Form 990 Return of Organization Exempt From Income Tax | 0%66456047

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

Department of the Treasury . Open to P.ub|IC
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2006 calendar year, or tax year beginning 2/1 » 2006, and ending 1//31 ,20 07
D Employer identification number

B Check if applicable Please |C Name of organization
[] Address change ] iasel or | PUI Carlson Medical Program 36 ! 2645180
D Name change P:y":eol' Number and street (or PO box if mail 1s not delivered to street address) | Room/suite | E Telephone number

[ 1mutiat retum see | 5101 N. Francisco Avenue (773) 784-3000

[ Final retum f;‘?:u'tc City or town, state or country, and ZIP + 4 F Accounting method: [ ] Cash Accrual

D Amended return Yons. | Chicago, IL 60625 D Other (specify) »

(] Application pending ~ ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | Hand | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group return for affiliates? [ Yes No

G Website: H(b) if “Yes,” enter number of affiiates » ________.__.._.

H{c) Are all affilates included? [ ves No
J Organization type (check only one) b 501(c) ( 3 ) « (insertno) [ 4947(a)(1) or [] 527 {If “No,” attach a ist See instructions )

H(d) Is this a separate retum filed by an

K Check here » [ ] if the organization 1s not a 509(a)(3) supporting organization and its gross organization covered by a group ruling? 7 ves 21 No

receipts are normally not more than $25,000 A retum is not required, but if the organization chooses

to file a retum, be sure to file a complete retum | Group Exemption Number »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 1,368,350 to attach Sch B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a 1,252,916
b Drrect public support (not included on hne 1a) . . . . 1b
c Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d)(cash$_—____ noncash § ) 1e 1,252,916
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments . ) 3
4 Interest on savings and temporary cash mvestments 4
5 Dwidends and interest from secunties . 5
6a Grossrents . . . R -
b Less: rental expenses ... . L6b
¢ Net rental iIncome or (loss). Subtract Ilne 6b from Ime Sa e e e e e e e e 6c
g| 7 Other nvestment income (describe » From invested cash ) | 7 80,936
§| 8a Gross amount from sales of assets other A) Secunties (6) Other
2 than inventory . . . . 8a
b Less: cost o other basis and sales. expenses 8b
¢ Gain or (loss) (attach schedule) . . . 44,506 | 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . 8d 44,506
9 Special events and activities (attach schedule). if any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . 9a
b Less: direct expenses other than fundraising expenses . L98b
¢ Net income or (loss) from special events. Subtract line 9b from line9a . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goodssold, . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract Iine 10b from ine 10a . | 10¢
11 Other revenue (from Part VII, ine 103) . . B i b ) 4,125
12 Total revenue. Add li 6¢c 7, 8d 9c 10c and M. . 12 1,368,350
» 13 Program services (frgm "“GR‘E.E‘]“\} D B 13 901,775
§ 14 Management and geher ngunu.(% e e e e e e e 14 64,467
‘é’_ 15 Fundraising (from lin H'Eheg) 1] .. 15 50,723
ui | 16 Payments to affiliate; d% 200 7 o 16
17 Total expenses. Adfl lides 16 and 44, column (AP . e .. 17 1,016,985
% 18 Excess or (deficit) fgr the@ T 1 Ilei r: net12 ., . . e 18 351,365
§ 19 Net assets or fund ear (from line 73, column (A)) 19 2,295,551
% | 20 Other changes in net assets or fund balances (aftach explanation). . . . . . . 20 122,561
Z |21 Net assets or fund balances at end of year. Combine lines 18,19,and20 . . . . . | 21 2,769,477
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2006)
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Form 990 (2006)

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not icluge amounts reported o ine wraa | @ g [ @ s [ o s
22a Grants paid from donor advised funds (attach schedule) .
(cash $ noncash § ) ‘ -
If this amount includes foreign grants, check here » [ |22a 781,003 781,003 P
22b Other grants and allocations (attach schedule) o £ T2
(cash $ noncash § ) . T e
If this amount includes foreign grants, check here » [ {22b NS A NERERS:: v A1
23 Specific assistance to individuals (attach Lo "s«,',‘ "y }; -
schedule) ; 23 B, 5 SRR
24 Benefits paid to or for members (attach ) .
schedule) ... ; 24 o
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A (attach
schedule) . 25a 77,658 52,658 20,000 5,000
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) .. 25b
¢ Compensation and other distributtons, not included above, to
disqualfied persons (as defined under section 4358(f)(1)) and
persons described i section 4958(c)(3)(B) (attach schedule) | 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ 26
27 Pension plan contributions not |ncluded on
lines 25a, b, and ¢ ) .. |27
28 Employee benefits not mcIuded on lines
25a - 27 28
29 Payroll taxes . 29
30 Professional fundralsmg fees 30
31  Accounting fees 31 10,000 10,000
32 Legalfees . 32 690 690
33 Supplies 33 1,321 1,321
34 Telephone . 34 86 86
35 Postage and shlppmg 35 221 221
36 Occupancy .. 36
37 Equipment rental and malntenance 37
38 Pnnting and publications 38
39 Travel . 39 28,089 18,089 5,000 5,000
40 Conferences, conventlons and meetmgs 40
41 Interest . . 4“1
42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a FundRaising 43a 40,723 40,723
p _Office and Field Expense 43b 75,060 50,045 25,015
c Boardand Misc Expense 43¢ 2,134 2,134
P 43d
P 43e
43¢
e R 43g
44 Total functional expenses. Add lnes 22a
through 43g. (Organizations completing
columns (B}HD), carry these totals to lines
13-15) . . . . . 44 1,016,985 901,775 64,467 50,723
Joint Costs. Check » [ if you are foIIowmg SOP 98-2.
[ Yes []No

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

Form 990 (2006)
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Form 990 (2006)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What 1s the organization’s primary exempt purPOSE? P> e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(¢)(3) and
(4) orgs , and 4947 32(1)
trusts, but optionat for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a The Paul Carlson Foundation provides a caring compassionate quality mechanism for individuals
.and organizations to channel gifts-in-kind,time and funds to meet urgent, international health
_heeds in a high quality effective manner s
{Grants and allocations $ T ) If this amount includes foreign grants, check here B[] 901,775
< T
(Grants and aliocatons™ $ ) If this amount includes forergn grants, check here » [
C o e e e
(Grants and allocations” $ T ) f thus ‘amount includes foreign grants, check here » [
L«
(Grants and allocations™ $~ T )" If this ‘amount ncludes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes forsign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .P 901,775

Form 990 (2006)
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Form 990 (2006)
MBalance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description

(A)

(8)

column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . ... 149,233 | 45 428,917
46 Savings and temporary cash investments . 46
47a Accounts receivable . . . . . 47a
b Less: allowance for doubtful accounts ) 47b 5,477 |47¢ 82,600
48a Pledges recevable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable 49
50a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . S0a
b Receivables from other disqualified persons (as def' ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach
8 schedule) . . . . . . ; S1a
Q
@| b Less: allowance for doubtful accounts . 51b S1c
<[ 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges C e e e e e 53
84a Investments—publicly-traded securities . > [Jcost Mlrmv 2,283,257 | 54a 2,401,909
b Investments—other securities (attach schedule) » O cost O Fmv 54b
56a Investments—Iland, buildings, and
equipment: basis . . . . S5a
b Less: accumulated depreC|at|on (attach
schedule) . . . . . . 55b 55¢
56 Investments—other (attach schedule) . 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . . . . . S7b S7¢
68 Other assets, including program related lnvestments
(ESCIDE P e e e e ) 8,397 58 1,397
59 Total assets (must equal line 74). Add lines 45 through 58 . 2,446,364 | 59 2,914,823
60 Accounts payable and accrued expenses . 28,252 60 36,918
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . . 63
.:‘3 64a Tax-exempt bond I|ab|I|t|es (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . .. 64b
65 Other labilities (describe > Unrealized gains on securities . __ ) 122,561 | 65 108,428
66 Total liabilities. Add lines 60 through 65 e e e . 150,813} 66 145,346
Organizations that follow SFAS 117, check here » D and complete lines
» 67 through 69 and lines 73 and 74.
3 67 Unrestricted . . 2,185,238 | 67 2,672,706
é 68 Temporanly restricted . 110,313 68 96,771
0|69 Permanently restricted 69
g Organizations that do not follow SFAS 117 check here > D and
e complete lines 70 through 74.
8] 70 Capital stock, trust principal, or current funds. 70
|71 Paid-in or capttal surplus, or land, building, and equnpment fund Al
@172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
é’ 70 through 72. (Column (A) must equal ine 19 and column (B) must y
equal line 21) . 2,295,551| 73 2,769,477
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 2,446,364 | 74 2,914,823

Form 990 (2006)



Form 990 (2006)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Other (specify):

-d

2 Other (specify):

SWN =

Other (specify):

Other (specify):

instructions.)
a Total revenue, gains, and other support per audited financial statements . a 1,476,778
b  Amounts included on line a but not on Part I, ine 12:
1 Net unrealized gains on investments b1 108,428
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3
A Other (SPOCIY): - e e oo oo e e e e e e N
___________________________________________________________________________________ b4
Add fines b1 through b4 b 108,428
¢ Subtract line b from line a c 1,368,350
d Amounts included on Part |, line 12 but not on I|ne a:
Investment expenses not included on Part |, line 6b . di
___________________________________________________________________________________ d2
Add lines d1 and d2 . 3 .. Ld
Total revenue (Part |, line 12) Add Ilnes c and d . . > e 1,368,350
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Expenses per Return
Total expenses and losses per audited financial statements a 1,016,985
b Amounts included on line a but not on Part i, line 17:
Donated services and use of facilities . . b1
Prior year adjustments reported on Part |, ine 20 b2
Losses reported on Part [, ine 20 b3
___________________________________________________________________________________ b4
Add lines b1 through b4 b 0
¢ Subtract ine b from line a c 1,016,985
d Amounts included on Part |, line 17 but not on I|ne a:
1 Investment expenses not included on Part |, line 6b . di
___________________________________________________________________________________ d2
Add lines d1 and d2 . .. |d 0
e Total expenses (Part |, ||ne 17) Add Ilnes c and d . > e 1,016,985

CIARAAY  Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address

(B)
Title and average hours per
week devoted to position

(C) Compensation
(If not paid, enter
-0-.)

(D) Contnbutions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other aflowances

Jim Sundholm

Director,20 hours

5101 N Francisco Avenue, Chicago IL 60625 56,625 4,041 none
CRuth Kl el Vice-Chair

5101 N Francisco Avenue, Chicago IL. 60625 none none none
_Curtis Peterson s President

5101 N Francisco Avenue, Chicago IL 60625 none none none
_Harold Spooner . Chairman

5101 N Francisco Avenue, Chicago IL 60625 none none none
_ElliottJohnson___ __ _ _ ____ ______. Treasurer

5101 N Francisco Avenue, Chicago IL 60625 none none none
JDavidDwight . Director

5101 N Francisco Avenue, Chicago IL 60625 none none none
_RayEnarson . Director

5101 N Francisco Avenue, Chicago IL 60625 none none none
_GlennPalmberg ... Director

5101 N Francisco Avenue, Chicago IL 60625 none none none
_EDanpPeterson . Operations Director

5101 N Francisco Avenue, Chicago IL 60625 40 hours 16,992 none none

Form 990 (2006)



Form 990 (2006)

\d

Page 6

LAY  Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . L L L L L L e e e sl e e e e e s P e
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or lI-B, related to each other through family or business oy 7
7

d Does the organization have a written conflict of interest policy?

aC:1a0E:]  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef ts (If any former

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

75¢c

the definition of “related organization.”. . . .
If “Yes,” attach a statement that includes the |nformatron descrlbed in the mstructlons

]

75d| v

officer, director, trustee, or key employee received compensation or other benefits (described below) dunng

the year, list that

person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

{C) Compensation | (D) Contnbutons to employee (E) Expense
(A) Name and address (B) Loans and Advances @i not pad, benefit plans & deferred account and other
enter -0-) compensation plans allowances
CIg01l Other Information (See the instructions.) Yes{ No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a o ]
detailed statement of each change . ) 76 v
77 Were any changes made in the organizing or govermng documents but not reported to the IRS? 77 v
If “Yes,” attach a conformed copy of the changes. ‘,; 3
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 2
this return? .. 78a v
b If “Yes,” has 1t filed a tax return on Form 990-T for thls year" . 78b v
79 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year? If “Yes attach : - l
a statement . . . 79 .
AN w X s""}
80a Is the organization related (other than by association with a statewude or natronwude organrzatlon) through iy ’;*_’ s *i’f
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt bk B
organization? .. L 80a v
b If “Yes,” enter the name of the orgamzatlon > _____________________________________________________________________ 'f" ’,‘fk
________________________________________________________ and check whether it is [ exempt or ] nonexempt ”’ i
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . {81a| K Al
b Did the organization file Form 1120-POL for this year? . e e e e e 81b v

Form 990 (2006)



Form 990 (2006)

Page 7

13" Other Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

82a v

or at substantially less than fair rental value?

b If “Yes,” you may indicate the value of these items here. Do not include thls
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part Ill.) {82b |

83a| v

83a Did the organization comply with the public mspectlon reqUIrements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

83b| v

84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

84b

gifts were not tax deductible?
85 501(c)@4), (5), or (6) organizations. a Were substant:ally aII dues nondeductlble by members’7

85b

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85c¢

Section 162(e) lobbying and political expenditures . | 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e

Taxable amount of lobbying and political expenditures (line 85d less 85€) . .L8sf

Does the organization elect to pay the section 6033(e) tax on the amount on line 857
If section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f

T Q -0 00

85g

to its reasonable estimate of dues allocable to nondeductible Iobbying and political expenditures for the
following tax year?

85h

86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on hne 12 . |86a
b Gross receipts, included on line 12, for public use of club facilties . . . . .|86b

87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . . . .l87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX .
b At any time during the year, did the organization, directly or mdlrectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . A
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under

section 4911 » ___ ... ;sectiond4912 ... ; section 4955 ___________________

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
durning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . e e e e e

¢ Enter: Amount of tax imposed on the organization managers or dlsquahfned
persons during the year under sections 4912, 4955, and 4958 . . . . . b

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P

e All organizations. At any time during the tax year, was the organlzation a party to a prohlbited tax shelter
transaction?

f All organizations. Did the organlzatlon achIre a d|rect or |nd|rect |nterest n any appllcable Insurance contract'7

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

89b v

at any time during the year? .

90a List the states with which a copy of this return is faled > !'.'.'!‘.9!? ...................................................

b Number of employees employed in the pay penod that includes March 12, 2006 (See

instructions.) . Coe e e e [90b |
91a The books are in care of » Elliott Johnson Telephone no. » (773 ).

Located at » 5101 N Francisco Avenue ZIP+40» 60625

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
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 forelgn country > .................................................................. -

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

Form 990 (2006)
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Page 8

Other information (continued)

Yes| No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States?I 91c
If “Yes,” enter the name of the foreign country »

92 Section 4947(aj(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

> | 92|

CIa8 1] Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income

Note: Enter gross amounts unless otherwise
indicated.

93

Q@ -0 ao0ooo

100
101
102
103

oQo0ou0

104
105

Note:

Line No.

v

Program service revenue:

Excluded by section 512, 513, or 514

(A)

Business code

(B)
Amount

(C)
Exclusion code

(D)
Amount

(E)
Related or
exempt function
income

Medicare/Medicaid payments .

Fees and contracts from government agencnes
Membership dues and assessments .

Interest on savings and temporary cash investments
Dividends and interest from securnities

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property .

Net rental income or (loss) from personal property
Other investment income .

Gamn or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a_Card sales

4,125

Subtotal (add columns (B), (D), and (E)) .
Total (add line 104, columns (B), (D), and (E))

4,125

Line 105 plus line 1e, Part I, should equal the ambunt on Ilne 12 Partl

>

4,125

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes)

103

The cards were purchased by individuals in lieu of gifts to other people and amounts were designated to be

applied to specific projects supported by the Paul Carlson Medical Program

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(B) c €
Name, adcress, and EINof corporation. | Parcentage of || Nt ofactivties | Total'neome | End-obyex
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{J Yes No

(a)

Note: /f “Yes” to (b), file Forrn 8870 and Form 4720 (see instructions).

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No

Form 990 (2006)



Form 990 (2006) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes

(A) (8) (C)
Name, address, of each Employer Identification Description of
controlled entity Number transfer

Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it y@ true, correct, and mplete D tion of preparer (other than officer) 1s based on all information of whigh preparer has any knowledge
ggeise /é | /25 / 07
9 Sngrf—ture of officer

e VU g /arem» Presidet

Type or print name and title

Paid Prepatruer's } Date geh;_Ck if - Preparer’s SSN or PTIN (See Gen Inst X)
signature ! >
Preparer’s | =— employed .
\ Irm’s name (or yours EIN > H
| Use Only | ff self-employed),
address, and ZIP + 4 Phone no » ( )

Form 990 (2006)



SCHEDULE A
{Form 990 or 990-E2)

or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization
Paul Carlson Medical Program

36

Employer identification number

2645180

(See page 2 of the instructions. List each one. If there are none, enter “None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(d) Contnbutions to {e) Expense
(@) Name and addrﬁ:noégg%t:)gmployee paid more ﬂ:);;iznd at\:;'atge hoxrs {c) Compensation [employee benefit plans & account and other
, pe evoted 1o position deferred compensation allowances
DO e aee
Total number of other employees paid over $50,000 . P T

i:1gd .Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

{a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services . . .

> o a0

wo " &, -
+ . [

PR SO A Y

PR
e

iCIadIB:] Compensation of the Five Highest Paid Independent C

ontractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

e
Faz

H

> . . c.*_f '

LY ;‘:»:.R‘{
S

S

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

Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2006

Page 2

XYl Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activites » $ {Must equal amounts on line 38,
Part Vi-A, or line i of Part VI-B.) . 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other :
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of '”: :
the lobbying activities. o
leoal
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any | ’-3“ "
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or - ‘ b
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty ' ;-
owner, or pnncipal beneficiary? (If the answer to any question is “Yes,” attach a detarled statement explaining the 3
transactions.) -
a Sale, exchange, or leasing of property? . 2a 4
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facilities? . 2¢ v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d | v
e Transfer of any part of its income or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a v
b Did the organization have a section 403(b) annuity plan for its employees? . 3b Y
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic tand areas or historic structures? If “Yes,” attach a detailed statement 3c v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
nesdfanddg . . . . . . . . . . . . . . ... | 4a v
b Did the organization make any taxable distributions under section 4966? 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c Y
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . W
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . W
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuch fundsoraccounts . . . . . . . . . . . . . . . . . . oo
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006
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Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
§ [ A church, convention of churches, or association of churches. Section 170(b)(1){A)().

6 [ A school. Section 170(b)(1){A)ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(i).

8 [ A federal, state, or local government or governmental unit. Section 170{b)(1)(A)(v).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital’s name, city,
=13 T I ) - PP

10 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unrt or from the general public. Section
170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b [ A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 [ Anorganization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

] Typel O Type it [(Type -Functionally Integrated CJType lI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b) (c) d (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
§ through 12 organization’s
above or IRC goveming documents?
section)
Yes No
Total . . . e e e e e e e e e e e e e e e e

14 [ An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006

GCIAMVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2004 {c) 2003 {d) 2002 (e) Total
15 Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28.) . 883,701 1,177,127 15,282 2,076,110
16 Membership fees received
17  Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilties in any actlvrtY that 1s related to the
organization’s chantable, etc., purpose .
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 67,924 32,002 23,472 123,398
19 Net mincome from unrelated business
activities not included in line 18.
20 Tax revenues levied for the organization's
benefit and erther paid toitor expended on
its behalf . A .
21 The value of services or facnlltles fumlshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . e e
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 993,967 11,140 1,005,107
23 Total of lines 15 through 22 . 1,945,592 1,220,469 38,754 3,206,615
24 Line 23 minus line 17 ., 1,945,592 1,220,469 38,754 3,206,615
25  Enter 1% of line 23 19,456 12,205 388 ]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 _ .» | 26a 54’!32
b Prepare a list for your records to show the name of and amount contributed by each person (other than a N "'L:"".i, 2 %
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the |iweit — Ll
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 631,373
c Total support for section 509(a)(1) test: Enter ine 24, column(e) . . . . . . . . . . . . .p» |26c _3’206_'615
d Add: Amounts from column (e) for lines: 18 123,398 19 ___ ] s - ]
2 0 20______ . . .. . .p» |2d 123,398
e Public support (ine 26c minus line 26d total) . . . . . . . P |26 3,081,217
f Public support percentage (line 26e (numerator) lelded by Ilne 26c (denomlnator)) ... . .| 26t 96.1 %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2005) . .ooiiaaanee (2004) .o (2003)  .eeieeeeaaaans (2002) ... iiiieieeo...
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2005) ... e (2004) ... (2003) e (2002) ...
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 .. ... |2
d Add: Line 27a total - and line 27b total - .. ... e j2d
e Public support (line 27c total minus line 27d total). e e e ... U 27 -
f Total support for section 509(a)(2) test: Enter amount from I|ne 23 column (e) > 27 KV il N J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . > | 279 %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denomlnator)) » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2006




Sch(;dule A (Form 990 or 990-EZ) 2006 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goveming instrument, or in a resolution of ts govemning body? e e e 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng '
the period of solicitation for students, or during the registration peniod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . 31
If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statement )
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . e e . . . 32b
¢ Copies of all catalogues, brochures announcements, and other written communlcatlons to the publrc deallng
with student admissions, programs, and scholarships? ) 32¢c
d Copies of all material used by the organization or on its behalf to sohcﬁ contnbutnons" 32d
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) o ot o
e B R
33 Does the organization discniminate by race in any way with respect to: & '
a Students’ nghts or pnivileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33¢c
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
f Use of facilties? 33f
g Athletic programs? 339
h Other extracurricular activities? 33“ .
R I
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) "TL‘ A ":: - :
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" B ' ¢
34a Does the organization receive any financial aid or assistance from a governmental agency? 3Ma
b Has the organization’s right to such aid ever been revoked or suspended? .. ?‘“’
If you answered “Yes" to either 34a or b, please explain using an attached statement. oL
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 | : ) Y N
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [] if the organization belongs to an affilated group. Check » b [] if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures Affnat) aroup T?O?:If(gl)me%leted
(The term “expenditures” means amounts paid or incurred.) totals orgamgatlolr?sg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37
38 Total lobbying expenditures {add lines 36 and 37) . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) Coe e 40
41 Lobbying nontaxable amount. Enter the amount from the following table— I ) [ .
If the amount on line 40 is— The lobbying nontaxable amount is— v . R M ;{L _\y‘. e
Not over $500,000. . . . . 20% of the amountonne 40 . . . . e T T
Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 . i
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 :
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 c- X 1 RORERE
Over $17,000,000. . . . $1,000,000 :
42  Grassroots nontaxable amount (enter 25% of line 41), 42
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36 )
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38. 4
T Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720. ot - %

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning in) » 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e)) .

47 Total lobbying expenditures .

49 Grassroots ceiling amount (150% of line 48(e)) - 1 -

Grassroots lobbying expendrtures .

Part ViE:] Lobbying Activity by Nonelectlng Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

]

|

|

|

|

|

|

|

|

48 Grassroots nontaxable amount .

During the year, did the organization attempt to influence national, state or local legislation, including any [ yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . . . .. L '_f w
b Pad staff or management (Include compensatlon in expenses reported on Imes c through h) 2 F
¢ Media advertisements. .
d Mailings to members, legislators, or the publlc
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes .
g Direct contact with legislators, therr staffs, govemment offi C|a|s ora Ieglslatlve body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.)

If “Yes” to any of the above, also attach a statement glvrng.a detalled descnptlon of the Iobbylng actlvmes
Schedule A (Form 990 or 990-EZ) 2006
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Page 7

Exempt Organizations (See page 13 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of:

0]
(id)

Cash
Other assets .

b Other transactions:

0]
(i)
{iii)
(iv)
v)
(vi)

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharitable exempt organization .
Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershlp or fundralslng sollcrtatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes | No

51ati)
a(ii)

b(i)
bfii)
biii)
b(iv)
b{v)
b{vi)
c

(a)

Line no

(b) (©)

(d)

Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, on
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

e or more tax-exempt organizations

. > Yes No

(@) o)

Name of organization Type of organization

(©
Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2006
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e o I e O Deloitte & Touche LLP

111'S Wacker Drive
Chicago, IL 60606
USA

Tel. +1 312 486 1000
Fax +1312 486 1486
www deloitte com

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
Paul Carlson Partnership
Chicago, IL

We have audited the accompanying statements of financial position of the Paul Carlson Partnership
(the “Partnership™) as of January 31, 2007 and 2006, and the related statements of activities and of cash
flows for the years ended January 31, 2007 and January 31, 2006. These financial statements are the
responsibility of the Partnership’s management. Our responsibility is to express an opinion on these
financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Partnership’s internal control over financial reporting. Accordingly, we express no such opinion. An audit
also includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements, assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audits provide a
reasonable basis for our opinion.

In our opinion, such financial statements present fairly, in all material respects, the financial position of
the Partnership as of January 31, 2007 and 2006, and the changes in its net assets and its cash flows for

the years ended January 31, 2007 and January 31, 2006 in conformity with accounting principles
generally accepted in the United States of America.

As discussed in Note 4, the accompanying financial statements for the year ended January 31, 2006 have
been restated.

WL d Taibo 11P

May 18, 2007

Member of
Deloitte Touche Tohmatsu



PAUL CARLSON PARTNERSHIP

STATEMENTS OF FINANCIAL POSITION
AS OF JANUARY 31, 2007 AND 2006

ASSETS

CASH

DUE FROM AFFILIATES
INVESTMENTS

OTHER CURRENT ASSETS

TOTAL

LIABILITIES AND NET ASSETS
LIABILITIES:

Accounts payable and accrued expenses

Due to affiliates

Total liabilities

NET ASSETS:

Unrestricted

Temporarily restricted

Total net assets

TOTAL

See notes to financial statements.

2007 2006

$ 428917 $ 149233
82,600 5,477
2,401,909 2,283,257
1,397 8,397
$2,914,823  $2,446,364
$ 36918 § 14,523
13,729

36,918 28,252
2,781,134 2,307,799
96,771 110,313
2,877,905 2,418,112
$2,914,823  $2,446,364




PAUL CARLSON PARTNERSHIP

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JANUARY 31, 2007

INCOME:
Contributions
Investment income
Other income

Total income

NET ASSETS RELEASED FROM RESTRICTIONS

EXPENSES:
Field project expense
Indirect administrative fees
Salaries and benefits
Fundraising
Travel
Professional fees
Office expense

Total expenses

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS — Beginning of year

NET ASSETS — End of year

See notes to financial statements.

Temporarily

Unrestricted Restricted Total
$ 938,525 $ 314,391 $1,252,916
218,652 1,085 219,737
4,125 4,125
1,161,302 315,476 1,476,778

329,018 (329,018) -
1,490,320 (13,542) 1,476,778
781,003 781,003
75,060 75,060
77,658 77,658
40,723 40,723
28,089 28,089
10,690 10,690
3,762 3,762
1,016,985 - 1,016,985
473,335 (13,542) 459,793
2,307,799 110,313 2,418,112
$2,781,134 $ 96,771 $2,877,905




PAUL CARLSON PARTNERSHIP

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JANUARY 31, 2006

Temporarily
Unrestricted Restricted Total
INCOME.:
Contributions $ 455,580 $ 428,121 $ 883,701
Investment income 224,614 224,614
Other income 8,424 8,424
Total income 688,618 428,121 1,116,739
NET ASSETS RELEASED FROM RESTRICTIONS 442 314 (442,314) -
1,130,932 (14,193) 1,116,739
EXPENSES:
Field project expense 762,606 762,606
Video project 15,259 15,259
Indirect administrative fees 84,287 84,287
Salaries and benefits 51,399 51,399
Fundraising 117,003 117,003
Travel 38,266 38,266
Professional fees 11,033 11,033
Office expense 3,996 3,996
Total expenses 1,083,849 - 1,083,849
INCREASE (DECREASE) IN NET ASSETS 47,083 (14,193) 32,890
TRANSFER FROM AFFILIATE 985,543 985,543
NET ASSETS — Beginning of year 1,275,173 124,506 1,399,679
NET ASSETS — End of year $2,307,799 $ 110,313 $2,418,112

See notes to financial statements.



PAUL CARLSON PARTNERSHIP

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JANUARY 31, 2007 AND 2006 (RESTATED)

CASH FLOWS FROM OPERATING ACTIVITIES:
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Unrealized appreciation on investments
Gain on sale of investments
Change in assets and liabilities:
Contributions receivable
Due from affiliates
Other current assets
Accounts payable and accrued expenses
Due to affiliates

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchases of investments
Proceeds from sale of investments

Net cash provided by investing activities
NET INCREASE (DECREASE) IN CASH
CASH — Beginning of year
CASH — End of year

SUPPLEMENTAL CASH FLOW INFORMATION — Transfer
from affiliate

See notes to financial statements.

2007 2006
(As Restated,

see Note 4)

$ 459,793 $ 32,890
(108,428) (122,561)
(30,373) (34,129)

110,447

(77,123) 13,876
7,000 (6,541)
22,395 (26,437)
(13,729) (167,361)
259,535 (199,816)
(330,049) (356,499)

350,198 409,192

20,149 52,693
279,684 (147,123)

149,233 296,356

$ 428,917 $ 149,233

$ - $ 985,543




PAUL CARLSON PARTNERSHIP

NOTES TO FINANCIAL STATEMENTS
AS OF AND FOR THE YEARS ENDED JANUARY 31, 2007 AND 2006

1.  ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

History — The Paul Carlson Foundation was founded in 1966 as a not-for-profit organization in the
state of [llinois. In 1973, the name of the organization was changed to The Paul Carlson Medical
Program, Inc. (the “Program™). In 1991, the Board of the Paul Carlson Medical Program voted to have
the administration of the Program transferred to The Evangelical Covenant Church (the “Church”). The
Church continues to be the sole member of the Program. During 2004, the Program adopted an assumed
name to reflect the broadened scope of its mission, and is doing business as Paul Carlson Partnership
(the “Partnership”). The organization operates under the bylaws established for The Paul Carlson
Medical Program.

Organization — The Partnership is an international aid and development organization, honoring the life
and spirit of missionary doctor Paul E. Carlson, who served the people of northwest Congo in
1963-1964 and was killed by rebel soldiers. Working together with local leaders and people, the
Partnership develops projects, programs, and facilities for medical services, public health services, child
welfare services, community development activities, education, and research. Toward those ends, the
Partnership raises funds to be used to accomplish the purposes to which Paul Carlson dedicated his life.
Priorities of the Partnership address three areas of urgent needs: health, poverty, and education.
Currently, the Partnership is focusing efforts on the Democratic Republic of Congo (the “Congo
Project”), with a three-year program to help the people of northwest Congo rebuild following the
devastation of civil war. Effective January 31, 2006, the U.S. Agency for International Development
(“USAID”) approved the Program’s application for registration in the USAID Registry of Private
Voluntary Organizations.

Use of Estimates — The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements, and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates.

Due From and Due to Affiliates — Amounts due from and due to affiliates represent normal operating
activities processed on behalf of the Partnership by the Church and Covenant Communication.

Transfer From Affiliate — During the year ended January 31, 2006, net assets consisting of
investments were transferred from the Church to the Partnership in the amount of $985,543.

Contributions — Contributions are recorded at the time of notification of an unconditional promise
from the donor and are classified as unrestricted or temporarily restricted based on the donor’s intent.

Income Tax Status — The Partnership is exempt from taxation pursuant to Section 501(a) as an
organization described in Section 501(c)(3) of the Internal Revenue Code. Accordingly, no provision for
federal or state income taxes is required.



Recently Issued Accounting Pronouncements — In September 2006, the Financial Accounting
Standards Board (FASB) issued FASB Statement No. 157, Fair Value Measurements, to define fair
value, establish a framework for measuring fair value and expand disclosures about fair value
measurements. The standard will not have an impact on the Partnership’s financial statements and notes
to financial statements. FASB Statement No. 157 is effective for fiscal years beginning after

November 15, 2007 and should be applied prospectively.

In February 2007, the FASB issued FASB Statement No. 159, The Fair Value Option for Financial
Assets and Financial Liabilities, which permits entities to choose to measure certain financial
instruments at fair value that are not currently required to be measured at fair value. The standard will
not have an impact on the Partnership’s financial statements and notes to financial statements. FASB
Statement No. 159 is effective for fiscal years beginning after November 15, 2007 and should not be
applied retrospectively, except as permitted for certain conditions for early adoption.

INVESTMENTS

Investments at January 31, 2007 and 2006, consist of the following:

2007
Cost Market
National Covenant Properties Certificates $ 360,150 $ 360,150
Marketable securities:
Mutual funds 814,682 1,433,400
Bond funds 596,186 587,071
Money market funds 21,288 21,288
Total $1,792,306 $2,401,909
2006
Cost Market
National Covenant Properties Certificates $ 360,150 $ 360,150
Marketable securities:
Mutual funds 851,487 1,361,965
Bond funds 547,654 538,350
Money market funds 22,792 22,792
Total $1,782,083 $2,283,257

Marketable securities are recorded at fair value based upon quoted prices for such securities.

Investments in National Covenant Properties Certificates bear interest at rates ranging from 4% to 5.75%
and mature through 2010. The fair value of the National Covenant Properties Certificates approximates
their cost.



Investment income for the years ended January 31, 2007 and 2006, consists of the following:

2007 2006
Dividends and interest — net of investment fees $ 80,936 $ 67,924
Gain on sale of investments 30,373 34,129
Unrealized appreciation 108,428 122,561
Total $219,737 $224,614

RELATED-PARTY TRANSACTIONS

The Partnership reimburses the Church for expenses paid on its behalf and the Church remits to the
Partnership contributions received on its behalf. As of January 31, 2007 and 2006, $79,147 was due
from the Church and $13,729 was due to the Church, respectively. Included in the statement of activities
for the years ended January 31, 2007 and 2006, are indirect administrative fees paid to the Church of
$75,060 and $84,287, respectively, for various administrative and operating activities of the Partnership.

Due from affiliates includes amounts collected by Covenant Communication on behalf of the
Partnership for sale of materials related to the education and promotion of Partnership activities. As of
January 31, 2007 and 2006, $3,453 and $5,477, respectively, was due from Covenant Communication.

Investments are held and managed by Covenant Trust Company. Fees paid to Covenant Trust Company
during the years ended January 31, 2007 and 2006, were $8,302 and $12,219, respectively.

RESTATEMENT OF THE PRIOR YEAR REPORT

Subsequent to the issuance of the financial statements for the year ended January 31, 2006, it was
determined that the net presentation in the statement of cash flows of purchases and sales of investments
related to portfolio rebalancing transactions should have been reflected gross in accordance with FASB
Statement No. 95, Statement of Cash Flows. As a result, the purchases of investments and proceeds from
sale of investments have been restated from the amounts previously reported to comply with FASB
Statement No. 95.

As Previously
As Restated Reported
Purchases of investments $ (356,499) $ (102,875)
Proceeds from sale of investments 409,192 155,568
Net cash provided by investing activities $ 52,693 $ 52,693

* %k k k ¥ %k
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