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** PUBLIC DISCLOSURE COPY ** )

Return of Organization Exempt From Income Tax Y Y v

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2 0 0 8
benefit trust or private foundation) ST

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

" ..990

Department of the Treasury
Internal Reverive Service

A For the 2008 calendar year, or tax year beginning JUL, 1 , 2008 andending JUN 30, 2009
B check if prease | & Name of organization D Employer identification number
applicable; use RS

chings” |pmor MAINE COAST HEALTHCARE FOUNDATION

Shinee | e Doing Business As 56-2344952

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

Temin- |5P%%)50 UNION STREET (207) 664-5303

fanended] tions. City or town, state or country, and ZIP + 4 G Gross receipts $ 589,344.
D@gf'@‘ ELLSWORTH, ME 04605 H(a) Is this a group return

peneing e Name and address of principal officerr ALAN GOLDSTEIN for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ No

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) I:] 4947(a)(1) or D 527 If “No,* attach a list. (see instructions)
J_ Website: » N/A H(c) Group exemption number »

| L Year of formation: 200 3] M State of legal domicile: ME

K _Type of organization: Corporation I:} Trust :l Assaciation D Other P>

[Part}| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO RAISE AND HOLD DONATIONS FOR
g THE BENEFIT OF MAINE COAST REGIONAL HEALTH FACILITIES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
21 3 Numberof voting members of the governing body (Part VI, line Ta) 3 12
S|, 4 10
oF
g5 5 0
:‘;’ 6 6 20
5 7a 7a 0.
b 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line ) 44 702, 414 (1 620.
g 9 Program service revenue (Part VI, line 29)
é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 117,103. 74,082.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . ... 161 , 805. 488 ,702.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . 70 ,000. 29 1 220.
14 Benefits paid to or for members (Part IX, column A)lined)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. . 59 r 838.
?, 16a Professional fundraising fees (Part IX, column Alinette) ...
g b Total fundraising expenses (Part iX, column (D), line25) P
w47 Other expenses (Part IX, column (), lines 11a-11d,116247) 22 ’ 093. 59 7 791.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line2s) 151,931. 89,011.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. 9,874. 399,691.
§§ Beginning of Year End of Year
§5 20 Totalassets (PartX,linete) ... 4,054,531. 3,705,116.
25|21 Totallabities (Part X, lne 2y 64,416. 54,528.
%J..E’ 22  Net assets or fund bajances. Subtract line 21 from ine 20 .. ... 3,990,115. 3,650,588.

Signature Blotk

Under penaltj . | dectareithat | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct,
and completg. aratioh, of prepa (othex than officer) Is.based on ali information of which preparer has any knowiedge.
Sign } ) N
Here Siinature of offiter / < Date
KEVIN A. SEDGWICK, ASSISTANT TREASURER
Type or print name and title )
. Preparer’s ’ b. / Date Check if Preparer's identifying nurmber
#f- (see instructions)
:ald signature 5 . f//c) /1o gﬁ]ployed > [ ]
reparers ——
beor S[Frsmeme BAKER NEWMAN & NOYES EN D>
O almioea, NP .0, BOX 507
ress, an
7P + 4 PORTLAND, ME 04112 Phoneno, > (207) 879-2100

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

L lves [ INo

832001 121
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2008) MAINE COAST HEALTHCARE FOUNDATION 56-2344952 page?2
| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

TO_RAISE AND HOLD DONATIONS FOR THE BENEFIT OF MATNE COAST REGIONAL
HEALTH FACILITIES

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

the prior Form 990 or 990-E2? [Ives [XINo
If "Yes", describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:tes No

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

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

4a (Code: ) (Expenses $ 46,008. including grants of $ 29,220. )(Revenue $ )
‘ THE ORGANIZATION’S MISSION IS TO PROVIDE PHILANTHROPIC SUPPORT TO MAINE
COAST REGIONAL HEALTH FACILITIES TO ENSURE THAT "A MARGIN OF
EXCELLENCE" IS MAINTAINED IN PROVIDING HEALTHCARE IN OUR COMMUNITY.
THE ORGANIZATION MADE A SINGLE GIFT OF $29,220 TO THE SUPPORTED
ORGANIZATION TO BE DEDICATED TO THE PURCHASE OF CAPITAL EQUIPMENT.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 46 ¢ 008. (Must equal Part IX, Line 25, column B).)
Form 990 (2008)
832002
12-18-08
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990 (2008) MAINE COAST HEALTHCARE FOUNDATION 56-2344952  page3

Form

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ... . ...~ 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill ... . 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds oraccounts? If "Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part )l . 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
SONEAR D, PAILHI ..o 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 hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartVv . . 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VIl VIll, IX, or X as applicable ... . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and XIf ... .. 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes, " complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! ... .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? if "Yes, " complete Schedule F, Part Il ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), 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
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] ... ... 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partlj 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Partllf . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), line 17 If "Yes,” complete Schedule L, Partsjandll . 21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 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 questions 24b-24d and complete Schedule K.
7 "No', 0 10 QUESHON 25 ...\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BXBXEMPY DONGS? ..o 24c¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time duringthe 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 Scheaule L, Part/ ... ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes, " complete Schedule L, Part! ... 25p 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 Scheaule L, Part!t . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, ' complete Schedule L, Part il ... ... ... 27 X
Form 990 (2008)
608
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Form 990 (2008) MAINE COAST HEALTHCARE FOUNDATION 56-2344952 page 4
P Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? /f "Yes, " complete Schedule L, Part)V . .. ... . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? Jf "Yes, " complete Schedule L, PartlV . .. .. . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM .. 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M/ ... ... 30 X
31 Did the organization liquidate, 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? If "Yes," complete
Sehedule Ny Part Il ................. e 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 /f "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 Il, Il, IV, and V, line 1 ... 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7
If"Yes," complete Schedule R, Part V, N 2 ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... . 37 X

Form 990 (2008)

832004
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Form 990 (2008) MATINE COAST HEALTHCARE FOUNDATION 56-2344952  page5

Statements Regarding Other IRS Filings and Tax Compliance

2a

3a

4a

ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a

Yes | N

filed for the calendar year ending with or within the year covered by thisreturn 2a

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)?
If *Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

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

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

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaX Shelter TANSACHONT _._.........c..oooiio ettt oo e

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75%

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1000 FOMN 82827 e e e

3b

4a X

5b X
5¢
6a X

d If *Yes," indicate the number of Forms 8282 filed during theyear ... . [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear?......... ...~ N/A
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N / A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Villbline12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/ A
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 fromthem) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A [ 12b &5
Form 990 (2008)
s
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Form 890 (2008) MATINE COAST HEALTHCARE FOUNDATION 56-2344952  pageb
:‘;P

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

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ...
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
e e
b Are any decisionsg of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? ... ... .
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates? ... ...~~~ 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates

7a
7b

<]

]

and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form990 .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addressesin Schedule QO ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICAST e 12b ) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this fs done ... 12¢

13 Does the organization have a written wh istleblower 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?
b Qther officers or key employees of the organization?
Describe 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 during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such amangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (601(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

KEVIN SEDGWICK - (207) 664-5303
50 UNION STREET, ELLSWORTH, ME 04605
e Form 990 (2008)
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0 (2008) MATNE COAST HEALTHCARE FOUNDATION

56-2344952

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals ot organizations), regardless of amount of compensation,

and current key employees. Enter -0- in colurmns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1 099-MISC) of rmore 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.
D Check this box if the organization did not compensate an officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per % from from related other
week B the organizations compensation
H 2 organization (W-2/1099-MISC) from the
% g 8 é (W-2/1099-MISC) organization
3 § .é Sy and relat_ed
E § g : Es;g E organizations
ALAN GOLDSTEIN
CHAIRMAN 1.00X X 0. 0. 0.
ANNE C. GIBSON
TREASURER 1.00 X X 0. 0. 0.
BRENDA T. CARTWRIGHT
TRUSTEE 0.50(X 0. 0. 0.
JAMES O. DONNELLY
TRUSTEE 0.50 X 0. 0. 0.
DR. FREDERICK E. HUTCHIN
HONORARY TRUSTEE 0.50]X 0. 0. 0.
JEFFREY W. JONES, ESQ
TRUSTEE 0.50 X 0. 0. 0.
JOHN P. LYNCH
VICE CHAIR 0.50}X X 0. 0. 0.
CHARLES B. ALEXANDER, MD
SECRETARY 30.00 X X 0. 104,155.] 15,049.
BARBARA D. CLARK
TRUSTEE 0.50|Xx 0. 0. 0.
DOUGLAS W. ENDICOTT
TRUSTEE 0.50|X 0. 0. 0.
DOUGLAS T. JONES
TRUSTEE 55.00 |X 0. 333,855.] 20,547.
LAURI E. FERNALD
TRUSTEE 0.50X 0. 0. 0.
PAUL L. TRACY
TRUSTEE 0.501X 0. 0. 0.
KAREN W. STANLEY
TRUSTEE (EX-OFFICIO) 0.501X 0. 0. 0.
JACK A. FROST
EXECUTIVE DIRECTOR 40.00 X 0. 68,592. 4,196.
KEVIN A. SEDGWICK
ASS'T TREASURER 50.00 X 0. 188,251.] 16,738.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) MAINE COAST HEALTHCARE FOUNDATION 56-2344952  page8
5 ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that appiy) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
= 8 organization (W-2/1099-MISC) from the
§ § N g (W-2/1099-MISC) organization
3 g g |84 and related
$iE é g Es g organizations
2lE $ |2E5

b Total ... > 0. 694,853. 56,530.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... > 0
Yes | No

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

Ine 1a7 If *Yes, " complete Scheduie J for such indvidual ... . ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $1 50,0007 /f "Yes," complete Schedule J for such individual ... ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such POISON oo 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) B) €)
Name and business address Description of services Compensation

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

Form 990 (2008)

832008 12-18-08
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