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990 Return of Organization Exempt From Income Tax Y Y V-
Form Under section 501(c), 527, or 4947(a)(1) of e Internal Revenue Code (except black lung 2009
Deparient of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B S::.‘f“ call’:le J::T;; C Name of organization D Employer identification number

Shange” | o IMANCO, INC.

hanee | " | Doing Business As 54-1340725

rateen See | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Temn | ineree. (8110 GATEHOUSE ROAD, SUITE 400W 703-289-2433

renced] tons | City or town, state or country, and ZIP + 4 G Gross receipts § 8,404 ,164.
[ Jhgptes- FALLS CHURCH, VA 22042 H{a) Is this a group return

Pendnd | £ Name and address of prncipal officer J. Knox Singleton for affiliates? [ des! X No

same as C above H(b) Are all affiiates ncluded?_1¥es]  No

| Taxexempt status [X]501()(3 ) (nsertno) [ _]49a7@@)1)or [ 527 If *No,* attach a list. (see instructions)
J Website: p» INOVA .ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other > [ L Year of formation 198 QLM State of legal domicile: VA

[Part 1| Summary

1 Briefly descnbe the organization's mission or most significant activities Imanco is a not-for-profit
management services company providing executive management oversight

2 Check this box :] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part V|, line 1a) 3

4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4

5 Total number of employees (Part V, line 2a) 5 1

6 Total number of volunteers (estimate If necessary) 6

7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 930-T, ne 34 7b 0
Prior Year Current Year

[a1[=]].S3[8,]

Activities & Governance

8 Contnbutions and grants (Part VI, kne 1h)
9 Program service revenue (Pal ne 2g) 12,400,437, 8,404,164.
10 Investment iIncome (Patty olumn (A), ines 3, 4, and 7d)

11 Other revenge .‘ piGA Ines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Tdfal rev% deHines 8 throug O (must equal Part Vill, column (A), line 12) 12,400,437, 8,404,164.
13 Gra a dee X

14 Benf@ a|dt B column A), Ime 4)
15 Sala : P Yroyes, Benefits (Part IX, column (A), lines 5-10) 12,400,437. 8,404,164.

Revenue

Expenses

17 Other edpefiSes (Part IX, column (A). lines 11a- 11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,400,437, 8,404,164.
19 Revenue less expenses Subtract line 18 from Ine 12 0. 0.

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

21Tmmmmmwﬂhnxnm2& 705,009. 705,0009.
Net assets or fund balances Subtract line 21 from line 20 <705,009.> <705,009.>
E‘—art Il | Signature Block

Under penalties of per|
and complete Dec

Net Assets or
Fundpgafances

ding accompanying schedules and statements, and to the best of my knowledge belief, it s true, correct,
Il Information of which preparer has any knowledge

Here } Siprfature pFotficer — 7 Date

RicHlard Magerfheimer, CFO
Type or print name and title

p Preparer's ’ Date Chl?ck if Preplar.:gms;éggrr\‘gfymg number
i < A self-
P:zarer's signature m" G 0l Uro employed » [ ﬁ(’ﬂ 6Yo Y30

Use omy |remea™"©  REZNICK GROUP, P.C.. EIN D

sell-employed) 8045 LEESBURG PIKE, SUITE 300
P+ 4 VIENNA, VIRGINIA 22182 Phoneno. > 703-744-6700

May the IRS discuss this return with the preparer shown above? (see instructions) [:] Yes l:l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation ,6
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Form 990 (2009) IMANCO, INC. 54-1340725 Page2

[ Part IIt | Statement of Program Service Accomplishments

1 . Brefly descnbe the organization’s misston:
Imanco ig a not-for-profit management services company providing
executive management oversgsight to the Inova Health System Foundation
and its principal affiliates.

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

the prior Form 990 or 990-E27 Cfesl X No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D@ X No

If “Yes," describe these changes on Schedule O

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

See Schedule O for Continuation(s)

4a (Code: . )(Expenses$ 8,404,164 . including grants of $ )(Revenue$ 8,404,164.)
Imanco is a not-for-profit management services company providing
executive management oversight to the Inova Health System Foundation
and its principal affiliates. Inova affiliates include the following:

Inova Health System Foundation (Foundation) is a parent company, which
also serves as a charitable foundation, raising funds to support
Inova's tax-exempt entities. The Foundation operates in accordance
with Inova's articles of incorporation which provide that all funds
raised, except for those required for the operations of the Foundation,
be distributed or held in support of the charitable objectives and
mission of Inova and its tax-exempt subsidiaries. Funds raised are
channeled to the community in the form of expanded medical and other

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

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

4d Other program services (Descrnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 8,404,164.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) IMANCO, INC. 54-1340725 Page3

[ Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,* complete Schedule C, Part Ii 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, “ complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes, " complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VIl, Vill, IX, or X
as applicable 11 | X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part Vi,
Did the organization report an amount for iInvestments - other secunities in Part X, ine 12 that 1s 5% or more of ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI.
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX

® Did the organization report an amount for other habiliies in Part X, bne 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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, XHi, and Xl 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll i1s optional [ 12 X
Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, * complete Schedule F, Part | 14b X
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,*®
complete Schedule G, Part ill 19 X
Did the organization operate one or more hospitals? If *Yes, ®* complete Schedule H 20 X

932003

02-04-10
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Form 990 (2009) IMANCO, INC. 54-1340725  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 * Dd 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), ine 17 /f "Yes, * complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5§ about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J 23 | X

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

Schedule K. If "No*, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an °on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, ° complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X
30 D the organization receive contributions of art, histoncal treasures, or other smilar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If *Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts I, lll, IV, and V, fne 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, fne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedute O. 3g | X
Form £90 2009)
932004
02-04-10
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Form 990 (2009) IMANCO, INC. 54-1340725 Pageb
['Fart V1| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
15 Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S Information Returns Enter -0- ff not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note, If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(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? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c
d If "Yes," ndicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntained by a sponsorng organization, have excess bustiness holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) IMANCO, INC. 54-1340725 Page6
| Part Vi [ Governance, Management, and Disclosure ror each *Yes® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Settion A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 5
b Enter the number of voting members that are independent ib 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken durning the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,* describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia! 152 | X
b Other officers or key employees of the organization 15| X
If “Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed P> None

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:l Another's website III Upon request

19 Descnbe in Schedule O whether (and ff so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

Imanco, Inc. - 703-289-2433
8110 Gatehouse Road, Suite 400w 22042

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) IMANCO,

INC.

54-1340725

Page 7

Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 f additional space 1s needed.

@ {ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of "key employee *

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

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

© st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,

and former such persons

[:] Check this hox if the organization did not compensate any current officer, director, or trustee.

(A) (8) {C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5ig 5 organization (W-2/1099-MISC) from the
|2 " Z.; (W-2/1099-MISC) organization
5| E g |8s| _ and related
E|E2|&5|5123 & organizations
2|2lBE |2 |fE|l &
Carl Biggs
Trustee 2.00(X 0. 0. 0.
Nicholas Carosi
Trustee 2.00 X 0. 0. 0.
Stephen Cumbie
Trustee 2.00|X X 0. 0. 0.
Mark Stavish
Trustee 2.001X 0. 0. 0.
John Toups
Trustee 2.001X 0. 0. 0.
J. Knox Singleton
President, CEO 1.00 X 1,744,255, 0.l 27,910.
Richard Magenheimer
CFQO, Secretary-Treasurer 2.00 X 875,130. 0.l 27,408.
Mark Stauder
8{0]¢] 3.00 X 1,259,879. 0.] 107,966.
Patrick Walters
EVP 1.00 X 675,569. 0. 24,055,
Rodney Huebbers
EVP, IHS, ADMIN-IFH,IWC, 1.00 X 1,084,500. 0.l 87,620.
Lewis Pasternak
CEQO IFH 1.00 X 843,139. 0.l 53,470.
Kylanne Silverstone
EVP, Health Services 1.00 X 792,220, 0.l 26,347.
Stephen Moore
SVP, Safety and Clincal 1.00 X 351,650. 0. 5,180.
Todd Stottlemyer
EVP, Corporate Services 2.00 X 568,373. 0.l 26,830.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) IMANCO, INC. 54-1340725 Page8

[Part VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
HE L (W-2/1099-MISC) organization
% § |2 g‘*:; . and related
.;Z E g :? g‘? E organizations
1b_Total » 8,194,715, 0.l 386,786.
Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, ® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE

(A) (8)
Name and business address Descniption of services

(€
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10
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Form 990 (2009) IMANCO, INC. 54-1340725 Page9
[Part VHil |_Statement of Revenue
(A (B) (© ReYonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,-g ¢ Fundraising events ic
%5 d Related organizations 1d
4E| e Government grants (contrbutions) | 1e
-% g f All other contributions, gifts, grants, and
g -.=6 similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
Oow h_Total. Add lines 1a-1f »
Business Code
¢ | 2a MANAGEMENT FEE INCOME 541900 |8,404,164.8,404,164.
.g . b
nc c
EY
s d
a f All other program service revenue
q_Total. Add lines 2a-2f p 18,404,164.
3 Investment income (inciuding dividends, interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1)) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (oss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
'Fo- b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part [V, ine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Totalrevenue See mstructions. > 8,404,164./18,404,164. 0. 0.
8220810 Form 990 (2009)
9
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Form 990 (2009)

IMANCO,

INC.

54-1340725 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on line X (A) (B) (C) D)
Tor . 5o v 0w r a1 7e% | Tolcxpenses | Progmionee | Mamagotonand | Fuediasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,883,616.] 7,883,616.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 56,131. 56,131.
9 Other employee benefits 299,186. 299,186.
10 Payroll taxes 165,231. 165,231,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ime 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
ahove. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a
b
c
d
e
f All other expenses
25  Total functional expenses Add lines 1 through 24 8,404,164.] 8,404,164. 0. 0.
26 Joint costs. Check here B> ] if followmg
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) IMANCO, INC.

54-1340725 Pagel

[ Part X" [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c}(3)(B). Complete
Part |l of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 intangible assets 14
15 Other assets See Part IV, Ine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 0. 16 0.
17  Accounts payable and accrued expenses 123,284.] 17 80,648.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ | 21 Escrow or custodal account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 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 581,725.| 25 624,361.
26 __Total habilities. Add lines 17 through 25 705,009.| 26 705,009,
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <705,009.p27 <705,009.>
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
£ Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <705,009.p33 <705,009.>
34 Total labilites and net assets/fund balances 0.l 34 0.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) IMANCO, INC. 54-1340725 Page12

| Part X1 ] Financial Statements and Reporting

2a

) Accounting method used to prepare the Form 990: :] Cash IK] Accrual 1:] Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (0]

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-

D Separate basis IX] Consohidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If °Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 930 or 990£2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamization or a section
4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725

| Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

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

(]

HWN

00 00 0O

10
11

B

el ]

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

[:l A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  ection 170(b){1)(A)(in).

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

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

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

A federal, state, or local government or governmental unit described in section 170(b)( 1)}(A)(v).

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 Il )

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

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

a IE Type 1 b Type I c D Type lIl - Functionally integrated d |:] Type lil - Other

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

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i1) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in ()) above? 11g(ii) X
(iii) A 35% controlied entity of a person descnbed in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
e [ [ Gt e o ol | 0o
organization (described on lines 1-9 ’ y 2l (i gf 1;7 (i) organized in the support
above or IRC section governing document?| (i) of your suppor U.Ss.?
(see instructions)) Yes No Yes No Yes No
IHS
FOUNDATION |54-107186711A X X X 0.
Total 0.

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

Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990EZ.
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Schedule A (Form 990 or 990-E7) 2009 Page 2
| Part Ilj Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | )
Settion 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-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental urit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Catendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 '
13 First five years. !f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
1 and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and 1if 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 | 4 [:I
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 890 or 990-E7) 2009

Page 3

{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 _(d) 2008

(e) 2009

(f) Total

1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008

(e) 2008

(f) Total

9 Amounts from lne 6

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 bustnesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part [V)
13 Total support (add iines 9, 10c, 11, and 12)

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

check this box and stop here pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part Il}, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

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

932023 02-08-10
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Schedule D Supplemental Financial Statements SR

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. fo) ;
o £ the T ' » £38y 9y 19, 11, pen to Public
|nf§;;m;:::nde?s£f: i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year
5 D the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

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

impermissible pnvate benefit? E:’ Yes l:l No
| Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat . D Preservation of a certifted histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 pernodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements ¢ holds? l:] Yes l::] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(B)(1i)? D Yes l:] No
9 In Part X1V, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

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

these items:
(i) Revenues included in Form 980, Part VIIl, ine 1 > 3
(i) Assets included in Form 990, Part X > 8

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

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X ] . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o200
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Schedule D (Form 990) 2009 IMANCO, INC. 54-1340725 Page?2
[ Part iF l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems
" (check all that apply)
a D Public exhibition d l:] Loan or exchange programs
b E] Scholarly research e |:| Other
c (:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, lne 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [Ne
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distributions dunng the year 1e
f Ending balance 1t
2a Dud the orgamization include an amount on Form 990, Part X, tne 21? D Yes L Ino

b If "Yes " explain the arrangement in Part XIV
[Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, lne 10

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 3ali)
(i) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part 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

[ 2 = W o B «

-

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e QOther
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | - 0.
Schedule D (Form 990) 2009

832052
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Schedule D (Form 990) 2009 IMANCO, INC. 54-1340725 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, fine 12

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

(c) Method of valuation.

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

Financial denvatives
Closely-held equity interests
Other

Total {Col (b) must equal Form 990, Part X, col (B) line 12.)
| Part VIil Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation:

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

Total (Col (b) must equal Form 990, Part X, col (B) fine 13 )
[ Part IX| Other Assets. See Form 990, Part X, bne 15

(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1 (a) Description of hability (b) Amount
Federal income taxes
DUE TO SUBSIDIARIES AND AFFILIATES 624,361.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 624,361.

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

uncertain tax positions under FIN 48

83249??10 Schedule D (Form 990) 2009
18
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Schedule D (Form 990) 2009 IMANCO, INC. 54-1340725 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) 1
" Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part X11 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) 5
l_art Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

W O N A WN =
[Fo 20 (o T o I [0 (4 0 PN [ AR V]

o a0 06 o o

w

o

o

Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
lﬂart XIV] Supplemental Information
Complete this part to provide the descniptions required for Part II, ines 3, 5, and 9, Part Ili, hnes 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, hne 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
From Inova Health System consolidated financial statements that include

the organization:

In June 2006, the Financial Accounting Standards Board ("FASB") issued

FASB Interpretation No. 48"Accounting for Uncertainty in Income Taxes - an

interpretation of FASB Statement No. 109" ('FIN 48'), which became

effective as of January 1, 2007 and is now included in ASC Topic 740,

"Income Taxes." ASC Topic 740 addresses the determination of how tax
Schedule D (Form 990) 2009

932054
02-01-10
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Schedute D (Form 890) 2009 IMANCO, INC. 54-1340725 Pages
[ Part XIV] Supplemental Information (continued)

benefits claimed or expected to be claimed on a tax return should be

recorded in the financial statements. Under ASC Topic 740, the tax benefit

from an uncertain tax position must be recognized only if it is

more-likely-than-not that the tax position will be sustained upon

examination by the taxing authorities, based on the technical merits of

the position. The tax benefits recognized in the financial statements from

such a position are measured based on the largest benefit that has a

greater than fifty percent likelihood of being realized upon ultimate

resolution. IHS' reagsessment of its tax positions in accordance with ASC

Topic 740 did not have a material impact on IHS' results of operations or

financial position.

Schedule D (Form 990) 2009
932055
02-01-10

20
12461012 746301 imanco 2009.04020 IMANCO, INC. IMANCO_1



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,

Department of the Treasury Part IV, line 23. Open to P.ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725
Part | | Questions Regarding Compensation
. Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
I::] Travel for companions I_:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
D Discretionary spending account D Personal services (e g , mad, 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee m Wrnitten employment contract
Independent compensation consultant [i] Compensation survey or study
I}ZI Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4% | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If “Yes"® to ine 5a or 5b, describe in Part |
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Ine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 980, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
21
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part lV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
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 Employer identification number
IMANCO, INC. 54-1340725
| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 980, Part IV, ine 25a or 25b, or Form 980-EZ, Pat V, fine 40b
1 Corrected?
(a) Name of disqualified person {b) Description of transaction (c) Correcte
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, Ine 38a
(a) Name of interested (b) Loan to or from | (¢) Original principal (d) Balance due (e} In ({)) '%;g’a'%vgr (g) Wnitten
person and purpose the organization? amount default? cgmmrttee? agreement?
To From Yes No Yes No Yes No

Total

> 3

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes* on Form 890, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (c)Amountdde | (d) scrption of éféfr'ﬂ?;{.'gn?;
person and the organization transaction transaction revenues?
Yes No
Carl Biggs Trustee 96,478.iSsee Sch O - X
Nick Carosi rustee 24,390.See Sch O - X
Reuven Pasternak ey Employee 39,695.See Sch O - X

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

932131

Schedule L (Form 990 or 990-EZ) 2009

See Schedule O for Schedule L Continuations

02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T

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

Form 990 or to provide any additional information. Open to Public

D { the Ti

.&2?';7"525;&229511“” P> Attach to Form 990. Inspection

Name of the organization Employer identification number
IMANCO, INC. 54-1340725

Form 990, Part I, Line 1, Description of Organization Misgssion:

to the Inova Health Systems Foundation and its principal affiliates.

Form 990, Part III, Line 4a, Program Service Accomplishments:

community services. During 2009, Foundation funds were used to support

Inova Fairfax Hospital's women's and children's services and its

neonatology program, Life with Cancer support and educational program,

Child Abuse Center and many other programs and services. In addition,

donated funds were used in 2009 to support many other Inova programs,

including Mount Vernon's Inova Center for Rehabilitation and The Kellar

Center's Behavioral Services Program.

Inova Health Care Services (IHCS) is a not-for-profit corporation that

operates hospital facilities, programs, and other shared service

arrangements and carries on education and research activities. As of

December 31, 2009, IHCS operated three hospitals, having a total of

1,252 licensed hospital beds in Fairfax County, Virginia - Inova

Fairfax Hospital (Fairfax), Inova Mount Vernon Hospital (Mount Vernon),

and Inova Fair Oaks Hospital (Fair Oaks). Each of these hospitals

provides general acute care services, including emergency room

facilities, inpatient and outpatient services, and a varying number of

ancillary and specialized services based on the needs of the community.

IHCS is also the parent company of three free-standing 24-hour

emergency centers, which are affiliated with its hospitals, and

operates the Inova Research Center, which provides a quality arena for

professional education and clinical research. In addition, IHCS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. oMB 545-

SCHEDULE O Supplemental Information to Form 990 Y Y%

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

Form 990 or to provide any additional information. Open to Public

Depart

o ot 1o reasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
IMANCO, INC. 54-1340725

operates sgseveral other subsidiaries.

Inova Alexandria Health Services Corporation (AHSC) is a not-for-profit

corporation organized to promote the health and well-being of the

Alexandria, Virginia community. AHSC provides services to the

Alexandria community through the coordination and operation of a

318-bed hospital and other related health care entities. Facilities

operated by AHSC include Inova Alexandria Hospital, Inova Alexandria

Foundation and other affiliates and subsidiaries providing clinical

services and support of the delivery of integrated health care

services.

Loudoun Healthcare, Inc. (LHI) is a not-for-profit corporation

organized to promote the health and well-being of Loudoun County,

Virginia, and surrounding areas. LHI operates Loudoun Hospital Center

(a 183-bed hospital), Loudoun Nursing and Rehabilitation Center,

Loudoun Healthcare Foundation and other healthcare related facilities.

Inova Health System Services (IHSS) is a not-for-profit corporation

which provides non-hospital clinical services. IHSS and its

subsidiaries provide long-term care and behavioral health services.

Long-term care is provided by IHSS's two nursing homes, Commonwealth

Care Center and Cameron Glen Care Center, which provide a total of 377

licensed nursing home beds, and through Elderlink, a cooperative

program providing case management to older adults and Inova Assisted

Living, a transitional living facilities provider. In addition,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 vy Y. %
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e et of ihe Treasuy P Attach to Form 990. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725

Comprehensive Addiction Treatment Services provides services to adults

suffering from alcohol and other chemical dependencies. The Kellar

Center provides treatment for children and adolescents with substance

abuse and behavioral and emotional problems.

Inova Holdings, Inc. (IHI) is the parent holding company for various

taxable entities within Inova including Technical Dynamics Inc., a

biomedical equipment maintenance and engineering company. IHI and its

subgidiaries operate facilities providing a varijiety of health care and

support services to patients and to affiliated health care providers.

Inova VNA Home Care (IVNA) is a not-for-profit corporation that

provides quality home care designed to improve the health of the

diverse community it serves.

Form 990, Part VI, Section A, line 2: Nick Carosi and Steven Cumbie, both

trustees for the organization have a business relationship between the two

parties.

Form 990, Part VI, Section B, line 11: The Form 990 is prepared and

provided to the Chief Accounting Officer and external tax consultants for

injitial review. After the review it is given to the CFO of Inova Health

System for his review and comment. The Form 990 is presented to the

Executive Committee of the Board of Trustees for their review. Upon

completion of the Executive Committee review, it is provided to the full

Board of Trustees. In this process, the Form 990 has been provided to the
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
0220310
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SCHEDULE O Supplemental Information to Form 990 OO
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e v roasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725

Governing Board approximately two weeks prior to the filing of the return.

Form 990, Part VI, Section B, Line 12c¢: Yes, annually the organization

distributes the conflict of interest policy to all directors, officers,

trustees, and key emplovees. The organization requires that each director,

officer, trustee, and kevy employee acknowledge that they have read,

understood, and will abide by the policy. Each director, officer, trustee,

and key employee is required to complete and submit an annual conflict of

interest disclosure. These disclosures are broad and require that the

individual list any business relationships or personal relationships with

other directors, officers, trustees, and key emplovees, as well as any

relationships with competitors, or current or potential vendors or

contractors. Disclosure statements are reviewed by senior management and

any potential conflicts are discussed with governing body chairman to

ensure that any member who may have a conflict discloses their potential

conflict, and is dismissed from related discussions and recused from

participation in applicable decisions.

Form 990, Part VI, Section B, Line 15: All senior management positions are

evaluated annually for their job content, scope and complexity.

Compensation levels for Vice President levels and above are reviewed by an

independent external consultant to ensure that remuneration is consistent

with the organization's stated compensation philosophy and objectives and

competitive with other large complex health systems. The independent

compensation consultant maintains national benchmark compensation databases

and surveys. Forms 990 of comparable healthcare systems are also used to

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 v v
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
Deptnarf e s b Attach to Form 990 Inspection
Name of the organization Employer identification number
IMANCO, TINC. 54-1340725

determine market levels of compensation. In addition, the Inova Health

System's CEO's compensation is reviewed and approved annually by an

independent governing Board.

All other management positions are evaluated annually for their job content

to agssure that external compensation comparisons accurately reflect job

size and complexity. Salary ranges are developed for each management

position classification. These ranges will ensure that the compensation

levels are consistent with the organization's stated philosophy and

objectives. At least annually each management position classgsification is

reviewed using nationally recognized third party salary surveys.

Form 990, Part VI, Section C, Line 18: The Form 1023 and Form 990 is

available at the address listed on page 1 of the Form 990 upon request

during regular business hours.

Form 990, Part VI, Section C, Line 19: Inova Health System makes certain

information publicly available. Inova's consolidated annual audited

financial statements are posted on the Digital Assurance Corporation's

(DAC) website. In addition, the quarterly financial statements of the Inova

entities that are obligated to service the Inova bonds, called the Inova

Health System Obligated Group (which represents the vast majority of

Inova's financial results) are posted on the DAC website within 60 days of

each quarter-end, except the 4th quarter which is posted within 150 days

after vear-end along with Inova's fully consolidated annual audited

financial statements (mentioned above). Inova's Form 990s are disclosed on

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public

o}

et Of the Treasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

IMANCO, INC. 54-1340725

the Guidestar website. Inova's governing documents are not currently

publicly available. While the conflict of interest policy is not

specifically publicly disclosed, Inova's Code of Conduct is on the public

website. Section III of the Code of Conduct describes what can constitute a

conflict and requires that potential conflicts be reported to management or

the Chief Compliance QOfficer. The Code also refers to the conflict of

interest policy which is available to staff and physicians on Inova's

intranet website.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Carl Biggs

(b) Relationship Between Interested Person and Organization:

Trustee

(c) Amount of Transaction $§ 96478.

(d) Description of Transaction: See Sch O - Inova purchases water

treatment chemicals from C & E Services that are used in boiler and other

water treatment at Inova Hospitals. Services provided at arm's length and

customary rates.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Nick Carosi

{(b) Relationship Between Interested Person and Organization:

Trustee

(¢c) Amount of Transaction § 24390.

(d) Description of Transaction: See Sch O - Arban & Carosi was a

subcontractor to Dominion Construction. Dominion was the general

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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contractor for work on the Inova Alexandria Hospital expansion. Dominion

selected Arban & Carosi to provide pre-cast concrete required for the

project. Services provided at arm's length and customary rates.

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Reuven Pasternak

{b) Relationship Between Interested Person and Organization:

Key Emplovee

(c) Aamount of Transaction § 39695.

{d) Description of Transaction: See Sch O - Wife, Nancy Pasternak is a

contractor providing services to Inova VNA Home Care. Services provided

at arm's length and customary rates.

(e) Sharing of Organization Revenues? = No

V, LINE 1A AND 2A

NUMBER OF 1099S AND EMPLOYEES

The organization files its Form 1099s under the parent entity and does

not report any amounts under its own EIN.

The organization falls under a master pay agent and does file any

payroll returns under its own EIN, however all required returns have

been filed on time.

PART XI, LINE 2B AND 2C

AUDITED FINANCIAL STATEMENTS

he company is part of the Inova Health System, a not-for-profit

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
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integrated health care delivery system serving Northern Virginia and

surrounding areas. The company's financial statements are consolidated

in the Inova Health System consolidated financial statements. Inova

Health System is audited on an annual basis by a large "Big Four"

independent public accounting firm. In addition, they are responsible

for the issuance of a management letter encompassing each member of the

consolidated group. The Audit and Compliance Sub-Committee of the

Board of Trustees of Inova Health System is responsible for the

oversight of the audit, including the hiring of the audit firm, review

and approval of audited financial statements and communication with the

external auditors at least twice a year without the presence of

internal management.

PART XI, LINE 3A

A-133 AUDIT

The company is a subsidiary of the Inova Health System, a

not-for-profit integrated health care delivery system serving Northern

Virginia and surrounding areas. The company receives various federal

grants. These grants and awards are audited as part of the

consolidated Inova Health System A-133 compliance audit. The Inova

Health System' federal grants are audited on an annual basis by a large

"Big Four" independent public accounting firm and a "Report on

Compliance with Requirements Applicable to Each Major Program and on

Internal Controls Over Compliance in Accordance with OMB Circular

A-133" is issued on a consolidated basis. The Audit and Compliance

Sub-Committee of the Board of Trustees of Inova Health System is

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10

33
12461012 746301 imanco 2009.04020 IMANCO, INC. IMANCO_1




»

: OMB No_1545-0047
SCHEDULE 0 Supplemental Information to Form 990 ==
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
e ment Of the mroasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
IMANCO, INC. 54-1340725

responsible for the oversight of the A-133 audit, including the hiring

of the audit firm, review and approval of audited financial statements

and communications with the external auditors at least twice a year

without the presence of internal management.

PART VII, COLUMN B

HOURS WORKED

THE FOLLOWING INDIVIDUALS HAVE HQURS PER WEEK WORKED ON RELATED

ORGANIZATIONS:

J. KNOX SINGLETON, 49 HOURS

RICHARD MAGENHEIMER, 48 HOURS

TODD STOTTLEMYER, 48 HOURS

MARK STAUDER, 47 HOURS

RODNEY HUEBBERS, 49 HOURS

STEPHEN MOORE, 49 HOURS

LEWIS PASTERNAK, 49 HOURS

KYLANNE SILVERSTONE, 49 HOURS

PATRICK WALTERS, 49 HOURS

STEPHEN CUMBIE, 9 HOURS

MARK STAVISH, 7 HQURS

CARL BIGGS, 3 HOURS

JOHN TOUPS, 4 HOURS

NICHOLAS CAROSI, 5 HOURS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 SRev. 4-2009) Page 2

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

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of Exempt Organization Employer identification number
print
riony e FMANCO, INC. 54-1340725
extended Number, street, and room or suite no If a P O box, see nstructions For IRS use only
gudstoto 13110 GATEHOUSE ROAD, SUITE 400W
Ir:ts\:!rscf::s City, town or post office, state, and ZIP code For a foreign address, see instructions
FALLS CHURCH, VA 22042

Check type of return to be filed (File a separate application for each return)
(X1 Form 990 [ JForm990-€z [ Form 980T (sec. 401(a) or 408(a) trust) [ Form 1041:A [ Forms5227 (] Form 8870
CJrFormogoBL  []Form990-PF  [_] Form 990-T @rust other than above) [ Form 4720 [ Form 6069

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

Imanco, Inc.

® The books are nthecareof » 8110 Gatehouse Road, Suite 400W - 22042
TelephoneNo > 7(03-289-2433 FAX No D>
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:l If it 1s for part of the group, check this box P> L__] and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tmeuntt  November 15, 2010

5§ Forcalendar year 2009 , or other tax year beginning , and ending
6  Ifthis tax year is for less than 12 months, check reason D Inthial return |:] Final return [:' Change in accounting period
7  State in detaill why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO OBTAIN INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pard

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TAX MANAGER Date p>

Form 8868 (Rev. 4-2009)

923832
05-28-09

41
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