" Form 990 [ OMB No. 1545.0047

Return of Organization Exempt From Income Tax
Usder section 501(c), 527, or 4947¢a}(1) of the Internal Revenue Code (except private foundations)

Separtment of the Treasury * Do not enter social security numbers on this form as it may be made public.
Inleinat Revenue Stryico > Go to wwwirs.goviForm®30 for instructions and the latest informalion.
A For the 2018 calendar year, or tax ycar heginning 7/01 , 2{118, and ending 6/30
B Chech if applicable; [ D Emplayer identification aumbar
Addresschange  [ST JOSEPHS MEDICAL CLINIC, INC 39-1273248
Name ehange 826 N EAST AVENDE E Toleghone number
Tnilial feturn WAUKESHA, WI 53185 (2 62) 544_6?7?
Final retornd lermingted T
Amended relurn G Gioss receipts 5 463,511,
Applicalion pending | F Name and address of principal olficer: KATHY BECKER H(a) 15 this 2 group retur for suborinates? H‘ns H
SAME AS C_ABOVE MO L shules M tonsy Y%
| Taceremptstatust  |X]501(0@ | | 501(e) ( ¥ (inserino) | [4S47(a)(1)or | 527
4 Website: »  WWW.SIMDC . NET H{c) Group exemplian nuenber ™
K Form of organization: B‘:JCerpmal]on l_l Trost Lf Asgociation [ ] Olher™ | L Year of foemation: 1977 IM Siate of legal domicila: W,
ERarEINGS Summary

1 Briefly describe the organization's mission or mosl significant actvilies; S0 & MISSION _IS T0_SUPPORT THE HEALTH

Pl e —

B | i N e e e A e e N e e A e e e o b
g PROVIDES_ACCESS TO FREE QP_~ "DISCOUNTED SERVICES AND MEDICATIONS. . _______
E
% 2 Check this box -;_[:rif_lhz ErEaFi;aTi-o?: ‘discontinued its o'f}'eratio_ﬁ;&' Eis;m_sgd_of—rﬁcﬁa—th_an_ 25% of it net assets.
| 3 Number of voling members of the governing body (Part Vi, line ta)......oovvvviiin it 3 12
‘:: 4 Number of independent voling members of the governing body (Part Vi, Jine 1bY ... .........ivriins, 4 12
21 5 Tolal number of individuals employed in calendar year 20018 Part V. line 2a). ... ......ccvriviiienrenns 5 13
'é 6 Tolal number of volunteers (eslimate ifnecessany) .. v it i i e s ianaraaararas 6 ]88
&t 7a Tolal unrelated business revenue from Part VI, columin (€3, e 12 .. 0o iviniviiiienenienenes . 7a 0.
b Net unrelaied business taxable income from Form 880-T, line 38.. .. ..o i iveiiiiiiiiiionivronnranas 7b 0.
Prior Year Current Year
" g Contributions and granis (Part VI N ThY. .o ie o i i rii it e rrar e raaes 874,088. 374.701.
2| 9 Program service revenue (Part VIl line 2g) . ... oe e i i 144, 760.
% 10 Investment income Part VIIL, column (A), lines 3, 4, and 7d). . ... ......ovinniiaiias 20,439, 15,178,
| 11 Other revenue (Parl Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118}, .. vivennnnns 9, 669. 36,162.
12 Total revenue — add linas 8 through 11 (must equal Parl VIli, column (A), line 12%...... 904, 34). 426, 801.

13 Granls and simitar amounts paid (Pari IX, column (A), fines 1-3%. . ... ool
14 Benefits paid lo or for members (Parl 1X, cokmn A, line 4} .. ..oovveininnnneanat,
15 Salaries, other compensation, employee bhenefils (Part X, column {4), lines 5-10)....... 355,537. 333, 913.

é ‘16a Professional fundraising fees (Part IX, cofumn (A}, line 1e)...............-. fervaaens
g- b Tatal fundraising expenses (Part IX, column (D), line 25) » s .
17 Other expanses (Part IX, column (&), lines 11a-11d, 11f-24e). .. ... ... ..cerinaia... 389 734. 122,750,
18  Tatal expensas. Add lines 13-17 (must equal Part 1X, column {A), ine 25y .. ........... | 745,271. 456, 663,
| 19 Revenue less expenses, Sublract ling 18 rom lin@ 12 ... covveeeiaviaeiiniaiananne 159 069, ~29,862.
58 Beginaing of Current Year End of Year
-‘éé 20 Totalassels PartX, line 1B)........oooini i 1,032,604. 986, 458.
2@ 21 Total liabililies (Parl X, N 28). ... oiiii it it rae it isa s b arat st inansnas 42,508, 26,225,
28 22 Net asseis or fund balances. Sublract Hne 21 from N 20. ... ovvrereeenreerinnranns 990,095. 960, 233.

[RartillEg] Signature Block

Under penaliies of peury, | declare thal | have examined this retum, ingliding accompanying schedides and slalemants, and (o ihe best of iy knowledge and belief, it is Lrue, comess, and
complele. Declaralion of preparer {olher lhan olficer) is based on a8l Infoemalion of whech preparer has any knowladgs.

Sign Signalure ot oicer IDale
Here ) JOHN SANDERS TREASURER
Type of prml name and Nlle
PrintType preparer’s name Peaparar's siynalure Date Check U # |PTWN
Paid ANDREW C. HOLMAN sellempired | POOD1 4720
Preparer |fimsnome * RITZ HOLMAN LLP
Use OnlY |riwssoress ™ 330 E. KILBOURN STE. 550 Firm's EIN =
MILWAUKEE, WI 53202-3144 Proneno.  (414) 271-1451
May the IRS discuss this return with the preparer shown above? (588 INSITUCHIONS) .. oo vvs e erssroece e ceeveanreraranens |X| Yes I_LNo

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIOIL 08/2018 Ferm 830 (2018)



Forni930 (2018) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 3

RartiVa2| Checklist of Required Schedules

1 !Sscr:d 353?&“23“0” described in seclion 501(c)@3) or 4847(a)(1) (cther than a private foundalion)? /f ‘'Yes," complete

2 s the organization required to complete Schedule B, Schedule of Conlribulors (5ee instuctions)? .. .vurvece i cenvnanes
3 Did the organization engage in direel or indirect pollliﬁm campaign activities on behzlf of or int opposilion to candidates

{or public office? If 'Yes,' complete Schedule C, Partil........... reeraeaaas e ar et e e et area e
4 Section 501(c}3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h) electio
in effect dur(lng the {ax year? if 'Yes,' com,cgJ!ete Schedute C, Part H.?. g ..... e araranaeeaan b (h) ..... I n .....

§ s the arganization a seclion 501(c)(4), 501(¢)(E), or 501{c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 X 'Yes, ' complele Schedule C, Part 11l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g Etr?wde advice on lhe distribution or investment of amounts in such funds or accounts? [f 'Yes, complete Schedule D,
£ S e baeane e ey

7 Did the erganizalion receive or hold a conservation easement, including easements to preserve open space, the
environmen!, historic kand areas, or historic structures? if 'Yes,' complele Schedule O, Part ff. ... oo e ieiieeniiinann

g Did the or%anizalion mainlain collections of warks of art, historical treasures, or other similar assets? If 'Yes,'
complale Schedule D, Part il ... ... e tdr e b resa e aareaan P e ar e rareianiimairear e ararae NP

o Did the organization report an amount in Part X, ine 21, for escrow or custadial account liahility, serve as a cuslodian
for amounts not listed in Part X; er provide credit counseling, debl management, credit repair, or debt negotiation
setvices? If Yes,” complete Schedule D, Part V. ... ..... PR .

10 Did the organization, directly or through a relaled grganization, hold assets in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? IF 'Yes,' complele Schedule D, Part Vi ... oo, fhaen

11 If the organization’s answer to any of Lhe following questions is 'Yes', then complete Schedule B, Parts VI, VI, VIIL, X,
or X as applicable.

a Did thﬁ ?frganizalion reporf an amount for land, buildings, and equipment in Parl X, line 107 If 'Yes,' complete Schedule
(-]

Pl VL e ot h b era e e s e rareraeeeiaas S Mal X
b Did the organization reporl an amount far investments — olher securities in Part X, line 12 that is 5% or more of its lotal
assels reporled in Part X, line 162 If "Yes,' complele Schedule D, Part Vil .............. e heteea e aaaaas 11b X
¢ Did the organization report an ameount for investmenis — program refated in Parl X, line 13 that is 5% or more of its total
assels reporled in Part X, line 167 ¥ "Yes,” complete Schedule D, Parl VIl ... ... N ee et eatiarataseir ey e X
d Did the organization reporl an amount for other assels in Farl X, line 15 thal is 5% or more of its iotal assets reported
in Part X, line 167 If ‘Yes,” complete Schedule D, Parf X, ................0 it s teae e aera ey P Rk I X
e Did the eorganization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X..... .. MNe X
f Did Ihe organization's separate or consolidaled financial stalements for the tax year include a footnote thal addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes,* compiele Schedule B, Part X..... | 114 X
J2a Oid the or%anization obtain separate, independent audited financial statements for the lax year? If "Yes,’ complefe
Schedule D, Barts X1 and XI . . ...\ i et eesrsarrrr ettt eearansicnnnans e e e e an e are it aaraaan e 12a| X
b Was the organization included in consolidated, independent audiled financial slatements for the lax year? i ‘Yes,' and
if the orgenization answered 'No' to line 12a, then completing Schedule D, Perts Xl and Xif is optienal .. ....... verseass {12B X
13 s the orgarization a school described in section 170(0)(1)(AYI)? i 'Yes,” complete Schedwle E.................. veevs |13 X
14z Did the organization maintain an office, employees, or agents outside of the United States?.....................o0ill 14a )4
1 Did the organization have aggregate revenues or expenses of mare than $10,000 from granimaking, fundraising,
business, invesimeny, and program service activities outside the United States, or agaregate {oreign investments valued
at $100,000 or more? (f 'Yes, complele Schedule F, Parts Tand IV, . ... oo it i it e 14h X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granls or other assistance 1o or for any
foreign organizalion? If 'Yes,” complele Schedula F, Parls land V.. ..................... et renreraenes verereea- |18 X
16 Did the organization raport on Part IX, column (A), line 3, atore than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? if "Yes,’ complete Schedula F, Parts itfand V. .......0... ... ..., b rtetiameciaraaraaes 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
colurnn ¢{A), lines & and 11e? If 'Yes,  compiete Schedula G, Part I (seeinslrucions) . ........ooiiienn il . |77 X
18 Did the organization report more than $15,000 lotal of fundraising everd gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partt.......... ... ... .. et it e naays Vedreraranerianns vaaee 118 4
19 Did the organization report mere ihan $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complete Schedule G, Partith ............ P etanraieneraarnaen ciee. |19 X
20a Did the organizalion operate one or more hospital facilities? if 'Yes.’ complefe Schedule H...... et 20a X
b If *Yes' to line 203, did the organization attach a copy of its audited financial stalements to this returmn?. ... ... .. .. 20b
21 Did the organizalion report more than $5,000 of grants er other assistance to any domeslic organization or
domaslic government on Parl IX, column {A), line 17 If 'Yes,’ complele Schedule |, Parts i and il ............ veirears | 21 X
BAA TEEADI03L 0BIO3ME Form 930 (2018)



Formi 930 (20)8) ST JOSEPHS MEDICAL CLINIC, INC 39-127324

8 Page 5

|Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitta) of Wage and Tax State-
ments, filed tor the calendar year anding with or within lhe year covered by this retuen. ... ..

R i 2

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ...... Ciraean
Note, If the sum of lines 1a and 2a is grealer an 250, you may be required 1o e-file (see instruclions)

b I "Yes, has it filed a Form 990-T for this year? /f ‘Mo’ {o fine 3b, provide an explanation in Schetile 0. . . . . P Ledarana

4a At any lime during the calerdar year, did the organization have an interest in, ar a signature or other authority over, a
financial account in a forelgn eodntry (such as a bank account, securilies account, or olher financial accound?..........

b If 'Yes,’ enter the name of the foreign couniry: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was lhe organization a parly to a prohibited tax shelter transaction at any lime during the tax year?. ...................

6 2 Does the organization have annual gross receipts hat are normally greater than $100,000, and did the organization
solicit any contributions that were not 1ax deductible as charitable cantributions?.............. et e eearrearreianaans

b 1T 'Yes,' did the organizalion include with every solicitatien an express statement that such confributions or gifts were
not tax deductible? . .. L. Varsesaveirarrines Cerrreareranens PPN

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made parily as a contribution and partly for goods and
services provided to the payor?. .. .ooeiieeninn s Crrsedriaerransenenan Ceerreararaaraians e rarrasiiaeeniaacaann
b If *Yes," did the organization notify the donor of the value of the goods or services provided?. .....................o.h
¢ Did the organization sell,- exchange, or otherwise dispose of langible personal property for which it was required to file

4a X
.s.a X .
b X

5¢
6a X

pa P
RN

BOTII B 7 . ottt e ivannsannsamesanresanssnsioaiesieaataneranmenancancaceancsnessnsssnnnas vireisaerranrrians viee | 70
d If ‘Yes," indicate the number of Forms 8282 filed during the year. .....................cues | 74} e :
e Did the organization receive any funds, direclly or indireclly, lo pay premiums on a personal benefit contract?........ e | e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... e | TE
g If the organization received a conlribution of qualified intellectual property, did the arganization {ile Form 8899
asrequired?. ... ...l e et iarrar s e 74
h If the or%gnizalion received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file 2
Farm 1098-CT .. oo iriiarinaerrae e e e b eeararee s e i aeresarieanar e ean i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring - K N
organizalion have excess business holdings at any time during the year?.............. J N rereerrreannns 8
9 Sponsoring organizations maintaining donor advised funds. Reark IR P
a Did the sponsoring organization make any laxable distribufions under section 49662... .. . Cirmreeeane 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?...........ooveavane.

10 Seclion S0U{c)T) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.............-.. veensr | 100
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. | 10b
11 Section 507(c){12) organizations. Enter:
a Gross income from members orshareholders . ...ovne v i 11a
b Gross income from other sources (Do not net amounls due or paid to other sources
against amouwnls due or received fromthem.y ... o i 11b
1z a Seclion 4942(2)(1) non-exempt charitable trusts, ls he organization filing Form 990 injiev of Form 10412...............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501{c}(29) qualified nonprofit health insurance issuers,
a |s the arganization licensed fo issue qualified heallh plans in more than one state?. ............... .. verernrreaarraan

Note. Sea the instructions for additiona! information the organizafion musi repert on Schedule O.
b Enter the amount of reserves the organization is recwired lo maintzin by the states in

which the organization is licensed to issue qualified healthplans .. ..... ... ..ooviinnn 13h
cEnter the amount of reserves onhand. ... v no i it var i e i c i a sy 13e
14 a Did the organization receive any payments for indoor tanning services during the fax year?.. .. ..
b if "Yes,' has it fited a Form 720 to repaort these payments? If ‘No,’ provide an explanalion in Schedule O.... ... R I T
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ....o.vveees.a- e r e ettt ane e e aaaas 15 X
If "Yes,’ seg instructions and file Form 4720, Schedule N. P S . e
16 Is the organizalion an educational institulion subject to the seclion 4368 excise tax on net investment income? 16 X
___ 1f'Yes,' compiele Form 4720, Schedule 0. iy N
BAA, TEEADIOSL 1213118 Form 990 (2018)



Form'990 (2018) ST JOSEPHS MEDICAL CLINIC, INC N 39-1273248 Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnote to any line iNthis Part VIl ..o vr e ci i in s i i e o D
Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required o be listed. Report compansation for the calendar year ending wilh or withln the
arganization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (&), and () if no compensatlion was paid.

® Lisl all of the organization's current key employees, if any, See instructions jor definition of 'key employee.’

» List the arganization's five current highest compensaled employees (other than an officer, director, frustee, ar key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from Lhe
organization and any related organizations.

s List all of the organizalion's former officers, key employees, and highest compensated emplayees who receivert more than $100,000
of reporiable compensation from the organization and any related organizafions.

» Lisl all of the organization's former directors ar trustees thal received, in lhe capacity as 2 former director or trustee of the
organization, more than 510,000 of reportable compensation from the crganizalion and any related organizations.

List persons in the following order: individual trustees or directors; instititional rustees; officers; key employaes; highes| compensated
employees; and foermer such persons.

D Check this box if neither he organization nor any related organization compensated any current officer, director, or truslee.

)
) (B) | 28 ae box. uniess serson (D) E) (
Name and Tilla Average is both an officer and a Reporiable Reporiable Eslimated
Tigurs girecloditenstoe) compensation hom compensalion from amgunl of clher
per {he organization relaled oryanizatisns compensalion
waek 8 Z 2" wzi09a.ms0 cw-enngg-msq from the
et |§‘§ 3 P
telaled == organizalions
“Sans
gl
_() MARY CASEY, RN __ _________.} _ 1
VICE PRESIDENT 0 D 0. 0
_® CaRLA BORDA | 1)
SECRETARY 0 0. 0. 0
_&_HON. MICHARL BOHREN __ _ _____| _ L
DIRECTOR 0 0. 0. 0
@ ELIZABETH DAVIES, MP__ ___ __ A
DIRECTOR 0 Q 0. 0
_®& JENNIFER GRIMM, RPH __ __ ____ .
DIRECTOR 0 D Q. 0
_6_ HEATHER JOHNSON __ _________{ _ 1
DIRECTOR 0 0. 0. 0
@ _JIM BRANDES _ _ _ __ __ - | _ L]
DIRECTCR 0 0. C. 0
_©® JOHN SANDERS | _: 3.
TREASURER 0 0 0. 0
_® MICHELLE KRAUSKA, MPH ______ | _31
__DIRECTOR 0 0 0. 0.
00 THOMAS GALLAGHER, MD____ __ _ -t
DIRECTOR 0 D 0. 0.
Ov_SHELLEY WATTERS, MD _ _ _____ 1 _ L]
PRESIDENT 0 0 0. 0
(2 JESSICA KLEIN _ __ __ _ _____} _ 1]
DIRECTOR 4 0. 0. 0.
0% KATHY BECKER _____ _ _ _____ 4 40
EXECUTIVE DIR. 0 X 34,204, G. 3,848.
(14

BAA TEEADIO7L. 0B3MS Farm 990 {2018)



Form 920 (2018) ST JOSEPHS MEDICAL CLINIC, INC 39-1273248 Page 9
artVllk| Statement of Revenue

sponse or notetoany ling inthis Part VIl .. ..o e e it aa e D
o et 1 g N L. (A) (B) (CF

Totai revenue Related or Unreialed Revenue
exempt business excluded from tax
function revenue under seclions

revenuye 512-514

-

L LN

1a Federated éampaiénﬁ ......... 1a 98.193.

i
¢ Fundraising evenis............ 1¢ 15,145, ’f’« . i
d Related organizations......... 14 ‘ 3
e Govermnment grants {conlributions).... | 1e 27,871 . |8z

f Al ofher contributions, gifis, grants, and
simifar amownts oot incfuded above ... | 11 233,492,

Contributions;. Gifts, Grants
and Other Similar, Amounis |«

g Nongash contibutions included in lines ta-1: § 35,297,
| hTotal, Addfines ta-df............. e vetaetarreaaias >
3 Business Coda e T R o Vit
& |22 PROGRAM FEES _ ____ __ 900099 760, 760,
el b
T T,
el c
Sl e T ___ R
El e ______ e e e e
§, f All ofher program service revepus. ...
| gTotall Addlines 2a-2F ... .. . ciiiriiiiiaeiean, s TN
3 Investment income {including dividends, interest and
olher similar amounts} .. ........ Srrrereaaaesaanes 5, 836,
4 Income from investment of tax.exemnpl bond proceeds..
5 Royalttes............ LTI -
@ Real { Personal i
Ga Grossrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss)...........
7a Gross amount from sales of @ Securlies () Other
assels other than invenlary 9,342,
b Less: cost ar other basls
and sales expenses ... ...
¢ Gain or {loss)....... 9,342,
dNetgainor @foss)......ooovviviinan, I
o | B2 Gross income from {undraising evenls
2 (not including & 15,145,
S of contribitions reperied on line 1c).
®| SeeParliV,linel8.......c.e.o.... al  71,391.[7
& | biess: directexpenses.............. b 36, 710, |85
& | ¢ Netincome or (oss) from fundraising events.. . ....... >

9a Gross income from gaming activities.
SeePatt IV, line 19..........000000 @

b Less: direct expenses........... ... b

¢ Nel income or (lvss) from gaming activities........... *
10a Gross sales of Inventory, less relurns

and allowances, ..., veviaiiianiaas a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miseenaascus Reveaue Buslness Codo e ) B S g ol ) [

112 OPHER INCOME ————__l900099 1.892. 1,892,

b CHANGE IN BENEFICIAL INT _ -411. ~411.

C

& Al OINET TEVENUR v vvrvrrnsrnsrnnss

e Total. Add lines 112-11d, .. ..o iinininnnn, vers ® 1,481 .} R B I ] N e
12  Total revenue. See instructions, . .....oooeiane > 426,801. D. 40,106.

BAA TEEAGIOOL 08:03118 Form 290 (2018)



Form 990 (2018)

ST JOSEPHS MEDICAL CLINIC, INC

39~1273248

Page 11

[PareX& ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Beginni(rfg\;) of year

B
End (c:f)year

Assets

u bW -

7
g
2]

10a Land, buildings, ard equipmenl: cost or other basis,

H
12
13
14
15
16

b Less: accumulated depreciation. ...

Cash — non-interest-bearing...............

20,339,

Savings and temperary cash invesiments .. .cov oo e e,

218.

204.

Pledges and grants receivable, net...........oee el v Cerariea

212,825,

155, 500.

Accounis re¢eivable, net . ...

Loans and olher recelvables from currerd and former officers, direclors,

trustees, ke em]lnlo ees, and highest ¢compensaled employees. Complele
Part Il of Schedule .

Loans and other receivables from olher disqualitied persans (as defined under
seclion 4958(F)(1)), persons described in section 4 aﬁc) Y(B), and coniribuling
emplovers and sponsoring arganizations of section 591(c)(9) voluntary emﬁloyees'
beneficiary organizations (see instructions). Complete Fart Il of Schedule L. .. ....

Notes and loans receivable, NEL. .. oo ittt i iierirr et a e

Inventories forsale oruse. ..ot vrrvreiiiiinnnns Cereavraarraaas P

Prepaid expenses and deferred charges., . .....cvvntnt erraerrrar e,

Complele Part VI of Schedula O

Invesimenis — publicly traded securilies.......covveiiii i R

525, 505.

592,789,

Investments — other securities, See Part IV, line 11

Investments — program-related, See Part [V, line 11. .. .. vees

Intangible assels......... P .

SAp AR BRI AR L ad kA

Other assels. SeePart IV, line 11.......cooveiaoa ., e testiaranan

5,983.

5,9898.

Total assets. Add lines 1 through 15 (must equal line 3H............ ars

1,032,604,

986,458,

Liabtities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses........ rarrrerns

42,509,

26,225,

Grants payable.........coviveiviiirnn oo, et rairaser iyt

Deferred revenue....o.cvvrineiiarnasnnas e et aa et iemataararr ety .

Tax-exempt bond Fabilities., . ...........o..0tt vevane . e

Escrow or custodial account liabilily. Complele Pan IV of Schedule D.

Loans and cther payables 1o current and former officers, direciors, lrustees,
key emploz,ees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ....oovvivnivianiineanss DR

T T
) g’eﬂ;‘:":ﬁg:‘iﬁéﬁ:ﬁ

Secured mortgages and notes payable to unrelated third parties............v.c0s

Unsecured notes and loans payable to unrelated third parties............... veren

Other lfabilities (including federal income tax, payables to related third parties,
and other liahilities not included on lines 17-24). Complete Part X of Schedule O. ..

Total liabilities. Add lines 17 through 25 . .. .. ........ciciiiiiininaan, e

Net Assets or Fund Balances

27
28
29

Organizations that follow SFAS 117 {ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34,
Unresiricled net a8sels. . oo ieriecrianiionneaine P

e -_.I.:“,!}_ 2

572,450,

Temporarily restricled ned as$etS .. .ov oot i ittt s e

28

387,783.

EEEER [N

Permanently restricled nel assets . ..

Organizations that do not follow SFAS 117 (ASC 958), check here > |_—_|
and complete lInes 30 threugh 34.

Capital stock ar trust principal, or currenl fimds . ............ ..o vils

Paid-in or capital surplus, or land, building, or equipment fund

------- RN

Relained earnings, endowment, accurmnulated income, or other funds. .,

At paraaena

Total net assets or fund balances.........

33

960,233,

Telal liabililies and net assetsfiund balances, .......

986,458,

2
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