dlrector tmstee, key employee hlghly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partli =

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? if "Yes, * complete
Schedule L, Pertill ...

Was the organization a party to a busmess transactron with one ot the followtng partles (see Schedule L, Part lV
instructions for applicable fillng thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedufe L, Paft IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If “Yes, " complete Schedufe L, Part iV . .
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, * complete Schedule M R
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, * complete ScheduleM s
Did the organization liquidate, terminate, or dissoive and cease operatlons?

if “Yes," complete Schedule N, Part! .

Did the organization sell, exchange, dispose of or transfer more than 25% ot rts net assets?lf ‘Yes, complete

Schedule N, Partil

Did the organization own 100% ot an entrty dlsregarded as separate from the orgamzatlon under Regulations

sections 301.7701-2 and 301.7701-37 If 'Yes,* complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts i, I, IV, and V, fine 1 et et e

Is any related organization a controlled entity within the meamng of sectron 512(b)(1 3)?

If *Yes," complete Schedulo R, Part Vi@ 2 . . ...
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, lin@ 2 | | | ... s s s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedufe R, Part\Vi . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

211 X

24a X

24b

24c
24d

g 38 (BB

B

xxxxxxwix

37 X

a8 | X

932004

02-04-10
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Form 990 (2009) THE SCAN FOUNDATION 45-0552845 Page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
f 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . e 1a 22
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not appllcable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R . e ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum L. 2a 9
b (f at least ona is reported on line 2a, did the arganization file all required federal employment tax retums? »| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year cavered by this retum? 3al X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O N ) 3 | X
4a At any time during the calendar year, did the organzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb X
¢ if "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000 and dld the orgamzatlon solrcrt
any contributions that were not tax deductiblie? ) 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . .. ... . e e e e 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 110(c)
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? ... ... .. e . .. |70 X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? Lo L . 1L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
1o filo FOMB2B2? ... ... ..o cooiis ceercee + cevveesrieens cees enciee  seee eeee eviae e e U I X
d If “Yes," indicate the number of Forms 8282 filed duringtheyear .. . .. .. .. ... [ 7d I
e Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premlums on a personal
BDONGMM COMMFACK? ... ...\ o oocoioovcieicecis cee eee eoeeeee wros oet comemeeeeene eoveeenes @ oo e e seee oot ooeeene e 7o X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneﬂt contract? . e Vit X
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required? . LL79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requred? . 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 sponsoring organization, have excess business holdings
atanytimeduringtheyear? . ... .. . ... ....... RO N -
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . . ... ... ... .. .. | 98
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)7) organizations. Enter:
a Initlation fees and capital contributions included on PartVill, line 12 .. .. . . e | 108
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtles . .. ... {1b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. .. ....... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charltable trusts ls the organlzatlon ﬁllng Form 990 ln Ileu of Fon'n 1041? 12a
b_If "Yes, ® enter the amount of tax-exempt interest received or accrued during the year L l12b J
Form 990 (2009)
020410
5
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Form 990 (2009) THE SCAN FOUNDATION 45-0552845 Ppage6
Govermnance, 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 Q. See mstructions.

[ 2ction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body | | . L 1a 11
b Enter the number of voting members that are independent | _ | 1b 9
2 Did any officer, director, trustes, or key employee have a family relatronshrp ora busrness relatlonshlp with any other
officer, director, trustes, orkey employee? . . ... . . . . . 2 X
3 D the organization delegate control over management dutles customanly perfonned by or under the drrect supervrsron
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 prior Form 990 was ﬁled? 4 X |
5 Did the organization become aware during the year of a material diversion of the organization's assets? 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
goveming body? | ... L L. i s e e (el X
b Are any decisions of the govemrng body subject to approval by members stockholders, or other persons? T Y { -] X
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:
a The goveming body? . PR 8a | X
b Each committee with authonty to act on behalf of the govemrng body? o . 8 | X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct 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 Intemal Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? . | . 10a X
b If "Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters afﬁhates,
and branches to ensure their operations are consistent with those of the organization? s 10b
11 Has the organization provided a copy of thus Forr 990 to all members of its goveming body betore ﬁlrng the form? . 1| X
( 1A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? /f *No,* goto line 13 | . o |12al X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
toconflicts? ... ... .. ... v | X
¢ Does the organization regulariy and consrstently monrtor and enforce compllance wrth the pollcy? If 'Yes, descnbe
in Schedufe O how this isdone et e oo e e e e o oo e e e | 120 K
13  Does the organization have a written whtstleblower pohcy’? R I 31 B4
14 Does the organization have a written document retention and destruction pollcy? _______________ L . 14 | X
15 Did the process for detenmining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. . ... ... ... .. ... .. ... 15a| X
b Other officers or key employees of the organization . ... e e e . |l X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See Instructlens)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... ... .. e .. | 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evajuate lts partIctpation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . e R . : 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
publlc inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RAJEEV NARULA - 562-989-8300
! 3800 KILROY AIRPORT WAY, LONG BEACH, CA 90806

Form 990 (2009)

9320068
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Form 990 (2009) THE SCAN FOUNDATION ~ 45-0552845 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

ection A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addttional space i1s needed.

® |_ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotlumns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization's current key employees. See instructions for definition of "key employee.®

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

® 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 employess; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

(A) (B) ©) (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g | the organizations compensation
5|g H organization (W-2/1099-MISC) from the
E g g Z.’ (W-2/1099-MISC) organization
HE 1213 and related
E, g g 5‘ JE;-;.. £ organizations
BRUCE CHERNOF '
PRESIDENT/CEO 40.00(X X 366,935. 0. 31,090.
DAVID SCHMIDT
DIRECTOR 1.50|X 0.] 1,554,900.] 131,816.
THOMAS HIGGINS
SHAIRMAN 4.40(X 3,600. 139,458. 0.
LINDA STRIKE
DIRECTOR 1.40({X Q. 114,654. 0.
KIM HUNTER
DIRECTOR 1.40|X 0. 111,654, 0.
PATRICK SEAVER
DIRECTOR 1.90|X 0. 116,304. 0.
THOMAS MCDANIEL
DIRECTOR 1.80|X 0. 107, 250. 0.
COLLEEN CAIN
DIRECTOR 2.60|X 0. 137,850. 0.
RYAN TRIMBLE
DIRECTOR 1.30]X 0. 121,500. 0.
JENNIE CHIN HANSEN
DIRECTOR 1.90(X 20,700. 0. 0.
PAUL TORRENS
DIRECTOR 1.90]X 21,750. 0. 0.
DENNIS EDER
CFO 2.00 X 0. 585,033.] 82,906.
DOUGLAS JAQUES
SECRETARY 2.00 X 0. 427,689.] 74,732.
RENE SEIDEL
VICE PRESIDENT 40.00 X 188,069. 0.] 14,462.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE SCAN FOUNDATION 45-0552845 Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (€) (F)
{ Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § . the organizations compensation
5 3 El organization (W-2/1099-MISC) from the
£l s (W-2/1099-MISC) organization
HE % EE and related
Elg1sls E—;. g organizations
Els |l 2SS
{
1b Total . . . . > 601,054.] 3,416,292.] 335,006.
2 Total number of indlvlduals ( ncludlng but not Iimrted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . 1 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from 1he organlzatlon
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual | . . . 1 a4lX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for servlces rendered to
the organization? /f “Yes, " complete Schedule J for suchperson . . . . . . . . . ... _ e 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) (©)
Name and business address Description of services Compensation
AVALERE HEALTH, INC., 1350 CONNECTICUT AVE
NW SUITE 900, WASHINGTON, DC 20036-1731 PROGRAM SERVICES 375,300.
LAKE RESEARCH PARTNERS, INC, 1726 M ST. NW
SUITE 1100, WASHINGTON, DC 20036-4528 POLLING 106,624.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 2

Form 990 (2009)
932008 02-04-10
8 , .
20411019 099862 45-0552845 2009.04050 THE SCAN FOUNDATION 45-05521




Form 990 (2009)

THE SCAN FOUNDATION

45-0552845

Page 9

[Part VIl [ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributlions, gifts, grants
and other similar amounts

Federated campaigns . ... . . |l1a

Membershipdues .. . ... .. |1b

Fundraising events o 1c

Related organizations 1d

Government grants (contnbuttons) 1e

- 0o Q00T

All other contributiens, gifts, grants, and
similar amounts not included above _  {4f

N itions included in ines 1a-1%: $

T aQ

Total. Add lines 1a-1f

>

ovenue

Progam Service

Business Code

a
b
c
d
e
{

All other program service ravenue .. ..
g _Total Add lines 2a:21f .

Other Revenue

332005
02-04-10

20411019 099862 45-0552845

' ¢ Net income or (Ioss) from sales of |nventory .
Miscellaneous Revenue

other similar amounts)

5 Royalties

3 Investment income (Including dividends, |nterest and

4  Income from investment of tax-exempt bond proceeds

vvYy |v

4,535,631,

—10’5950

4546226.

@) Real

(II) Personal

6 a Gross Rents

b Less: rental expenses | _ .

¢ Rental income or (loss) ..

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

5085378

assets other than inventory

b Less: cost or other basis

and sales expenses 27645281

¢ Gain or (loss) 2559903

8 a Gross income from fundraising events (not
Including $ of
contributions reported on line 1¢). See
Pativ,ine18 . . .. . ... .. ... @

d Netgalnorloss) ... ....ccccooeeeveeee ceveeivennenns .

-2559303.

-2559903.

b Less: directexpenses . . . .. b

¢ Net income or (loss) from fundralsmg events i

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net Income or (loss) from gaming activities ... .. .. ..

10 a Gross sales of inventory, less retums
andallowances .. .. .. .... .....8

b Less: costofgoodssold b

»

Business Code]

11a

b

[+

d Allotherrevenue . . . .. .

e Total. Add lines 11a-11d
12  Total revenue. See instructions.

: h75,728.

0.

"101595-

1986323.

9

2009.04050 THE SCAN FOUNDATION

Form 990 (2009)

'45-05521




Form 990 (2009) THE SCAN FOUNDATION 45-0552845 page10

| Eart IX l Statement of Functional Expenses

Section 501(c)(3) and 501(cK4) organizations must complete all columns.

( All other organizations must complete column (A) but are not required to complete columr(nes (B), (C), and (D).
Do not include amounts reported on lines 6b, A) ) )
7b, 8, 9b, and 10b of Part Vil Total expenses P penses | Generar aranses Fexbensas’

1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21 9,606,047.] 9,606,047.
2 Grants and other assistance to individuals in
the US.SeePartiIV,line22 . .. . . .
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
§ Compensation of current officers, dlrectors
trustees, and key employees .. 879,364. 385,632. 493,732,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 100,6700 164,773- ﬁa395-
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 60,167. 24,668. 35,499.
9 Other employee benefits 30,540. 12,521. 18,019.
10 Payrolltaxes . ... . .. ... ... 53,508. 21,938. 31,570,
11 Fees for services (non-employess):

a Management .. .. ... .......... 606,113, 606,119.

bolegal ... .o 12,043. 12,043,

¢ Accounting ... 53,377. 53,377,

dlobbying .. .. ...

e Professional fundraising services. See Part IV, line 17

( f Investment management fees = .

g Other . . ... 897,309, 803,309. 94,000.
12 Advertising and promotion 36,126, 25,840. 10, 286.
13 Officeexpenses.. ... ... ... ... 2,518, 1,032, 1,486.
14 Information technology . . .. .. . ... 9,248. 3,792. 5,456,
15 Royalties . ...l el
18 OCCupancy .. .. .. ... ..... ...... 35,468, 14,542, 20,926.
17 Travel .o e 97,747. 73,851. 23,896,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,620. 4,496. 1,124,
20 (nterest ... ...,
21 Paymentstoaffilates . . .. .. .. ...
22 Depreciation, depletion, and amortzation _ . 59,999, 24,600, 35,399,
23 Insurance .. ... ... ... ...
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and tabeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a OTHER EXPENSE 13,296. 2,760. 10,536,

b POSTAGE & SHIPPING 7,364. 2,371. 4,993.

¢ TELECOMMUNICATIONS 6,656, 2,729, 3,927.

d

e

f All other expenses
25 Total functional expenses. Add lines 1through 24t |{ 12,873 ,186.[ 11,174,403.] 1,698,783. 0.
28 Jointcosts. Check here p» || if fallowing

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 10 Form 990 (2009)
20411019 099862 45-0552845 2009.04050 THE SCAN FOUNDATION '45-05521




45-0552845 Ppage 11

Form 990 (2909) THE SCAN FQUNDATION
| Part X | Balance Sheet
(A) (8)
{ Beginning of year End of year
1 Cash- non-interestbeanng 11,679,912.] 1 1,945,656.
2 Savmgsandtemporarycashlnvestments ______ 1,627,790.} 2 2,087,472.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 650,893.] & 668,971,
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employeas. Complete Part [l
of Schedule L e e e e e e e 5
6 Raceivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complste
Part l of ScheduleL . . 6
8 7 Notes and loans receivable, net ___________ 7
2 8 Inventoriesforsaleoruse . . . . . . e 8
< 9 Prapaid expanses and deferred charges .............. 9 12,401.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 747,881.
b Less: accumulated depreciation 10b 59,999. 0.} 10c 687,882.
11 Investments - publicly traded secunties __ 154,074,258.}] 1] 182,857,753.
12 Investments - cther securities. See Part IV, line n, T 12 66,700.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . e e v e+ e e e e e s 14
15 Other assets. See Part IV, ine 11 0.] 15 30,176.
16  Total assets. Add lines 1 ﬂwmgmﬁ(mustequal hn634L 168,032,853.[ ¢ | 188,357,011.
17 Accounts payable and accrued expenses ... ... ... ... .. 458,215.] 17 963,044.
18 Grantspayable .. .. .. et et e et e e 1,322,293.] 18 6,640,101.
19 Deferredrevenue | .. . .. .. ... e o e e e e 19
( 20 Tax-exemptbond liabilites . .. .. e 20
2 |21 Escrow or custodial account liability. Complete Part lV of Schedule D __________ 21
§ 22 Payables to current and former officers, directors, trustees, key employees,
ﬂ highest compensated employees, and disqualified persons. Complete Part if
- OF SChBAUIBL s s e et ceeeee eeeeee oo oo eeeeeereens oo 22
23 Secured mortgages and notes payable to unrelated third parties . .. .. . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... .. ... 24
25  Other liabilities. Complete Part X of Schedule D . ... ... .cccccurrs s - O.]2s 177,381,
28 Total llabilities. Add lines 17 through 25 .. 1,780,508.] 26 7,780,526,
Organizations that follow SFAS 117, check here ) LXJ and complete
] lines 27 through 29, and lines 33 and 34.
E (27 Unrestrictednetassets . .. ... . ... oo o oo 166,252,345,/ 27| 180,576,485.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets | | 29
c Organizations that do not follow SFAS 117 check here P ‘:‘ and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds = | | e e 30
5 31 Pald-in or capital surplus, or land, building, or equipment fund e 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 166,252,345./ 33| 180,576,485,
34 Total liabilities and net assets/fund balances 168,032,853.] 34| 188,357,017,
Form 990 (2009)
832011 02-04-10
11 . '
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Form 990 (2609) THE SCAN FOUNDATION 45-0552845 Page12
{ Part Xi{ Financial Statements and Reporting

Yes | No
( 1 Accounting method used to prepare the Form 990: [—_—] Cash D—Ll Accrual D Other

It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ) 2| X
If the organization changed either ts oversight process or selection process during the tax year, explam in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were )ssued on a
consohdated basis, separate basis, or both:
Separate basis Consolidated basis IIJ 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
Actand OMB Circular A 1332 . o e e ) 3a X
b {f *Yes," did the organization undergo the required audrt or audns? If the orgamzaﬂon dld not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. R .. .. 3b

B
>

Form 990 (2009)

932012 02-04-10

12 , .
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SCHEDULE A
(Form 990 or 990-EZ)

( partment of the Traasury
w®mal Revenue Service

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE SCAN FOUNDATION

Employer identification number

45-0552845

[Partl | Reason for Public Chanity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(bX 1{A)(1).

2 D A school descnbed in section 170(bX 1)(AXii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170{b) 1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{(b) 1)(AXiii). Enter the hospital’s name,
city, and state:

5 l:] An arganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)(AXlv). (Complete Part I1.)

6 D A federal, state, or local government or govemmental unit described in section 170{b} 1}{A)}(v).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b) 1}{A)Xvi). (Complete Part i)

8 D A community trust described in section 170(bX 1)(AXvi). (Complete Part ll.)

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

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

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

a Typel b Type Type Wi - Functionally integrated d D Type Wi - Cther
/ e III By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
{ foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type il
supporting organiZation, CNOCK ThIS DOX . e e e e e e E
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follownng persons‘?
(I) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (jij) below,
the goveming body of the supported organization? . . ... . . ... .
() A family member of a person descnbed in(jabove? ... ... ... .. L .
(i) A 35% controlled entity of a person described in (i) or (l) above?
h Provide the following information about the supported organization(s).
. (iii) Type of iv) Is the organization| (v) Did you notry t vi)is the ;
0 NzTgea?':;t:I%zorted (Ew organization kn gol. 0} Iistgd in your, (o)rganiiat?on ir?)c/:ote °|'93'("z;t'°':j'" °g‘ (vnl)sﬁmc::glt of
(described onlines 1-9 o arning document?| (1) of your support? o oraanes the PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
SCAN HEALTH
PLAN 95-3858259 9 X X X 0.
Total 0.

Form 990 or 990-E2Z.

932021 02-08-10

20411019 099862 45-0552845

-HA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for
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—

Organizations bed In Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
(  “ection A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public sggport Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in)p>|  (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total

7 Amounts fromlined4 .

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

( and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)) |
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) . .. L 12
13 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 - e e . A — >;J_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . ... ... ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part W, line 14 ... ... .. 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . . N

b 33 1/3% support test - 2008.1f the arganization did not check a box on line 13 or 16a, and hne 15 ls 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization = .. .. . . . ... e e PD
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-clrcumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organzation . | . .. N
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . .. .
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and ses instructions »
Schedule A (Form 990 or 990-E2) 2009

932022
02-08-10

14 . .
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Schedule A.(Form 990 or 990-EZ) 2009
art UPpOft chedule Tor Organizations vescribed in sSection

Page 3

2)\2) (Complete only if you checked the box on ine 9 of Part i.)

Section A. Public Support

*alendar year (0r fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e} 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts mctuded on lines 2 and 3 received
from other than dlsqualified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year =

cAddlines7aand7b .= .. . ...

8 Public support (syhtnctine 7¢ frgm ne 6)

Section B. Total Support

“alendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (¢) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts fromline6 _ . ... .

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon ...

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

13 Total supportiaad iines 9, 10c, 11, and 12))

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

check this box and stop here . ..... ...

]

Section C. Computation of Publlc Support Percentage ~

15 Public support percentage for 2009 (tine 8, column (f) divided by iine 13, column () ... ... ... .. ... . ...

16_ Public support percentage from 2008 Schedule A, Part lll, line 15 .. ... s

15

16

Section D. Computation of Investment Income Percentage

17 Investmant income percentage for 2009 (line 10c, column {f) divided by line 13, column {f)) .

18 Investment income percentage from 2008 Schedule A, Part Il, line 17

17

18

RIR

19a 33 1/3% support tests - 2009. If the organization did not check the box on lme 14 and Ilne 15 Is more than 33 1/3%, and lne 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

]
»[]

<

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

/partment of the Treasury P> Complete I the organization is described befow. Open to Public
ntemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

i the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VJ, 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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
Hf 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 lI-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 II-B. Do not complete Part ll-A.
if the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer Identification number
THE SCAN FOUNDATION 45-0552845
tPart[-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures

»s

3 Volunteerhours = . .

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

1 Enter the amount of any excise tax incurred by the organizationundersection49ss ..~ . P §

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 forthusyear? . . .. ... ... .. .. .. ... ... L Yes L_JNo
daWasacomection made? | .. .. ... ....... .o e e e e e e e e e e+ Cves [lne

b If *Yes," describe in Part IV.
art |- omplete if the organization is exempt under section c), except section ci3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt functionactivities ... ... L. L L e e e e
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120POL.
line17b . . ... s e P8
4 Did the ﬁllng orgamzatlon ﬁle Form 1120-POL forthls year? e, e L1 Yes L_INo
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organlzatlons 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 contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(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
<HA
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ScheduleC Form 990 or 990-E2) 2000 THE SCAN FOUNDATION

45-

0552845 Page 2

omplete if the organization is exempt under section
(election under section 501(h)).

( \ Check P Lir if the filing organization belongs to an affiliated group.
3 Check B> D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated group
. . R organization's totals
(The term "expenditures* means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . L
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . = . 0. 389,617.
¢ Total lobbying expenditures (add lines 1aand 1b) . _ _ . 0. 389,617.
d Other exempt purpose expenditures - [02,873,186.[1730979623.
e Total exempt purpose expenditures (add lines 1¢ and 1d) ..... H2,873,186.[1731369240.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns. 793,659.] 1,000,000.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $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 19 . ... .. . ... . ...... 198,415.] 250,000.
h Subtract line 1g from line 1a. if zeroorless,enter-0- . . . ... ... .. ... . . ... 0. 0.
i Subtractline 1ffromline 1c.f zero orless, enter O~ . . . ... .. 0. 0.
) Mt there i1s an amount other than zero on either line 1h or line 1I dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? .. e e . ... D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete ait 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
{or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbyingnontaxableamount 1 ¢ 000 . 000 . 1, 000 ) 000 . 1 ¢ 000 v 000 . 1 ¢ 000 ' 000 . 4 . 000 ) 000 .
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 412,321- 247,337. 229,896- 389,617. 1,279,171.
d Grassroots nontaxable amount 250,000- 250,000- 250,000- 250,000. 1,000,0000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.
f_Grassroots lobbying expenditures]
Schedule C (Form 990 or 990-EZ) 2009
\
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2000 THE SCAN FOUNDATION 45- 0552845 Page 3
omplete t e organization is exempt under section
(election under section 501(h)).

(a) {b)
Yes No Amount

1 During 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:
Volunteers? . ... .. ..
Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1)?
Media advertisements? =
Mailings to members, legislators, or the publlc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .. o
Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body’? L
Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?
Other activities? If "Yes,” describeinPartlV . . . . .. .. . ... ..
Total. Add lines 1c through 1i . ...
Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?
If *Yes," enter the amount of any tax incurred under section 4912 . | L
¢ It "Yes," antar the amount of any tax incurred by organization managers under sectlon 4912
d_if the filing 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

—_— - T a -0 a0 U o

[
]

o

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? . ... . ... . ... . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? T,
_3__Did the organization agree to carryover lobbying and political expenditures from the prlor yeaﬂ R 3

(  Partl-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(S), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes n
1 Dues, assessments and similar amounts from members . .. R 1
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of polltlcal
expenses for which the section 527{f) tax was paid).
a Cumentyear . .. ... ... .. e e
b Camryover from last year
€ TOtl e e e s et e e s rre e = e ot et e e e e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. .. ... ..
! 4 If 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 camryover to the reasonable aestimate of nondeductible lobbying and political
OxXpONdIUre NOXE YBAr? ... ... ccoovies reen e et et eene reeeeretes e et et et e e e e e o e 4
‘ Taxable amount of lobbying and political expenditures (see instructions) | X ... i L. . 5
! ]Part IV ] Supplemental Information
“ Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part

for any additional information.
| SCHEDULE C, PART II-A:

o|¥(BE

THE SCAN FOUNDATION DID NOT INCUR ANY LOBBYING EXPENDITURES DURING THE

YEAR, AS REFLECTED IN PART II-A, COLUMN (A), LINES 1A - 1C. THE TOTALS

REPORTED IN PART II-A, COLUMN (B), LINES 1A - 1C REFLECT THE LOBBYING

EXPENDITURES FOR THE AFFILIATED GROUP, WHICH INCLUDES SCAN GROUP, SCAN

( HEALTH PLAN AND SCAN FOUNDATION.

Schedute C (Form 990 or 990-EZ) 2009
832043 02-04-10
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Schedule C (Form 990 or 980-E2) 2009 THE SCAN FOUNDATION

45-0552845 Pages

] Part \V | Supplemental Information (continued)

Schedule C Affillated Group Lobbying Expenditures
( Partli -A
Name of Affiliated Group Member Employer (D Number
SCAN HEALTH PLAN 95-3858259
Affiliated Group Member Address Electing Member
3800 KILROY AIRPORT WAY, SUITE 100 YES
LONG BEACH, CA 90806
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 0. |1a
Total lobbying expenditures to influence a legislative body (direct lobbying) . . .. .. 352,833. | b
Total lobbying expenditures (add lines Taand 1b) ... .. ... .o e, 352,833. | ¢
Other exempt purpose eXpendmures ... ... . ... oo e e o oo 12562,913,044, | ¢
Total exempt purpose expenditures (add fines icand 1d). .. ... ... . ... .. .. ...  1,563,265,877. | e
Lobbying nontaxable amount.
Enter the amount from the following table:
! If the amount on The lobbying nontaxable
( line o is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 {100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 } 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
| Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g fromline Ta(imittozera) ... ... . .. . ... ... e e e s
Subtract line 1t fromline 1c (imitto zero) . ... ... ... ...t e e e e e

Member's share of excess lobbying expenditures | . . . L e e

1,000,000. | ¢

250,000. | ¢
0. | n
0. |
0.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C.(Form 990 or 990-E7) 2008 THE SCAN FOUNDATION

45_0552845 Page4

| Eart \") { Supplemental Information (continueq)

Schedute C Affiliated Group Lobbying Expenditures
( Part Il -A
Name of Affiliated Group Member Employer ID Number
SCAN GROUP 95-3826037
Affiliated Group Member Address Electing Member
3800 KILROY AIRPORT WAY, SUITE 100 YES
LONG BEACH, CA 90806
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 36,784. b
Total lobbying expenditures (add fines 1aand 1b) . . .. . . .. 36,784. c
Other exempt purpose BXPeNTIUM®S . . . .. ... . o . oo e e ot s e e e e e e 13,193,375. | 4«
Total exempt purpose expenditures (add ines 1cand 1d). . .. s e 13,230,159. | o
Lobbying nontaxable amount.
Enter the amount from the following table:
{ if the amount on The lobbying nontaxable
line @ Is: amount is:
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
1 r i
Over $17,000,000 00000 811,508. | 1
Grassroots nontaxable amount (enter 25% of line 1f) 202,877. g
Subtract line 1g from line 1a (imitto zero) . . ... . ... 0. h
Subtract fine 1f from line 1C (IMItO ZOr0) ... ... oo coivoeeens oo oot oo eee oo 0.1
Member's share of excess lobbying expenditures ... .. ... ......... . .. oo o 0.

932261 04-24-09
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Schedule D Supplemental Financial Statements | —E e
(Form 990) »> Complete if the organization answered "Yes," to Form 990, 2009
PartlV,line 8,7, 8,9, 10, 11, or 12. Open to Publi
( 5.%’“525&'3’&1? i P> Attach to Form 990. P> See separate instructions. Insp:;cgonu ¢
Name of the organization Emplayer identification number
THE SCAN FOUNDATION 45-0552845

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... .. .. ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . I, D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . D Yes D No
IEH Il | Conservation Easements. Comp!ete if the orgamzatlon answered *Yes" to Form 990, Part IV line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
liEI Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements o . e T i |
b Total acreage restricted by conservation easements e e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 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 termnnated by the organlzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... e D Yes Ej No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MNABMA? . ... .. ........ .o . v, ves TNo

9 In Part X1V, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements. L — o _ _

[PartTi] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{) Revenues included in Form 990, Part Vill, line . . = .. e e e e . >3
(i} Assetsincluded in Form990,PartX .. ... . .. .. .. . .. - | 2R ]

2 if the organization received or held works of art, hlstoncal treasures or other simllar assets for ﬁnancaal galn provnde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vil linet . . . . .. . . R
b Assetsincludedin Form990, Part X . . . ... . ..ol e i e DS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009

THE SCAN FOUNDATION

45-0552845 page2

art

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

3 ' Using the organization’s acquistion, accession, and cther records, check any of the following that are a significant use of 1ts collection items

{check all that apply):
(' a Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of 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 D No
| Part IV l 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 Forrn 980, Part X? A D Yes :] No
b If "Yes," explain the an'angement In Part XIV and complete the follow:ng table
Amount
¢ Beginningbalance . ... ... ... 1c
d Additionsduringtheyear . 1d
e Distributionsduringtheyear . ... .. ... . o i o. e le
T ENdING DAIANCE | ... . .. e e e e e et et s oot enterene etens oot e penea i
2a Did the organization include an amount on Form 990, Part X, ine 21?2 = . _.UYes 1_INo
b _If "Yes," explain the arrangement in Part XIV.
'T’Ert 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
b Contributions .
¢ Net mvestmant eammgs galns, and Iosses
d Grants or scholarships .. ....... ...
e Other expenditures for facilities
and programs ... ... e
( t Administrative expenses .. .. ...
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi)
(i) related organizations .. .. ... ........... ..o e e e s . |330H)
b If “*Yes* to 3a(li), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
rﬁ;rt VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . e
b Bu:ldlngs
¢ Leasehold lmprovements 638,965. 51,851. 587,114.
d Equipment . .. .. .. .. .. .. 21,863, 2,173, 19,690,
e Other ... . 87,053. 5,975. 81,078.
Total. Add lines 1a throulh 1e. (Column Qmust gual Form 990, Part X, column (B), line 10(c).) > 687,882,
Schedule D (Form 9980) 2009
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Schedute D (Form 990) 2009 THE SCAN FOUNDATION

45-0552845 page3

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

(a) Descnption of security or categary

(including name of security) (b) Book value

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

inancial derivatives

Closely-held equity interests

Cther

Total. (Col {b) must equal Form 990, Part X, cof (B) line 12.) >

[Part Vill] 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

{  ota). (Col (b) must equal Form 990, Part X, col (B) fine 13.)9»

[Part IX] Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

| [Part X T Other Liabilities. See Form 990, Part X, iine 25.

1. (a) Description of liability (b) Amount
Federal income taxes
INTERCOMPANY PAYABLE 110,681.
DEFERRED COMPENSATION 66,700.
|
{  Total. (Column (b) must equal Form 990, Part X, col (B) line25) .. .. B 177,381,

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

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 THE SCAN FOUNDATION
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0552845 Page 4

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

1 ' Total revenue (Form 990, Part Vill, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)
8 Excess or (deficit) for the year. Subtract line 2 from Iine 1
4 Net unrealized gains (losses) on investments

§ Donated services and use of facilities

8 Investment expenses

7 Prior period adjustments

8 Other (Descnbe in Part XIV.) .

9 Total adjustments (net). Add lines 4 through 8

1

1,975,728,

12,873,186,

—f0,897,458 .

25,221,598,

DN IO b [WDIN

9

25,221,598.

10

14,324,140.

10 Excess or (deficit) for the year per audited financial statements. Combme Ilnesaand 9 -
Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prioryeargrants . |, ... ... ...
d Other (Describe in Part XIV.)
e Add lines 2a through 2d
3 Subtractline 2e fromline 1 |
4 Amounts included on Form 990, Part VIIl Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil line7b = . .. = . ...

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

25,221,598,

1

27,197,326,

20

25,221,598.

'1,975,728.

&

4c

0.

5 Total revenue. Add lines 3 and ac, (Tms must equa’ Form 990 Part I fine 12)

5

1,975,728.

] Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

Prior year adjustments " . ...
Other losses i
Other (Descnbe in Part XlV)

[ I - S T - A}

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b

Donated services and use of facilities . ... ... .. . ............ ... ...

1

12,873,186.

2a
2b

2¢

2d

Addlines2athrough2d | . ... ... .. ... ... e,

2¢

0.

12,873,186.

&|&

4c

0.

5

§ Total expenses. Add Ilnesaand4c (Th/s mustJuaIFonn 990 Paffl Ime 18) e e e reees ee eeeeee ee i ees weee

2,873,186.

[Part XiV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xli, lines 2d and 4b; and Part Xjll, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, FIN 48 FOOTNOTE TO FINANCIAL STATEMENTS:

IN JUNE 2006, THE FASB ISSUED FASB ASC 740,

INCOME TAXES, AS AMENDED.

FASB ASC 740 CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

FASB ASC 740 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN AND ALSO PROVIDES GUIDANCE

ON VARIQUS RELATED MATTERS, SUCH AS DERECOGNITION, INTEREST AND PENALTIES,

AND DISCLOSURE. THE FOUNDATION ADOPTED FASB ASC 740, AS AMENDED, DURING

932054
02-01-10
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Schedule D (Form 990) 2009 THE SCAN FOUNDATION 45-0552845 pPages
[Part XIV| '

Supplemental Information (continued)

( THE YEAR ENDED DECEMBER 31, 2009. THE FOUNDATION EVALUATED ITS TAX

POSITIONS, INCLUDING ITS TAX-EXEMPT STATUS AND ANY POTENTIAL UNRELATED

BUSINESS INCOME, AND DETERMINED THAT ADOPTION OF FASB ASC 740 HAD NO

IMPACT ON THE FOUNDATION'S FINANCIAL POSITION OR CHANGES IN NET ASSETS.

Schedule D (Form 990) 2009
932055
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
( epartment of the Treasury Part IV, line 23. Open to Public
' ntemal Revenue Sarvice ] P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE SCAN FOUNDATION 45-0552845
Part| | Questions Regarding Compensation
' Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residencs
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D 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 111 to explain _ e 1b
2 Did the organization require substantiation pror to reimbursing or allowing expensas incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
III Compensation committee x] 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 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
. a Receive a severance payment or change-of-control payment?, 4a X
( b Participate in, or receive payment from, a supplaemental nonqualified retlrement plan? 4l 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 ltem n Part III
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Theorganization? .. .. ... ..o s oo o oo 5a X
b Any related organization? . 5b X
If *Yes"* to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vi, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ... .. . o e )__{_
b Any related organization? _ . X
If *Yes" to line 6a or 6b, describe In Pa:t lll
7 For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe inPartit . . . . —— e L7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the
Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart il . .. . 8 X
9 If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? L. .. . .19
LHA For Privacy Act and Paperwork Reduction Act Notice, seeo the lnstructlons for Form 990 Schedule J (Form 990) 2009
02-02-10
31 ,
20411019 099862 45-0552845 2009.04050 THE SCAN FOUNDATION ' 45-05521
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FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE STRATEGIC PLAN OUTLINES THREE PRIMARY FUNDING PRIORITIES: (1)

ELEVATE THE ESTABLISHMENT OF A COMPREHENSIVE CONTINUUM OF CARE FOR

SENIORS AS A NATIONAL AND CALIFORNIA PRIORITY; (2) ADVANCE REALISTIC

POLICY OPTIONS TO ESTABLISH AND FINANCE THIS COMPREHENSIVE CONTINUUM OF

CARE; AND (3) SUPPORT THE DISSEMINATION AND ASSESSMENT OF PROMISING NEW

PROGRAM MODELS THAT COULD INFORM AND STRENGTHEN LONG-TERM CARE POLICY

DEVELOPMENT. THE SCAN FOUNDATION'S PROGRAMMATIC WORK TQOK PLACE

PRIMARILY IN CALIFORNIA. HOWEVER, SINCE CARE FOR SENIORS IS TO A LARGE

EXTENT FINANCED BY THE FEDERAL GOVERNMENT (THROUGH MEDICARE AND

MEDICAID), THE POLICY WORK OF THE FOUNDATION ALSO HAD A FEDERAL FOCUS.

THE GRANT INITIATIVES APPROVED BY THE BOARD OF THE SCAN FOUNDATION FOR

EACH STRATEGIC FUNDING AREAS WAS AS FOLLOWS:

FUNDING PRIORITY 1 GRANTS THAT WERE APPROVED BY THE BOARD IN 2008 BUT

STARTED IN FISCAL YEAR 2009 INCLUDED A GRANT TO THE KAISER FAMILY

FOUNDATION FOR THEIR NEWLY LAUNCHED KAISER HEALTH NEWS BUREAU,

SPECIFICALLY TO INCLUDE AGING AND LONG-TERM CARE RELEVANT NEWS. IN

ADDITION TO THE KAISER HEALTH NEWS WORK, THE FOUNDATION INVESTED IN A

GRANT WITH THE UNIVERSITY OF CALIFORNIA IN SAN FRANCISCO, TO PREPARE A

SERIES OF ARTICLES ON THE CARE OF THE AGING PATIENT FROM EVIDENCE TO

PRACTICE, FOR CONSIDERATION AND INCLUSION IN THE JOURNAL OF THE

AMERICAN MEDICAL ASSOCIATION (JAMA). THE FOUNDATION ALSO COMMISSIONED A

NUMBER OF WHITE PAPERS AND MEETING REPORTS, INCLUDING TRANSCRIPTS BY

THE NATIONAL ACADEMY OF SOCIAL INSURANCE TO SUMMARIZE THEIR LONG-TERM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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CARE POLICY DISCUSSIONS AT TWO CONVENINGS; A WHITE PAPER BY THE

GEORGETOWN UNIVERSITY ON THE OPPORTUNITIES TO ADVANCE LONG-TERM CARE IN

HEALTH AND ENTITLEMENT REFORM DEBATES; AND A WHITE PAPER BY THE

NATIONAL ACADEMY FOR STATE HEALTH POLICY ON LONG-TERM SERVICES AND

SUPPORTS ISSUES INCLUDED IN NATIONAL HEALTH REFORM LEGISLATION. THE

SCAN FOUNDATION ALSO SUPPORTED AN AARP VIDEO DEVELOPMENT PROJECT, WHICH

HIGHLIGHTED SENIORS IN THE HEALTH REFORM DISCUSSION. THE AARP

FOUNDATION WAS FUNDED FOR A FEASIBILITY STUDY OF DEVELOPING A STATE

LONG-TERM CARE SCORECARD, AND AFTER AFFIRMATION THAT THIS PROJECT WAS

INDEED FEASIBLE, FUNDED A LONG-TERM CARE SCORECARD PLANNING PROJECT.

FINALLY, THE FOUNDATION MADE A GRANT TO THE NATIONAL ACADEMY OF SOCIAL

INSURANCE TO ASSIST WITH THE DEVELOPMENT OF MEANINGFUL CONTENT FOR THE

FOUNDATION'S WEB-BASED RESEARCH AND POLICY LIBRARY.

FUNDING PRIORITY 2 GRANTS, WHICH SUPPORT THE FOUNDATION'S POLICY WORK,

CAN BE ORGANIZED BY CALIFORNIA, ALL STATES, AND FEDERAL ACTIVITIES

(WITH THE UNDERSTANDING THAT ALL STATES AND FEDERAL ACTIVITIES

ULTIMATELY BENEFITTED CALIFORNIA). IN CALIFORNIA, THE FOUNDATION

SUPPORTED THE DEVELOPMENT OF A STATE PLAN FOR ALZHEIMER'S DISEASE PLAN.

THIS WAS IN RESPONSE TO A REQUEST BY THE CALIFORNIA HEALTH AND HUMAN

SERVICES AGENCY IN COLLABORATION WITH A NUMBER OF OTHER FOUNDATIONS. A

LARGE THREE YEAR GRANT, WITH EQUALLY SHARED FUNDING SUPPORT BY THE

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY AND THE FOUNDATION, WAS

MADE TO THE CALIFORNIA MEDI-CAL RESEARCH INSTITUTE (CAMRI) HOUSED AT

THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO. THIS GRANT IS TO EVALUATE

HOME AND COMMUNITY-BASED SERVICES IN THE STATE BY COMBINING AND
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
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ANALYZING THE VARIOUS DATA SETS COLLECTED FROM THESE SERVICES. THE

FOUNDATION PROVIDED FUNDING TO THE UNIVERSITY OF CALIFORNIA, LOS

ANGELES (UCLA) BASED CENTER FOR HEALTH POLICY RESEARCH TO PROVIDE AN

ANALYSIS OF THE CONSEQUENCES OF THE 2009/2010 STATE BUDGET CUTS ON

PROGRAMS FOR SENIORS. AT THE END OF THE YEAR, THE FOUNDATION PROVIDED A

GRANT TO THE CENTER FOR HEALTH CARE STRATEGIES TO PROVIDE TECHNICAL

ASSISTANCE TO THE CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES IN

PREPARATION OF THE STATES 1115 MEDICAID WAIVER RENEWAL PROCESS. THIS

GRANT SPECIFICALLY LOOKED AT OPTIONS TO PROVIDE INTEGRATED CARE FOR

PERSONS WHO ARE DUALLY ELIGIBLE FOR MEDICARE AND MEDI-CAL.

ON THE ALL STATES LEVEL, THE SCAN FOUNDATION ENGAGED THE CENTER FOR

HEALTH CARE STRATEGIES TO DEVELOP ROADMAPS FOR STATES ON HOW TO REFORM

THEIR LONG-TERM CARE SERVICES SYSTEMS. THREE ROADMAPS DEVELOPED

THROUGH THIS GRANT FOCUS ON 1) REBALANCING LONG-TERM SERVICES AND

SUPPORTS TOWARD COMMUNITY-BASED CARE THROUGH CARE MANAGEMENT OR OTHER

NON-CAPITATED APPROACHES; 2) FULLY INTEGRATING LONG-TERM SERVICES AND

SUPPORTS (NURSING FACILITY AND HOME- AND COMMUNITY-BASED SERVICES) VIA

RISK-BASED MODELS OF CARE; AND 3) FULLY INTEGRATING PHYSICAL,

BEHAVIORAL, AND LONG-TERM CARE SERVICES FOR BENEFICIARIES WHO ARE

DUALLY ELIGIBLE FOR MEDICAID AND MEDICARE. THESE ROADMAPS BUILD ON THE

EFFORTS OF A NUMBER OF STATES WHO SUCCESSFULLY REFORMED THEIR SYSTEMS

IN THESE AREAS.

ON THE FEDERAL LEVEL, THE FOUNDATION SUPPORTED THE NATIONAL COUNCIL ON

AGING AS THE LEAD AGENCY TO ADVANCE PUBLIC POLICY CONSENSUS AROUND
542.;\1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
1
02-03-10
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FINANCING LONG-TERM SERVICES IN SUPPORT, BY REGULARLY CONVENING KEY

STAKEHOLDER ORGANIZATIONS IN WASHINGTON, D.C. THE FOUNDATION ALSO

PROVIDED A GRANT TO THE PARAPROFESSIONAL HEALTHCARE INSTITUTE, INC. TO

DEVELOP POLICY OPTIONS THAT IMPROVE CONDITIONS FOR AND INCREASE THE

SIZE OF THE DIRECT CARE WORKFORCE.

FUNDING PRIORITY 3 GRANTS INCLUDED A LARGE INVESTMENT FOR THE CREATION

QF THE CENTER FOR TECHNOLOGY AND AGING. IT SERVES AS BOTH A CENTER OF

EXCELLENCE, BY PROVIDING TECHNICAL ASSISTANCE AND TOOL KITS TO FURTHER

THE DISSEMINATION OF PROMISING TECHNOLOGIES THAT ALLOW SENIORS TO LIVE

WITH MAXIMUM INDEPENDENCE, AND A PROGRAM OFFICE FOR THE SCAN

FOUNDATION. IN 2009, THE CENTER RELEASED ITS FIRST REQUEST FOR

PROPOSALS (RFP) AND RESULTED IN THE FUNDING OF FIVE TECHNOLOGY PROGRAMS

THAT STARTED ON JANUARY 1, 2010.

TWO OTHER GRANTS WERE APPROVED BY THE BOARD IN 2008 BUT STARTED IN

2009: A GRANT TO THE PARTNERS IN CARE FOUNDATION TO DEVELOP TWO FAMILY

CARE PARTNERSHIPS AND A HOW-TO MANUAL TO ENCOURAGE FURTHER REPLICATION

OF THE MODEL; AND A GRANT TO THE SEPULVEDA RESEARCH CORPORATION TO AN

INDEPENDENT EVALUATION OF AN ALZHEIMER'S CARE MANAGEMENT PROGRAM.

AS RESULT OF ITS FIRST RFP TO EVALUATE OR BRING TO SCALE PROMISING

PROGRAM MODELS, THE FOUNDATION FUNDED FIVE ORGANIZATIONS: NCB CAPITAL

IMPACT TO PROVIDE TECHNICAL ASSISTANCE FOR THE DEVELOPMENT OF SIX

VILLAGE PROJECTS IN CALIFORNIA; ON LOK, INC., TO EXPLORE THE

FEASIBILITY OF ESTABLISHING THREE NEW PROGRAMS OF ALL-INCLUSIVE CARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FOR THE ELDERLY (PACE) IN RURAL CALIFORNIA; THE UNIVERSITY OF

CALIFORNIA, LOS ANGELES (UCLA) FOR THE APPLICATION OF THE ACOVE-2

INTERVENTION TO ADVANCE CARE PLANNING IN A CLINICAL SETTING IN LOS

ANGELES; THE AMERICAN ASSOCIATION OF HOMES AND SERVICES FOR THE AGING,

TO EVALUATE STRATEGIES TO LINK SUBSIDIZED HOUSING WITH SERVICES; AND

INDIANA UNIVERSITY FOR THE IMPLEMENTATION OF THE GRACE CARE MANAGEMENT

PROGRAM TO HIGH-RISK SENIORS OF A MANAGED CARE MEDICAL GROUP.

IN PARTNERSHIP WITH ANOTHER FOUNDATION, THE SCAN FOUNDATION FUNDED THE

BROOKINGS INSTITUTION FOR A CONVENING AND THE RESULTING DEVELOPMENT OF

A POLICY BRIEF, EXPLORING THE OPPORTUNITIES TO INCLUDE LONG-TERM

SERVICES AND SUPPORTS PROGRAM IN AN ACCOUNTABLE CARE ORGANIZATION (ACO)

MODEL.

OTHER PROGRAM EXPENSES UNDER FUNDING CATEGORY 1 INCLUDE A NATIONAL

SURVEY ON KNOWLEDGE AND ATTITUDES OF INCLUDING LONG-TERM CARE IN HEALTH

CARE REFORM, AND ADVERTISEMENTS IN ROLL CALL AND THE NEW YORK TIMES TO

HIGHLIGHT THE SURVEY'S RESULTS.

UNDER FUNDING PRIORITY 2, OTHER PROGRAM EXPENSES INCLUDE AN INNOVATIVE

WEB-BASED COST AND UTILIZATION SIMULATOR DEVELOPED BY AVALERE HEALTH,

INC., WHICH ALLOWS RESEARCHERS, POLICY MAKERS AND THEIR STAFFS, AND

OTHERS TO CREATE THEIR OWN LONG-TERM CARE MODELS.

IN ADDITION TO THE TRADITIONAL GRANTS MADE UNDER FUNDING PRIORITY 3,

THE FOUNDATION INVESTED PROGRAM SUPPORT IN PREPARATION FOR ITS 2009
s':;f;ﬁl For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
02-03-10
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THEMED RFP ON STRENGTHENING THE DIRECT CARE WORKFORCE, BY COMMISSIONING

ISSUE PAPERS AND HOLDING A CONVENING WITH KEY STAKEHOLDERS.

FURTHERMORE, THE FOUNDATION PAID MEMBERSHIP DUES TO GRANT-MAKERS IN

AGING, GRANT-MAKERS IN HEALTH, SOUTHERN CALIFORNIA GRANT-MAKERS AND THE

GRANT MAKER NETWORK.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE ORGANIZATION

IS SCAN GROUP, A CALIFORNIA NONPROFIT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER HAS THE POWER TO

APPOINT THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY

DELOITTE TAX LLP, WORKING IN CONJUNCTION WITH SCAN'S FINANCE DEPARTMENT.

SCAN HEALTH PLAN'S ACCOUNTING MANAGER AND SCAN FOUNDATION'S VP OF

QPERATIONS HAVE A DIRECT RESPONSIBILITY FOR THIS EFFQRT, SUBJECT TO

SUPERVISION BY THE SCAN HEALTH PLAN'S CONTROLLER. AFTER AN INITIAL DRAFT OF

THE FORM 990 IS PREPARED, IT IS CIRCULATED FOR REVIEW AND COMMENT BY

RELEVANT MEMBERS OF THE EXECUTIVE TEAM WHO HAVE RESPONSIBILITY AND/OR

KNOWLEDGE ABOUT THE VARIOUS MATTERS DISCLOSED AND/OR DESCRIBED IN THE FORM.

THE GENERAL COUNSEL, IN PARTICULAR, REVIEWS THE FORM 990 AND ENSURES

ACCURACY OF DESCRIPTIONS AND THAT DISCLOSURE IS COMPLETE. THE DRAFT FORM

990 IS REVIEWED BY THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS OF SCAN

GROUP, AND IS SHARED WITH ALL MEMBERS OF THE BOARD OF DIRECTORS AFTER IT IS

READY FOR FILING BUT BEFORE IT IS FILED,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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FORM 990, PART VI, SECTION B, LINE 12C: THE SCAN FOUNDATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT ON INTEREST

POLICY THROUGH ANNUAL CIRCULATION OF A CONFLICT OF INTEREST ,QUESTIONNAIRE

WHICH IS REQUIRED TO BE ANSWERED BY ALL MEMBERS OF THE BOARD OF DIRECTORS,

OFFICERS, AND MEMBERS OF THE EXECUTIVE MANAGEMENT TEAM. IN ADDITION, THERE

IS REGULAR EDUCATION AND ENFORCEMENT THROUGH OVERSIGHT OF SUCH POLICY AND

THE SCAN HEALTH PLAN GIFT AND BUSINESS CQURTESIES POLICY WITH RESPECT TO

THE FOUNDATION BY MEMBERS OF THE EXECUTIVE TEAM. THE LEGAL DEPARTMENT OF

SCAN GROUP REVIEWS ALL CONTRACTUAL RELATIONSHIPS ENTERED INTO BY THE

FOUNDATION, AND THE GENERAL COUNSEL OF THE SCAN GROUP IS RESPONSIBLE FOR

MONITORING CONFLICTS OF INTEREST THROUGH THE ANNUAL CIRCULATION AND REVIEW

OF THE CONFLICT OF INTEREST QUESTIONNAIRE. ACCORDINGLY, THE LEGAL

DEPARTMENT OF SCAN GROUP AND, IN PARTICULAR, THE GENERAL COUNSEL IS IN A

POSITION TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY ON AN ONGOING

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: 15A: THE PROCESS FOR DETERMINING

THE COMPENSATION OF THE CHIEF EXECUTIVE OFFICER OF THE SCAN FOUNDATION IS

CONDUCTED BY THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF THE

SCAN GROUP, ALL OF THE VOTING MEMBERS OF WHICH ARE INDEPENDENT PERSONS. IN

DETERMINING THE CHIEF EXECUTIVE OFFICER'S COMPENSATION, DURING 2009, THE

COMPENSATION COMMITTEE WORKED WITH AND RELIED UPON THE COUNSEL AND

EXPERTISE OF ERNST & YOUNG, A CONSULTANT WITH WELL ESTABLISHED EXPERIENCE

AND EXPERTISE IN THE AREA OF NON-PROFIT ORGANIZATION EXECUTIVE COMPENSATION

AND COMPLIANCE WITH THE INTERMEDIATE SANCTIONS REQUIREMENTS APPLICABLE TO

SUCH COMPENSATION. ERNST & YOUNG PROVIDES AN "EXECUTIVE COMPENSATION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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REPORT" TO THE COMPENSATION COMMITTEE EACH YEAR WHICH FURNISHES THE BASIS

FOR THE ESTABLISHMENT OF THE CHIEF EXECUTIVE OFFICER'S COMPENSATION PACKAGE

DURING THE FOLLOWING YEAR. THE ERNST & YOUNG EXECUTIVE COMPENSATION REPORT

IS BASED ON A REVIEW OF THE EXECUTIVE COMPENSATION PRACTICES OF A VARIETY

OF ORGANIZATIONS THAT ARE CONSIDERED COMPARABLE TO THE SCAN FOUNDATION

BASED ON VARIOUS METRICS. THE COMPENSATION COMMITTEE DELIBERATES ON THE

ISSUE OF THE CHIEF EXECUTIVE OFFICER'S COMPENSATION PACKAGE IN LIGHT OF THE

ERNST & YOUNG EXECUTIVE COMPENSATION REPORT AND QUESTIONS ARE ASKED QF, AND

ANSWERED BY ERNST & YOUNG, REGARDING SUCH REPORT AND OTHER MATTERS RELEVANT

TO SUCH PACKAGE. BASED ON SUCH DELIBERATIONS, THE COMPENSATION COMMITTEE

MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS OF THE SCAN GROUP

REGARDING THE COMPENSATION PACKAGE FOR THE FOLLOWING YEAR. THE FULL BOARD

OF DIRECTORS OF THE SCAN GROUP DELIBERATES AND THEN VOTES ON SUCH

RECOMMENDATION; THE CHIEF EXECUTIVE OFFICER IS RECUSED FOR THE ENTIRETY OF

SUCH DELIBERATIONS AND VOTE. THE MINUTES OF THE COMPENSATION COMMITTEE AND

THE BOARD QF DIRECTORS FOR THESE MEETINGS ARE CONTEMPORANEQUSLY PREPARED

FOR AND REFLECT SUCH DELIBERATIONS AND DECISIONS.

15B: THE PROCESS FOR DETERMINING THE COMPENSATION OF OFFICERS OR OTHER

KEY EMPLOYEES OF THE SCAN FOUNDATION IS CONDUCTED BY THE HUMAN RESOURCES

DEPARTMENT, THE CHIEF EXECUTIVE OFFICER AND THE COMPENSATION COMMITTEE OF

THE BOARD OF DIRECTORS OF THE SCAN GROUP, ALL OF THE VOTING MEMBERS OF

WHICH ARE INDEPENDENT PERSONS. IN DETERMINING SUCH EMPLOYEE'S COMPENSATION,

DURING 2009 THE HUMAN RESOURCES DEPARTMENT AND COMPENSATION COMMITTEE

WORKED WITH RELIED UPON THE COUNSEL AND EXPERTISE OF ERNST & YOUNG, A

CONSULTANT WITH WELL ESTABLISHED EXPERIENCE AND EXPERTISE IN THE AREA OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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NON-PROFIT ORGANIZATION EXECUTIVE COMPENSATION AND COMPLIANCE WITH THE

INTERMEDIATE SANCTIONS REQUIREMENTS APPLICABLE TO SUCH COMPENSATION. ERNST

& YOUNG PROVIDES AN "EXECUTIVE COMPENSATION REPORT" TO THE HUMAN RESOURCES

DEPARTMENT AND COMPENSATION COMMITTEE EACH YEAR WHICH FURNISHES THE BASIS

FOR THE ESTABLISHMENT OF SUCH EMPLOYEES' COMPENSATION PACKAGE DURING THE

FOLLOWING YEAR. ERNST & YOUNG EXECUTIVE COMPENSATION REPORT IS BASED ON A

REVIEW OF THE EXECUTIVE COMPENSATION PRACTICES OF A VARIETY OF

ORGANIZATIONS THAT ARE CONSIDERED COMPARABLE TO THE SCAN FOUNDATION BASED

ON VARIOUS METRICS. THE CHIEF EXECUTIVE OFFICER MAKES A RECOMMENDATION TO

THE COMPENSATION COMMITTEE WITH RESPECT TO EACH OF SUCH EMPLOYEES'

COMPENSATION PACKAGE IN LIGHT OF THE ERNST & YOUNG EXECUTIVE COMPENSATION

REPORT. AT THE COMPENSATION COMMITTEE MEETING ADDRESSING SUCH MATTERS,

QUESTIONS ARE ASKED OF, AND ANSWERED BY ERNST & YOUNG, REGARDING SUCH

REPORT AND OTHER MATTERS RELEVANT TO SUCH PACKAGE. BASED ON SUCH

DELIBERATIONS, THE COMPENSATION COMMITTEE MAKES A DECISION REGARDING THE

COMPENSATION PACKAGE FOR SUCH EMPLOYEES FOR THE FOLLOWING YEAR. THE MINUTES

OF THE COMPENSATION COMMITTEE FOR THIS MEETING ARE PREPARED SUBSTANTIALLY

CONTEMPORANEQUSLY AND SUBSTANTIATE SUCH DELIBERATIONS AND DECISIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE SCAN FOUNDATION GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE CURRENTLY NOT MADE AVAILABLE

TO THE PUBLIC. THE SCAN FOUNDATION MAKES THEIR FORM 990 AVAILABLE FOR

PUBLIC INSPECTION, WHICH CONTAINS FINANCIAL INFORMATION.

FORM 990, PART VII, SECTION A:

AVG HOURS DEVOTED TO RELATED ORG(S) WHEN RELATED COMPENSATION IS REPORTED:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
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PART VII, SECTION A, COLUMN D REPORTS COMPENSATION PAID BY SCAN GROUP

FOR SERVICES PROVIDED TO SCAN GROUP AND AFFILIATES. COLUMN B INCLUDES

TOTAL HQURS FOR ALL AFFILIATES. BELOW IS A BREAKDOWN PER AFFILIATE.

THE FOLLOWING OFFICERS, KEY EMPLOYEES, AND BOARD MEMBERS OF THE SCAN

FOUNDATION ALSO DEVOTE THE FOLLOWING TIME TO THE SCAN HEALTH PLAN:

COLLEEN CAIN - 3.3 HOURS PER WEEK

RYAN TRIMBLE - 1.0 HOUR PER WEEK

LINDA STRIKE - 1.1 HOUR PER WEEK

KIM HUNTER - 1.1 HOUR PER WEEK

PATRICK SEAVER - 1.0 HOUR PER WEEK

THOMAS MCDANIEL - 1.1 HOUR PER WEEK

THOMAS HIGGINS - 1.5 HOUR PER WEEK

SCAN HEALTH PLAN AND SCAN GROUP ARE OPERATED JOINTLY. THEREFORE, THE

FOLLOWING INDIVIDUALS SPEND AN AVERAGE OF 40 HOURS PER WEEK BETWEEN THE

TWO ORGANIZATIONS:

DAVID SCHMIDT

DENNIS EDER

DOUGLAS JAQUES

THE FOLLOWING OFFICERS, KEY EMPLOYEES, AND BOARD MEMBERS OF THE SCAN

FOUNDATION ALSO DEVOTE THE FOLLOWING TIME TO SCAN GROUP:

COLLEEN CAIN - 16.2 HOURS PER WEEK

RYAN TRIMBLE - 7.3 HOURS PER WEEK

LINDA STRIKE - 6.5 HOURS PER WEEK

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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KIM HUNTER - 7.1 HOURS PER WEEK

PATRICK SEAVER - 6.7 HOURS PER WEEK

THOMAS MCDANIEL - 6.8 HOURS PER WEEK

THOMAS HIGGINS - 10.5 HOURS PER WEEK

THE FOLLOWING OFFICERS, KEY EMPLOYEES, AND BOARD MEMBERS

OF THE SCAN

FOUNDATION ALSO DEVOTE THE FOLLOWING TIME TO SCAN HEALTH

PLAN ARIZONA

AND SCAN LONG TERM CARE:

LINDA STRIKE - 0.8 HOURS PER WEEK

DAVID SCHMIDT - 0.8 HOURS PER WEEK

DENNIS EDER - 0.8 HOURS PER WEEK

DOUGLAS JAQUES - 0.8 HOURS PER WEEK

gL:’HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
2211
02-03-10
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