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-

1 Briefly describe the organization’s mission or most significant activities: TO RAISE AND HOLD DONATIONS FORTHE BENEFIT OF MAINE COAST REGIONAL HEALTH FACILITIES.
E 2 Checkthisbox El if the organization discontinued its operations or disposed of more than 25% of its assets.

3 Numberofvotingmembersofthegoverningbody(PartVl,linela) ,.,,......,,.,,.,,.,.,,, 3 12
4 Number of independent voting members of the governing body (Part VI, line ib) .......................... 4 10
5 Totalnumberofemployees(PartV,line2a) ,....,....,...,.,...,,,,,.,,,,,,.,..,,.,,.,,,,.......,..... 5 0
6 Totalnumberofvolunteers(estimate if necessary) 6 20
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b Net unrelated business taxable income from Form 99O-T, line 34 7b 0
Prior Year Current Year8 Contributionsandgrants(PartVlll,Iine lh) 44, 702 . 414,620.

9 Program service revenue (Part VIII, line 2g)
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, 8c, 9c, lOc, and lie)

ii (must equal Part VIII, column (jnei_ 16 1, 805. 4 88, 70213 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 70 , 000. 29, 220
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59, 838
16a Professional fundraising fees (Part IX, column (A), line lie)

. b Total fundraising expenses (Part IX column (D) line 25) 1 9 , 6 1 1
Lii 17 Otherexpenses(PartIX, column (A), lines ha-lid. ilf-24f) 22,093. 59,791

18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151, 931. 89, 011.19 Revenuelessexpenses.Subtractlinei8fromlinel2 9,874. 399,691.
g(ninofYe_ End of Year20 Totalassets(PartX,linei6) 4,054,531. 3,705,116.

21 Total liabilities (Part X, line 26) 6 4, 4 16. 54, 52 8.
2 22 Netassetsorfund bajances. Subtract Iine2l fromllne20 3,990, 115. 3,650,588.wart H Signature Block

Under penalties otgetry I declarethat I have examIned this return includeig accompanying schedules and statements, and to the best of my knowledge and belief, it is true, conect,and completf,. taratio, of preparer lothet than officer) iybased on all Information of which preparer has any knowledge.
F ••:•

Sign

Here Signature of offiioer c Date
KEVIN A. SEDGW1CK, ASSISTANT TREASURER
Type or print name and title

Pre arers I Date Check if Preparer’s identifying numberPaid
signature ‘ c_c15_<._1 c/IL,j/D I employed El

(see InstructIons)

Preparers Firms name (or BAKER NEWMAN & NOYE EINUse Oni yours If

self-employed), P .0. BOX 507addressand

PORTLAND, ME 04112 Phoneno. (207) 879—2100May the IRS discuss this return with the preparer shown above? (see instructions) El Yes El No
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Form990(2008) MAINE COAST HEALTHCARE FOUNDATION 56—2344952 Page2[Part Ill I Statement of_Program Service Accomplishments (see Instructions)

____________________

1 Briefly describe the organization’s mission:
TO RAISE AND HOLD DONATIONS FOR THE BENEFIT OF MAINE COAST REGIONALHEALTH FACILITIES

_____________ _________________________________

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

Yes No
If ‘Yes’, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ElYes No
If ‘Yes’, describe these changes on Schedule 0.

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 MAINECOAST 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 SUPPORTEDORGANIZATION 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 0.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 46, 00 8. (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)832002
12-18-08
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Form99O(2008) MAINE COAST HEALTHCARE FOUNDATION 56—2344952 Page3[Part IV Checklist of Required Schedules

__________
______________

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,” complete Schedule A

12 Is the organization required to complete Schedule B, Schedule of Contributors? 23 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!

34 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part)! _4_5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part III 5 _f6 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 or accounts? If “Yes,” complete Schedule D, Part!

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” complete
Schedule D, Part III

8 X9 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 X10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes,” complete Schedule D, Parts VI, WI, WI), IX, or X as applicable 11 X12 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 Xl, XII, and XIII 12 X13 Is the organization a school as described in section 1 70(b)(1 )(A)(ii)? If “Yes,” complete Schedule E 13 X14a Did the organization maintain an office, employees, or agents outside of the US.? 14a Xb 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) X15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity I
located outside the United States? If “Yes,” complete Schedule F, Part II 15 X16 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 III 16 I X17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If “Yes,” complete Schedule G, Part I 17 X18 Did the organization report more than $15,000 total on Part VIII, lines 1 c and 8a? If “Yes,” complete Schedule G, Part II 18 —19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part III 19 X20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, “ complete Schedule I, Parts land II 21 X22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land))) 22 X23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete Schedule J 23 X24a 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. 2002? If “Yes,” answer questions 24b-24d and complete Schedule K.If “No “, go to question 25
24a Xb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bc Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease Iany tax-exempt bonds?
24cd Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a Xb Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from aprior year? If “Yes,” complete Schedule L, Part I
25b X26 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)) X27 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? If “Yes,” complete Schedule L, Part Ill 27 X

Form 990 (2008)
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Form99O(2008) MAINE COAST HEAIJTHCARE FOUNDATION 56—2344952 Page4LPart IVJçheckhst of Required_Schedules (continued)

_____
______

________

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
indirec business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If Yes,” complete Schedule L, Part IV .,..,,,....,,,..,,... .,,,...,..,,,... .. 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 g?4 Lc 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? If Yes, complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,” complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If Yes,” complete Schedule N, Part I
__

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,” complete
Schedule N, Part II

_

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301J7012 and 301 77013? If “Yes,”complete Schedule A, Partl 33 X

34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts II, III, IV, and V. line 1 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If Yes, complete Schedule A, Part V, line 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, line 2

__

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)
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Form 990 (2008) MAINE COAST HEALTHCARE FOUNDATION
[Part V [ Statements Reqardinci Other IRS Filinqs and Tax Compliance

56—2344952 Page5

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

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners’2
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If Yes,’ has it filed a Form 990-T for this year? If No, provide an explanation in Schedule 0
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)?
b If ‘Yes,’ enter the name of the foreign country:

__________________________________________________________

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If ‘Yes, to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaxShelterTransaction?
6a Did the organization solicit any contributions that were not tax deductible?

b If ‘Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a 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?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?
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 during the year? N/A

9 Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? N/.A
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A

10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIII, line 12 I IC
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(a)(1) non-exempt charitab’e trusts. Is the organization filing Form 990 in lieu of F

b If Yes, enter the amount of tax-exempt interest received or accrued during the year - N/A.

832005
12-18-08
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832006
12-1 8-08

Form99O(2008) MAINE COAST HEALTHCARE FOUNDATION 56-2344952 Page6Lrt.Vii Governance, Management, and Disclosure (Sections A B and C request information about policies not required by theInternal Revenue Code.)

Section A. Governing Body and Management

12

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 0. See instructions.

la Enter the number of voting members of the governing body .. ...,..,....,..,.... 1 a
b Enterthe number of voting members that are independent

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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

Section B. Policies

2 X

3 X

governing body?
7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following
I

a Thegoverning body?
X

b Each committee with authority to act on behalf of the governing body? [jp X
9a Does the organization have local chapters, branches, or affiliates?

- I Xb If ‘Yes, does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 0 the process, if any, the organization uses to review the Form 990 IQ11 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? If “Yes,” provide the names and addresses in Schedule 0 ii X

12a Does the organization have a written conflict of interest policy? If No, ‘go to line 13 jj Xb Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

X
o Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this is done
X13 Does the organization have a written whistleblower policy? Li— iL14 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? isa X
b Other officers or key employees of the organization?

15b X
Describe the process in Schedule 0 (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?

16a Xb If Yes has the organization adopted a written policy or procedure requirir’g the organization to evaluate its participation
in joint venture arrangemenLs under applicable federal tax law and taken steps to safeguard the organization s
exempt status with respect to such arrangements7

16b — —Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available forpublic inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website X1 Upon request
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financialstatements 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:

________

KEVIN SEDGWICK — (207) 664—5303
50 UNION STREET, ELLSWORTH, ME 04605

Form 990 (2008)
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MAINE COAST HEALTHCARE FOUNDATION 56—2 344952 Page7fL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

la 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 or organizations), regardless of amount of compensation,and current key employees. Enter -0 in columns (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 receivedreportable compensation (Box 5 of Form W’2 and/or Box 7 of Form 1099’MISC) of more than $100,000 from the organization and any relatedorganizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable 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.

El Check this box if the oraanization did not comoensate ar officer, director, trustee, or key emolovee.
(A) 1 (8) (C) (0) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per — — — — from from related other

week the organizations compensationi organization (\N’2/1099’MISC) from the
(W’2/1099’MISC) organization

and related
organizations

_____

ALAN GOLDSTEIN 1 — — —

— —l
CHAIRMAN 1.00 X — 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 0. 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 0.50X 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 X 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 I_ — —

TRUSTEE 0.50 X — — — 0. 0. 0.
PAUL L. TRACY

— —

TRUSTEE 0.50 X — — — — 0. 0. 0.
KAREN W. STANLEY
TRUSTEE (EX—OFFICIO 0.50 X — 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
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Form99D(2D08) MAINE COAST HEALTHCARE FOUNDATION 56—2344952 Page8Part VIII Section A. Officers. Directors. Trustees. Key Emolovees. and Hicthest Comoensated Emolovees (continued)
(A) (B) (C) (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 the organizations compensation
organization (W2J1099-MISC) from the

çAJ.2/109g.MISc) organization
and related

organizations
—_____

±

lb Total j 0 694,853 56,530.2 Total number of individuals (including those in la) 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

line 1 a? If Yes, complete Schedule J for such individual
L—— X4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If Yes, complete ScheduleJfor such individual i—4--- .

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If Yes, complete Schedule J for such person 5 XSection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fromthe_organization. NONE
(A) (B) (C)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 0

___________________

Form 990 (2008)832008 12-18-08
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56—2344952 Page9

la

(B)
Relatedor

exemptfunction
revenue

(C)
Unrelated
business
revenue

Form 990 (2008) MAINE COAST HEALTHCARE F’OUNDAT ION
PartVIII Statementof Revenue

_______

________________________

(A) (D)
Jotarevenue

exom
I taxunder
I sections512.
I 513,or514

a Federatedcampaigns

__________________

ii b Membershipdues 1b Ic Fundraisingevents id - -

Id Relatedorganizations Ll
e Governmentgrants(contributions) le

__________

I
All othercontributions gifts grants,and I
similar amountsnot included above if . 4 1 4 , 62 0 .Oi

g Nonoashco9hDIons ‘cluded in lines j1f $
o h Total. Add tries lalf 414 , 620

2a

________________________

b

___________________________

c

_____________________________

a,

caw d

____________________
______

o e

_____________________

i a

All otherprogramservicerevenue
Total. Add lines 2a-2f
Investmentincome(including dividends,interest,and
othersimilar amounts)
Incomefrom investmentof taxexemptbond proceeds
Royalties

GrossRents

Less:rental expenses
Rentalincomeor (loss)
Net rental incomeor (loss)
Grossamountfrom salesof (I) Securities (ii) Other
assetsotherthan inventory 8 8, 7 9 7
Less:costor otherbasis
andsalesexpenses

____________________________

Gain or (loss)

______________________________

100642.

—11845.i

of

C

____________________________

d

______________

a, Ba

C)
a,

a,

b

_____

0
C

9a

b

______________

C

11 a

b

C

d All otherrevenue
e Total.Addlineslla-lld

12 Total Revenue.Add lines is, 2g, 3, 4,5, Sd 7d, 8c, 9c, lOc and lie
832009
02-02-09

Net gain or (loss)
Grossincomefrom fundraisingevents(not
including $

_____________________

contributionsreportedon line 1 c). See
Part IV, line 18 a

___________

Less:direct expenses b

______________

Net incomeor (loss) from fundraisingevents ‘ I
Grossincomefrom gamingactivities.See
Part IV, line 19

_____________

11,845. —11,845.

a

__________

Less:direct expenses b

______________

Net incomeor (loss) from gamingactivities
10 a Grosssalesof inventory, lessreturns

andallowances

_____________
_
_

b Less:cost of goodssold b

_____________

c Net incomeor (loss) from salesof inventory
MiscellaneousRevenue

1•

I Ri ,einaeeflndI:::.::X:.::,:.:::.:,::x...::.:::<. :.:.(.::.:..:<<<:.:. ::.,;:;.:;.::::::.,...:.:,::::.:.(:..:::::::.::.:t
,,

...,,

...............
..........

9

488,702. o.1 O. 74,082.
Form 990(2008)
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