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OMB No 1545-0047

2010

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this refurn to sahsfy state reporting requirements o .s_-f_ IS
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending  9/30 , 2011
B Check ff applicable D Employer tdentification Numb
] address change  {Asante Foundation 93-6087366
| Name change 2650 Siskiyou Blvd E Telephone number
Jintot e |M€AEOTd, OR 97504 541-789-4103
j Terminated
Amended return G _Gross receipts $ 8,928,433.
: Application pending | F Name and address of principal officer H(a) is this a group return for affiliates? Eyes No
Same As C Above H(b) Are all affiliates included? Yes . No

If ‘No," attach 2 Iist (see msbructions)
Tax-exempt status [)_(] 501(cX3) [—-I 501(c) (

1

J Website: » www.asante.org

K Form of organzation IXICorporatlon [_lesl I_l Association l—l Other ™
Parthi’™2] Summary

)< (insert no.)

[ asr@yor | |52
H(c) Group exemption number ™

JL Year of Formaton 1973 I M State of legal domiciie OR

1 Briefly describe the organization’s mission or most significant activites The Asante Foundation's primary__ _ _ _
g exempt purpese_is_to raise mopies and in-kind donations to_further the exempt _ ___
£ purpose of Asante, _a 501(c) (3) _hospital apnd healtbcare_ system which services the _ _
£ healthcare d of _the _citizens of_southern Oregon_and northern California. ___ ___
2| 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 VI, line 1a) 3 37
e 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 35
z 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ | © Total number of volunteers (estimate If necessary) 6 35
< 7 a Total unrelated business revenue from Part VI, colump{C).-lined2 . 7a 0.
b Net unrelated business taxable income from Form 990-¥, hn@FCENFn 7b 0.
— Q Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) Q 6 2012 8 1,664,802. 2,195,130.
2 9 Program service revenue (Part VIII, iine 2g) Q JUN 2 2 1)
%’ A0 Investment income (Part VIIl, column (A), lines 3, 4, an:1<§c)_ @ 636,576. 886, 535.
€ E91 Other revenue (Part VIIL, column (R), lines 5, 6d, 8¢, 9c] 10c, BGEEEN, UT
5:32 Total revenue — add hines 8 through 11 (must equal ParLV:IH,—:eolmmnWhnFT?)*""‘” 2,301, 378. 3,081, 665.
-;%B Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,576,526. 2,146, 309.
fﬁ4 Benefits paid to or for members (Part X, column (A), line 4)
n(35 Salanes, other compensation, employee benefits (Part [X, column (A), hnes 5-10)
§c__?l6a Professional fundraising fees (Part IX, column (A), ine 11e) 107,013.
2l b Total fundraising expenses (Part IX, column (D), line 25) > 250,052, | i Gt Al e RS
'ﬁ! .17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24f) 1,263,152. 1,288,680.
€P18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,946, 691. 3,562,537.
__ 119 Revenue less expenses Subtract hne 18 from hine 12 -645,313. -480,872.
¥ 3 Beginning of Current Year End of Year
ié 20 Total assets (Part X, Iine 16) 18,169,990. 16,294,894,
5: 21 Total habilittes (Part X, hine 26) -20,431. 91,801.
23 22 Net assets or fund balances Subtract ine 21 from line 20 18,190,421. 16,203,093.

Partll:] Signature Block

g!rg%qunslggsa '%f'%ehrg,r%'legggrar(% !?';Igrt tIhr;;erije xagzgibaggg ntuarlr]\, |nclud|rt1]% :%foo“r'nh['aglnygrr;% g%'nregglsag naynan sgel'tlee?;gts, and to the best of my knowledge and behet, it 1s true, correct, and

Y EsE T S [ (o -14- HOTE
Sign Signaturd of officer Date
Here P Marvin D. Haas CAFO

Type or primt name and title

Print/Type preparer's name Preparer's signature Date Check b PTIN
Paid Self-Prepared seli-employed I
Preparer |[Fmsname > EENEENEEE
Use Only |rims agress > I | < c_>

E Phane no I
May the IRS discuss this return with the preparer shown above? (see instructions) - X| Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

EEAOT13L 122110

Form 990 (2010)

15 |
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Form.990 (2010) Asante Foundation 93-6087366 Page 2
|Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestion in this Part 11l m

1 Bnefly describe the organization's mission.
See Schedule O

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

Form 990 or 990-E27 : : : [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? E] Yes 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 reguired to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code. _) (Expenses $ 2,576,538. including grants of $ 1,932,731.) Revenue $ 1,976,694.)

4b (Code -) (Expenses $ 182, 841. including grants of $ 137,154.) (Revenue § 140,274.)
See Schedule_ O

4d Other program services (Describe in Schedule O)
(Expenses _ $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 2,861,260.
BAA TEEAO1G2L  10/06/10 Form 990 (2010)
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. Form996 (2010) Asante Foundation

93-6087366 Page 3
{Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A . . . X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I! . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
Part | .
7 Did the organization recesve 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V 10 | X
5 B £
11 If the organization's answer to any of the foliowing questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, ? N ;‘,g?g%“é
or X as applicable. fad
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’' complete Schedule
D, Part VI Tal X
b Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X Te
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuats located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIit, line 9a? If *Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If "Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instruchions) 20b

BAA TEEAO103L 1272110

Form 990 (2010)
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Form:990 (2010) Asante Foundation 93-6087366 Page 4

[PartiV'. ,{ Checklist of Required Schedules (continued)

21 D 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), Iine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
.aSmljv forme-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complete
chedule . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow atl any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and
glal_t, the trinspactlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontnbuto;_, % a glrlant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule L, Part llI

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part |

\INas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Scheduie R, Parts I, lll, IV, and V,
ine

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

B R # B9 8B

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, hne 2 [:lYes No

8

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, line 2

Did the organwzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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 Schedule O

Yes | No
22 | X
2 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 ‘ X i
28a X
28b X
28c X
2 | X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) Asante Foundation

93-6087366 Page 5

* {Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

o

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not appiicable . . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0 !
b !f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a I1s greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *»
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter fransaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 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 organlzatlon 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 recewve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required to fite
Form 82827 . 7¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during the year I 7dl ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the % g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durning 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 distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter :
a lnsiation fees and capital contributions inciuded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for pubiic use of club facihities 10b !
11 Section 501(cX12) organizations. Enter z
a Gross income from members or shareholders . 11a g
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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state”? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in i
which the organization 1s licensed to 1ssue qualified health plans 13b I
¢ Enter the amount of reserves on hand 13¢c i
142 Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAGI05L  11/3010

Form 990 (2010)
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Form.990 (2010) Asante Foundation 93-6087366 Page 6
|Part VI_] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check 1f Schedule O contains a response to any question in thus Part VI . ]YI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 37 :i E -’gf i
b Enter the number of voting members included in ine 1a, above, who are independent. 1b 35 \ g Yo E
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other wad] Th J
officer, director, trustee or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarnily 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 governing documents 4 X
since the prnior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - B j
the following ] -
a The governing body? 8a| X
b Each commitiee with authority to act on behalf of the goverming body? 8b X
9 s there any officer, director or trusiee, or key employee hsted 1n Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes,' does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O .. o
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

A
X
X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
X
X

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

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 official See Schedule Q
b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contnbute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its 2NN P A -
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 2
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s required to be filed = _ OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@3)s only) available for publiic
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

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

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

BAA Form 990 (2010)

TEEAQI106L 12/21/10




Form 990 (2010) Asante Foundation 93-6087366
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |_|
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.

® |st all of the grganization'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

® Lsst all of the organization's current key employees, if any See instructions for definition of ‘key employee *

® | st the organization's five current highest compensated emplogees (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 1098-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 recerved 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, tughest compensated
employees, and former such persons

Page 7

[_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

1)) B) © o) ® ")
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours csls]lol=zlezxz| ™ compensation from compensation from amount of other
e | 221 B R\ 1221 1) Bom | CRERENES | Cmeme
housfor [ 8| =S [3 [€a| 2 organzation
related | E2 | S 2| 8a and related
otrl%?‘r;tzlg- = sie }% § organizations
Schedule 1z ® 8
0) °lg g
_@ Douglass_Schmor _ __ __ |
Chairperson 2 X 0 0] 0
_(2 Robert Brooks __ ____ |
Vice Chair 2 X 0 0 0
_(®_Michael Moore _ _____ |
Secretary 2 X 0 0 0
_@ Stephen Roe ________ |
Treasurer 2 X 0 0 0
_(@ John_Schiavome _ ___ __ |
Past Chair 2 X 0 0 0
_) Gene Abell = __ _____ |
Trustee 2 X 0. 0 0
__Luis Aquirre __ _____ |
Trustee 2 X 0 0 0
_® Stanley Deupree ___ __ |
Trustee 2 X 0 0 0
_@ Linda Farland _ _____ |
Trustee 2 X 0 0 0
0) Cory Fawcett, MD__ __ _ |
Trustee 2 X 0 0 0
Q1) Stuart Freedman ___ _ _ |
Trustee 2 X 0 0 0
12) Robert Gentry, MD___ _ |
Trustee 2 X 0 0 0
3) Travis Hamlyn_ _ ____ _ _
Trustee 2 X 8] 0 0
04 Cynthia Harelson _ __ _ |
Trustee 2 X 0 0 0
5 Kurt Heater ________ |
Trustee 2 X 0 0 0
6) Robert Holland __ __ __ |
Trustee 2 X 0. 0. 0.
a7_Richard Hutchins _ _ __ |
Trustee 2 X 0. 0. 0.
BAA TEEAOIO07L 12721110 Form 990 (2010)
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Form.990 (2010) Asante Foundation

93-6087366

Page 8

| Part VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) © ) ® ®
Name and title Ar‘:‘:,u’arge Posttion (check all that apply) Reportable Reportable Estimated
ss5ls]ol = I = compensation from compensation from amount of other
?:é“gelg'é a dla|=|a Eg [ the organzation related organzations compensation
(dosobel<I £ |5 |a Eg|3 | W-21099-MsC) (W-2/1099-MISC) from the
related 221 5| |2 B 2|5 organization
organi- g 2l 3 23 and related
zations 5| 2 2 g organizations
sch 0) g % ° g
_g Clifford Kuhlmwan ___________
Trustee 2 X 0. 0. 0.
Q9 Byla Lipson __ _____________
Trustee 2 | X 0. 0. 0.
(20) Jeffery Louie, MD__ _________
| Trustee 2 X 0. 0. 0.
(1) Kimberly Martinez-Ward _______
Trustee 2 X 0. 0. 0.
(22) Richard McLaughlin _ ________
Trustee 2 X 0. 0. 0.
(23) Jennifer McRae _ ___________
Trustee 2 X 0. 0. 0.
(24 Laura Naumes_ _ _ ____________
Trustee 2 X 0. 0. 0.
25) Kathy Peckham _ ____________
Trustee 2 X 0. 0. 0.
(26) April Smith __ _ ____________
Trustee 2 X 0. 0. 0.
«2n Carl Sniffen _____________
Trustee 2 X 0. 0. 0.
(28) Gerhard Tank, MD____________
Trustee 2 X 0. 0. 0.
(29) Doneta Thomason _ __ _________
Trustee 2 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0.{ 1,213,052. 533, 785.
d Total (add lines 1b and 1c). > 0.] 1,213,052. 533, 785.
2 Total number of individuals (including but not mited to those iisted above) who received more than $100,000 in reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee 2o i
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If Yes' complete Schedule J for

such individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

®)
Description of services

©)

Compensation

Childrens Miracle Network 4525 S. 2300 East #202 Salt Lake City, UT

Marketing/Promotion

127,548.

2 Total number of independent contractors (inciuding but not imited to those histed above) who received more than

$100,000 in compensation from the organization > 1

BAA TEEAO0108L 12/21/10

Form 990 (2010)




.

Form 990 (2010) Asante Foundation 93-6087366 Page 9
Part VIl | Statement of Revenue

(B) © D)

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

n,l la Federated campaigns 1a :
E?, b Membership dues 1b E
g.% ¢ Fundraising events. 1c 613,169. f
%g d Related organizations 1d
HGE e Government grants (contributions) le
zH
.%5 f All other contributions, aifts, grants, and ,
Eg simitar amounts not included above 1¢| 1,581,961. :
Eg g Noncash contribubons included m Ins 1a-1f  $ 62,654.
8<] h Total. Add lines 1a-11 »| 2,195,130.
w Business Code
z
E ¥
[ b
v I U,
gl €
@0 d__ __ _ _____________
g e___ o ____._
§ f All other program service revenue
€ | g Total. Add lines 2a-2f > o v i
3 Investment income (including dividends, interest and
other similar amounts) > 355,282. 355, 282.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties >
(i) Real () Personal f
6a Gross Rents E
b Less: rental expenses f
¢ Rental income or (loss) )
d Net rental income or (loss) >
7 a Gross amount from sales of (® Securties (i Oter L e | s.:
assets other than inventory |6, 127, 969. T
b Less" cost or other basis i
and sales expenses 5,596, 716. >
¢ Gain or (loss) 531, 253. -
d Net gain or (loss) »> 531, 253. 531, 253.
« | 82 Gross income from fundraising events ‘
2 (not including $ 363,117. |
E of contributions reported on hine 1¢) . !
b See Part IV, line 18 a| 250,052. 1. L, ;
z b Less direct expenses bl 250,052. S N <5 i
° ¢ Net income or (loss) from fundraising events > e
9a Gross income from gaming activities ) i
See Part 1V, hne 19 a :
b Less direct expenses b J
¢ Net income or (loss) from gaming activities. »
}
10a Gross sales of inventory, less returns !
and allowances a I
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ;
va_ o ____
b
c_
d All other revenue
e Total. Add hines 11a-11d > )
12 Total revenue. See instructions > 3,081,665. 0. 0. 886, 535.

BAA TEEAD109L 10/11/10 Form 990 (2010)
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Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIli,

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key empioyees

Compensation not tnciuded above, to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)

2,146,309.

2,146, 309.

a Management
b Legal

¢ Accounting
d Lobbying

e Professional fundraising services See Part IV, hine 17

f Investment management fees
g Other

6,301.

6,301.

127,548.

127,548.

91,009.

91,009.

12
13
14
15
16
17
18

19
20

RERR

25

Advertising and promotion
Office expenses
Information techinology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f If hne 24f amount exceeds 10%
of hne 25, column (A) amount, hst hne 24f
expenses on Schedule O )

a Purchase Services

f All other expenses

Total functional expenses. Add lines 1 through 24f

2,077.

497.

1,580.

47,177.

29,996.

16,883.

298.

22,484.

22,484.

50,596.

36,006.

14,590.

4,282.

2,740.

1,542.

o

926,923.

580,251.

326,391.

20,281.

76,452.

76,452.

27,768.

19,142.

8,626.

12,359.

12,031.

328.

9,099.

9,099.

12,153.

11, 804.

348.

3,562,537.

2,861,260.

451,225.

250,052.

26

Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEADI10L

122110

Form 990 (2010)




Form 990 (2010)

Asante Foundation

93-6087366

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

®
End of year

n-Amand

N b wnN -

(-]

a Land, buildings, and equipment- cost or other basis

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash nvestments

Pledges and grants receivable, net

Accounts receiwvable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

700.

700.

D[N =

(1]

52,526.

-23,376.

2,703.

W0

137.

294,951.

e

8
L

10b

294,951,

10c

294,951.

investments — publicly traded secunties

Investments — other securities See Part IV, line 11
investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, fine 11

Total assets Add lines 1 through 15 (must equal iine 34)

20,156,873.

1

16,861,839.

12

13

14

-2,337,763.

15

-839,357.

18,169,990.

16

16,294,894.

M= —@>—r

RV

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liabiity Complete Part IV of Schedule D
Payables 1o current and former officers, directors, trustees, key employees,

highest compensated employees, and dlsquahfued persons Complete Part il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habiities Complete Part X of Schedule D

Total liabiliies. Add lines 17 through 25

-12,463.

17

116,759.

18

19

20

-7,968.

BiINBN:

-24,958.

26

51,801.

UMOZ>H>Em DZCTM V0 ~-Mnd> Mz

BBY

rERuey

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets.

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances.

D and complete

:

P
H

-20,431.

S 4
¥

14,189,307.

12,372,724.

1,059,554.

673,545.

2,941,560.

B8N

3,156, 824

S b

s

18,190,421.

16,203,093.

18,1685,990.

 Jt- ATt

16,294,894.

2

TEEAD11IL 12721710

Form 990 (2010)
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[Pantml‘sj Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl

K

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,081, 665.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,562,537.
3 Revenue less expenses Subtract ine 2 from line 1 3 -480,872.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 18,190,421.
5 Other changes In net assets or fund balances (explain in Schedule O) .See Schedule 0 5 -1,506,456.
6 Net assets or fund batances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) 6 16,203,093.
[PartXNd Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other %51 : 7 %ﬁi
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain z 7 ?,‘7%
in Schedule O 2 B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization's financial statements audited by an independent accountant? X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O.

‘ d if 'Yes' to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basts Consolidated basts D Both consolidated and separate bas:s

3a 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-133? . X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. X
BAA Form 990 (2010)

TEEAO112L 1272110
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section
4947(a)(1) nonexempt cl

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

501(c)3) organization or a section
haritzae trust.

OMB No 1545-0047

2010

Open to Public
‘Inspection

Name of the organization
Asante Foundation

Employer identificat

"

93-6087366

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

The organization s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
2 A schoo! described in section T70(b)(1)XA)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).

4

~N O

A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1)XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described In section
170(b)AXAXIV). (Complete Part I1.)

in section T70(b)(IXAXVI). (Complete Part Il.)
8 A community trust described In section T70(b)X1)XAXVi). (Complete Part Il )

9 D 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 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 Il )

10
1

A federal, state, or local government or governmental unit described 1n section T70(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

describes the type of supporting organization and compiete lines 11e through 11h.
c D Type 1l — Functionally integrated

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

a Type |

section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

check this box

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b DType 1l

- 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

Na)3).

heck the box that

d D Type lll = Other

O

Yes | No
(@) A person who directly or indirectly controls, either alone or together with persons described 1n (i) and (i)
below, the governing body of the supported organization? 119 () X
(i) A family member of a person described in (i) above? 11 g (i) X
@iif) A 35% controlied entity of a person described in (1) or () above? 11 g @ii X
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (iii) Type of organzation (iv) Is the (v) Did you notsfy (vi) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in the organzation in organzation in
above or IRC section column (@) isted In column (f) of column ()
(see instructons)) your goverming your support? organzzed in the
document? Us-?
Yes No Yes No Yes No
(AAsante 93-0223960 |Health System X 2,132,476.
®
©)
[()]
® :
o i
Total 2,132,476.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEAD401L  12/23/10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Asante Foundation 93-6087366 Page 2
[Part Il { Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(bX1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to quaiify under the tests fisted below, please complete Part 1Il.)

Section A. Public Support

g;‘;:gia,:gyf:)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total
1 Gifts, grants, contributions, and
membership fees received SDo

not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciiies furnished by a
governmental unit to the
organization without charge

4 Total. Add hnes 1 through 3

5 The porhion of total AR 4
contnbutions by each person LT BN
(other than a governmental st
unit or publicly supported Cx)
organization) included on hine 1 e
that exceeds 2% of the amount e -
shown on line 11, column (f)

.

6 Public support. Subtract ine 5 | ™~ -
from line 4 .

Section B. Total Support

g:g::gian'gyf:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part V)
,:’"':«', ) "{’,@ﬁ‘:‘:ﬁ»‘&‘ »g‘ - N T ) 7
11 Total support. Add lines 7 §§2 KR "f‘ pE g‘;«g - K E
through 1 w0 TN : "”

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here . > |_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the iine 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 — 2009. If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on iine 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 »> D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4C2L 12/2310




. SCHEDULE D . i OB No 1345:0047
(Form 990) Supplemental Financial Statements 201 0
> Completeg tnti \? anizgti;)naags:v:r?_f 'Ye?é to Form 990, P
T a y Ines t] 1 Y ) ’ b or . "";‘:,Q‘w‘ i l;ﬁ'tovnu ic
i) fovenve Servce” > Attach to Form 990. *> See separate instructions. *%:lnspecﬁon ‘
Name of the organizatbon Employer identificat mb
Asante Foundation 93-6087366

|Partl ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounis

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

U A wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised

funds are the organization's property, subject to the organization's exclusive iegal control? D Yes D No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

l:] Yes D No

LPart Il { Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 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 education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete hines 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

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified histonc structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Registet

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

easement I1s located >

D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monrtoring, 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 @ B)(1) and section 170(h)(@)B)(i)?

D Yes l:] No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

{ Part ll1§ 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid 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 items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

-$
~$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIII, hine 1
b Assets included in Form 990, Part X

-5
~$

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

TEEA3301L  11/15/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Asante Foundation

93-6087366

Page 2

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

e

Other

d H Loan or exchange programs

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

Part XIV.

S5 Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

m Yes

’—|No

| Part IV § 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 contributions or other assets not

included on Form 990, Part X?

b If "Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the orgamization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV

D Yes

DNo

Amount

1c

1d

le

1f

D Yes

[ INo

{ Part V| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 10.

{a) Current year

(b) Prior year

(c) Two years back

(e) Four years back

1a Beginning of year balance

18,615,713.

18,631,486.

18,858,075.

(d) Three years back

b Contributions 215,694. 28,150. 9,192. _ - :

c Net investment earnings, gans, s N ; R
and losses 169, 689. 109, 554. -234,002.1% .

d Grants or scholarships -8,935. -153,477. -1,780.! v :

e Other expenditures for facilities e . ' :
and programs oot ¥ R

f Administrative expenses i i

g End of year balance 18,992,161.| 18,615,713.| 18,631,486. R

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

a Board designated or quasi-endowment *
b Permanent endowment *
c Term endowment *

2.81%

80.57%
16.62%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
() unrelated organizations
@ii) related organizations.

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

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

Yes No

3a() X

3aGi) X
3b

See Part XIV

[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

depreciation

1aland 86,195, y 86,195,
b Buildings. 208,756. 208, 756.
¢ Leasehold improvements.

d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 294,951.

BAA

TEEA3302L 12/20110

Schedutle D (Form 990) 2010




Schedule D ('Form 990) 2010 Asante Foundation 93-6087366 Page 3
| Part VIl |Investments—Other Securities. See Form 990, Part X, ine 12.  N/A

(a) Description of securnty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2 Closely-held equity interests
(3 Other

O e ______
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[ Part Vil | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
(¢3)
(©)
(D)
©)
&
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) ne 13) ™ - o S Sits
Part IX | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

)
2
€]
(G2)
©)
®
@
®
)
o
Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) >
[Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of habihity {b) Amount
(1) Federal income taxes
(2 Obligations Under Annuity Agreement -24,958.
©) L
@ : - |
®) . i
® o ‘
) .
&
&)

0 !
an ’

Total (Column (b) must equal Form 990, Part X, column (B) line 25) > -24,958. ;

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positrons under FIN 48 (ASC 740)

BAA TEEA3303L 1272010 Schedule D (Form 990) 2010




Schegdule D (Form 990) 2010 Asante Foundation 93-6087366 Page 4
{ Part XI-{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) . 3,081, 665.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. . 3,562,537.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 -480,872.
4 Net unrealized gains (losses) on investments . . -1,334,074.
5 Donated services and use of facilities
6 Investment expenses
7 Pror perniod adjustments.
8 Other (Describe in Part XIV).
9 Total adjustments (net) Add lines 4 through 8 -1,334,074.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -1,814,946.
[Part XJ1 § Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,647,483.
2 Amounts inciuded on line 1 but not on Form 9930, Part VIII, line 12: ;
a Net unrealized gains on investments 2a -1,334,074. 4
b Donated services and use of faciities 2b ]
¢ Recoveries of prior year grants 2c E
d Other (Describe in Part XIV). 2d b
e Add lines 2a through 2d 2e¢ -1,334,074.
3 Subtract hine 2e from line 1 3 2,981,557.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not inciuded on Form 990, Part VIII, hne 7b 4a 91, 0009. ;
b Other (Describe in Part XIV) See Part XIV 4b 9,099.|. ¢
¢ Add lines 4a and 4b 4c 100,108.
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 3,081,665.
[Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,462,429,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 '
a Donated services and use of facihties 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from Iine 1 3 3,462,429.
4 Amounts included on Form 990, Part X, hine 25, but not on line 1: o
a Investments expenses not included on Form 990, Part VIII, iine 7b 4a 91,008. "1
b Other (Describe in Part XIV.) See Part XIV 4b 9,099.]" 1
¢ Add lines 4a and 4b . 4c 100,108.
5 Total expenses Add fines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 3,562,537.

[Part XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, fine 8, Part Xli, lines 2d and 4b, and Part Xlll, nes 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




OMB No 1545.0047

* SCHEDULE G Supplemental Information Regarding 2010

(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 0’:‘“ to Public

Intoa! Rovenue Seree > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organzation Employer identificat b

Asante Foundation 93-6087366

Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, tine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundratsing services? Yes DNo

b If 'Yes,' iist the ten highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organmization

(i) Name and address of indvidual @ii) Activity (ni) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paud to
| or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
| of contribubons? fundraiser histed in organization
| column (i)
Yes No
1 Children's Miracle
Network Promotion X 613,169. 127,548. 485, 621.
2
3
4
5
6
7
8
9
10
Total - 613,169. 127,548. 485,621.
3 Llslt all states in which the organization s registered or iicensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
OR_ _ e
L e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E7) 2010 Asante Foundation

93-6087366 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Ecai()j g(::tgllu(r?r:lr??tas)
E Chil(giin,;;) Mir pr— o — through column (c))
v
E 1 Gross recepts 613,169. 613,169.
g 2 Less Chantable contributions 363,117. 363,117.
3 Gross income (hne 1 minus line 2) 250,052. 250, 052.
4 Cash prizes
) 5 Noncash prizes
é 6 Rent/facility costs
SI:’ 7 Food and beverages
g 8 Entertainment
'.é 9 Other direct expenses 250,052, 250,052.
) 10 Drrect expense summary Add lines 4- through 9 n column (d) > 250,052.
Net income summary Combine Iine 3, column (d), and hne 1Q >

11
IRari|

Gaming. Compilete if the organization answered 'Yes' to Form 990, Part IV, iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
,', E 3 Non-cash prizes
EN
cs
T E 4 Rent/facihity costs
5 Other direct expenses
| |Yes % || Yes % ||_|Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes DNO
b 'No, explam. _ _ _ _ e
10a vare an; c?f?h_e- c:rg-aglz—a{l.o;‘s_ g_ar;nng llce;s_es,_ r;v;k—ecf ;ugp—eragd—or termlgatea Euﬁr?é?h; ;—a; y_ea_r‘;_ o D;e; o —N; -

b If 'Yes,' explain

TEEA3702L 01/13/M

Schedule G (Form 990 or 930-EZ7) 2010




s

Schedule G (Form 990 or 990-E7) 2010 Asante Foundation 93-6087366 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside faciiity . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name > _ o
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c f 'Yes,' enter name and address of the third party

Address >

16 Gamung manager information.

Gaming manager compensation » $

Description of services provided ™

D Drrector/officer D Employee D independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
|PartlV-: Supplemental information. Complete this part to provide the explanations required by Part [, line 2b,
columns (ni) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L OW/13/11 Schedule G (Form 990 or 990-E2) 2010




0102 (066 Wi04) | 8INpayds 01/62/01 106EVIIL omm W10 4 10} SUORINIISU| DY) 33S ‘aI(ION 1OV UOjIINPaY iomiaded 104 Yva

0 -« ' Tt e ' ‘ S suoijeziuebio Jayjo Jo Jaquinu |e)o} 1Blug €

T < suoneziueBio yuawuiaroh pue (£)(0) | 0G UO0IIDSS JO Jaquinu |B]o) 18Ul Z
|||||||||||||||||| ®
|||||||||||||||||| [/}
|||||||||||||||||| )
|||||||||||||||||| (5]
|||||||||||||||||| [))
|||||||||||||||||| [(3)
|||||||||||||||||| @
w3843 0 "60€ 799172 (€) (0) T0G|096€220-€6 | p0SL6 90 'DIOJDAW

Te3tdsoy ____DATE NOATASTS 0692
110ddng ajuesy ()
] ] (iaio \
Em_oau ._hom WWMMmE_M (O] cwnm.“w._ﬂw_m_umwmv&%: ___M.._.“__mm__,n_“ma>m_o>“‘oﬂﬂm__\n,v_omw ._mmu.:ww_:.wwwwm&< (9) Jueib ysed jo Junowy (p) :M“mkum__wwm_ mvv NELCY uoneziueBio ”“mm.w_w__wmmﬂ“_om eweN (9) |
_|_ <« Tt e o ’ o papaau SI aoeds |euonippe JI pajedldnp aq ued || Jed

‘000'G$ uey) a1ow paAladal Juaidioal auo ou i Xoq SIU} ¥o8UD "000'GE UBU) 810w paAladal jey; Juaidioal Aue 1oy |2 aull ‘Al Led ‘066 W04

0] S9A, pesamsue uoneziuebio ayy Ji 8)o|dwo)) ‘sajes pajun ayy ul suonezjuebip pue SUBWUIIAOK) 0) 3dUR)SISSY J9Y1Q pue sjuesn | | Yed
$818)S pajiun ey} ul spuny juelB jo asn ay) buliojiuow io) sainpasold s uoneziueBio sy} Aj Mied ui 8quossg g

ozD mm>H L B0UB|SISSE 0 SjuRID By} pIEME 0} Pasn 21IB}ID UOK8as By}
pue 'eoue)sisse 10 sjuelb auy soj A)ijqiBija seajuesb ay) ‘asue)sisse 1o sjuelb ayj Jo Junowe sy} sjenuelsqns 0} spodasl uiejuiew uoneziueblo ay) ssog L
30UB}S|SSY pUE Sjuelr) UO UOIJBWIOoU| [elaudn)| | Ued]
99¢.809-£6 TOTIepunoj o3uesy

uoneziueBio sy jo suten

Jequinu uojjed)jjiuept Jeo|dwzy

| uoosdsuy 066 104 0} YDIERY < s S e
| 2lland ol uado -ZZ 10 | Sauy| ‘Al Med ‘066 Wi04 0} ‘SaA, pasamsue uojjeziueBio ay) § ajajdwo)

0L0Z Sa]e)§ Pajiuf Y} Ul S[enpIAIpU| pUB S}UBLLUIIAOK) (066 1103)

00-Sar om Bo .mco_uﬂN_:Q dQ 0} dduejsissy 19410 pue sjuein) 1 31NA3HIS




0102 (066 Wio4) | @Npayas

ol/62/01

1206€Vv3L

vva

(Jayjo ‘|esiesdde ‘ANS
eaue)sIsse Lsea-uou Jo uoiduasaq () §00Q) uonenjea jo poLaiN (e)

80UeJSISSE LiSBd-uou
10 junouty (p)

jueid yseo
0 nowy (2)

sjuaididal
jo 1aquuny (q)

soueysisse 40 jueld jo adA | (v)

‘papaau st aoceds |euotjippe JI pajeaidnp aq ued jj} Jed
- "gz aull ‘Al Med ‘066 W04 0} SO A, Paiomsue uoneziueblo ay) JI 8)8|dwoy) *sajels pajiun ayl ul sjenpiAipuj 0} adue)SISSY J2Y)Q pue &:u\_w@

Z abey 99€/809-€6

UOTIRPUNOJ 33UBSY 0102 (066 Wi0d) | 2NPayds




v

SCHEDUI;E J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

»> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23, Open to Public ;
Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection
Name of the organzabtion Employer identificati b
Asante Foundatijon 93-6087366
[Part] {Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed 1n Form 990, Part ;
VI, Section A, hine 1a Complete Part lli to provide any relevant information regarding these items i
First-class or charter travel Housing allowance or residence for personal use .
Travel for companions Payments for business use of personal residence : :
Tax indemnification and gross-up payments Health or social club dues or initiation fees ‘
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or d
resmbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in iine 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOf/Executive Director Check all that apply

Wnitten employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
independent compensation consultant
. Form 990 of other orgarnizations

4 During the year, did any person listed in Form 990, Part VI, Section A, ine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, or receive payment from, a suppiemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part it

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘Yes' to line 5a or 5b, describe in Part HI
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .
If 'Yes' to ine 6a or 6b, descrnibe in Part HI

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 11|

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

7 g 3
o ;% z Z
, {
Yivn % s ',‘ :
S5a X
5b X
- i
,’é@‘ E
LS ¥
;
6a X
6b X
]
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduie J (Form 990) 2010



.

0102 (066 W104) £ 3NPaYOS o4/SH/tL 120lpvaaL vve
un 9L
||||||||| 1 e D e S
|||||||||||||||||||||||||||||||| R I R [ 51
()]
||||||||||| R e e (D) L
|||||||||||||||||||| ()
|||||||||||||||||||||||||||||||||||||||||||||||||| () EL
||||||||||||||||||||||||||| ()]
|||||||||||||||||||||||||||||||||||||||||||| an L
I (0)
|||||||||||||||||||||||||||||||||||||||||||||||||| an L
||||||||||||||||||||||||||| o
|||||||||||||||||||||||||||||||| 1 Ji (D) oL
||||||||||||||||||||||||||||||||||| ()]
||||||||||||||||||||||||||| an 6
||||| I R e e ()
||||||||||||||||||| an 8
||||||||||||||||||||||||| B e ()
an L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
an 9
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
[(T) S
||||||||||| R e e e e e
an v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(D) £
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
0 “LyZ'oLY "1G56'9Z 006 ‘8€ *ZZE'8T "6VE ‘L8 "61T'60€ (D) z
o T T N To "7 o | 0 T T T T o T T o SeeH UTAIBR
CLyoTPST | '065°0LZ'T _ |"T9L'p8  _ |'L9G7€BE__ __| ‘8L9’ze | 'Ze6°20Z ___ 1°299799S _ _ _ A__V L
0 "0 0 0 ‘0 0 0 ()] pielurp Koy
m% -066 PFH_% 3 :o:mm:war:oo :okmwﬂwww_,oo uoijesuaduiod uonjesuaduwod
Jondog payiodas @-0)(@ siyeuaq paiIajep Jaulo 2440 () aAquzoul pue snuog (1 esea () SuieN (v)
uonesuadwon (4) | suwnod jo [ejo) () a|qexejuon (@) pue juaiamay (J) uonesuadwod JSIN-6601 10/PUe Z-M J0 umopsea.g (a)

B| aul| ‘JIA Hed ‘066 W04 uo sjunowe (J) uwnjod Jo (Q) uwn|od d|gedijdde ay} |enbd jsnw ()-(1)(g) suwniod jo wns ay| “ajoN

[IA Hed ‘066 W04 UO pajsi| Jou aJe Jeyy s|ienpiaipul Aue sij Jou oqg (i) mou
O SUOHINSUI B} Ul paquIsap ‘suoneziuebio pajeas woy pue (1) mou uo uoiieziueBlo ay) wios uoiesuadwod 1odal ‘T 3INPBUDS Ui PAHIONS) BQ JSNU UOHESUBCLIOD BSOUM |BNPIAIPUI LJES 104

. "papaau si aoeds |euoiippe Ji saidod ayedidnp asn ‘saakojdwz pajesuadwo?) ysaybiy pue ‘saako|diuz Aa)) 'saalsn.) 's103034lq 'S4334j0

Z abed

99€L809-€6

uoTaepunoj o3uesy

0102 (066 W104) f dnpaydg




Page 3

93-6087366

Asante Foundation

on

rt Il - [ Supplemental Informati

a

Schedule J (Form 990) 2010

(P

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

Compensation from Unrelated Qrganizations_ _ _ _ _ _ _ _ _ _ __

_and Key_ _ _ _ _ _ _ _ _ _ _ L ___

Ls,

g the

Schedule J (Form 990) 2010

BAA
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

> Complete if the organizations answered ‘Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No 1545-0047

2010

Inspection

Open To Public

{
i

Name of the organzation

Asante Foundation

-

identificat b

N
s 4

93-6087366

|Part] |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

intellectual property
Securties—Publicly traded
Securities—Closely held stock

W oooNMOMAMEWN -

-—
- O

12
13

Securities—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

14
15
16
17
18

Other » (

Securities—Partnershup, LLC, or trust interests

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reported on
Form 990,

Part VIII, ine 1g

(©

(d)

Method of determining

noncash contribution amounts

22,595.

144

40, 058.

FMV

BBYXIBRRIRBRIIBS

organizahion completed Form 82

30a During the year, did the organization recerve by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

Number of Forms 8283 recevvedsbg' the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

b If 'Yes,' describe the arrangement in Part ||

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnibutions?
b If "Yes,' describe in Part Il
33
describe in Part |

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

Yes

No

%

;
i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99¢.

TEEA4G60IL  12/29N10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT PR

(Form 990 or 930-E7) 201 0

Complete toggorovide information for responses to specific questions on
Form

or 990-EZ or to provide any additional information. . Open.toPublic -
it Al » Attach to Form 990 or 990-EZ. " - ~'Inspection ;
Name of the organzation Employer identificab "
Asante Foundation 93-6087366

over $10,000 of donations and the Francis Cheney Family Place received over $127, 000
BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




»

Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organzation Emnl e -

Asante Foundation 93-6087366

___to various clinical departments of the hospital. This includes the Spears Cancer = _ __
___grant of $62,000 from the Care Oregon Fund. _The Care Oregon Award will help ______
College School of Nursing. This scholarship donation will help subsidize the cost

BAA Schedule O (Form 990 or 990-E7) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identifi -
Asante Foundation 93-6087366

___schedules. When all work papers are complete, the information is loaded into ______
___Corrections, as is appropriate. Once all reviews and corrections are made, the CAFO

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




-
Schedule O (Form 990 or 290-E2) 2010 Page 2
Name of the organzation Employer identificabon mamber
Asante Foundation 93-6087366

__ _compensation of Asante’'s CEO and other key employees. The review compares the __ __

and scope to that of Asante. The data is provided and presented to the Compensation

__ Committee of Asante by an outside consultant. The Compensation Committee sets the __

employees. The Committee also sets total compensation opportunity for the CEC and

___each of the key employees, consistent with the executive compensation philosophy. ___

BAA Schedule O (Form 990 or 990-E2Z) 2010
TEEA4902L 10/26/10
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2010 Schedule O - Supplemental Information Page 3
Client FOUNDQ9 Asante Foundation 93-6087366
41312 11:09AM
Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances
Change in Fund Balance-Endowments $ -172,382.
Net Unrealized Gains or Losses on Investments -1,334,074.
Total § -1,506,456.




20‘10 Schedule D, Part XIV - Supplemental Information Page 6

Client FOUNDO09 Asante Foundation 93-6087366

41312 09 16AM

Schedule D, Part XlI, Line 4b
Other Revenue Included On Form 990 But Not Iincluded in F/S

Taxes Paid . $ 9,099.
Total $ 9,099.

Schedule D, Part XIiI, Line 4b
Other Expenses Included On Form 930 But Not Included In F/S

Taxes Paid $ 9,099.
Total $ 9,0099.




Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Organzation
Asante Foundation

Employler identfication number

93-6087366

| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(R B © ®) ® ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours — 1 — ® T compensation from compensation from amount of other
perweek | 221 2| (5|35 ¢ the organzation related organzations compensation
el 2|5(2|1E€%] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|z|® E] »g e | organzation
gE | S 2| 8g and related
= z :_a % 13:, organizations
5|2 £
Donald Todd __ _________/|
Trustee 2 X 0. 0. 0.
Darlene Tueker ________ |
Trustee 2 X 0. 0. 0.
Teri Beth Ward _ ____ ___ |
Trustee 2 X 0. 0. 0.
Pastor Dennis_Webber __ __ |
Trustee 2 X 0. 0. 0.
David Wright _________ |
Trustee 2 X 0. 0. 0.
Les Cracraft __ ________ |
Trustee 2 X 0. 0. 0.
Roy Vinyard __ _________ |
Asante CEO 40 X 0. 802,262. 468, 328.
Marvin Haas __________ |
Asante CAFO 40 X 0. 410,790. 65, 457.
____________________ —
Form 990 2010

TEEA430IL  02/18/11




