'HEALTHMEDIC 08/05/2009 2 14 PM

. Short Form OMB No_1545-1150
) Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of th.e Internal Revenue Code 2 0 0 8
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section R
512(b){13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
a?g%gwsgsggﬁréeszﬁ?‘% i P The organi:;:g\srlr?:; :12?/2 ?g 'L?;)e() 'a(\)gg[?; gﬁh?: ?e%::etoy::trlsr?ya)sltgts: :gxﬁ):ﬁrz’g requirements InspeCtion
A For the 2008 calendar year, or tax year beginning ,and ending
B Check If applicable Please C Name of organization D Employer identification number
: Address change Iu:b*::’fj Health and Medicine Policy Research
| | Name change print or Group 36-3143826
|| Imitial return type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
| | Termmaton g::cmc 29 E Madison Street 602 312-372-4292
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending  [tions. Chicago IL 60602 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I:I Cash |z| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » hInEg . 0Xg H Check P if the organization 1s not
J__Organization type (check only one)— [X] 501(c)( 3 )4 (nsertno) | | 4847@@)yor | | 527 fequired lo altach Schedule B (Form S50,

K Check P |:| if the organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 3 854,354
Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 820,104
2 Program service revenue including govemnment fees and contracts 2 26,873
3  Membership dues and assessments 3
o 4  Investment income 4 4,644
= 5a Gross amount from sale of assets other than inventory 5a
g Less: cost or other basis and sales expenses 5b
= c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) 5c
< g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
a'j % a Gross revenue (notincluding $ 24,171 ofcontributions
N reported on line 1) 6a 2,733
% Less: direct expenses other than fundraising expenses 6b 2,733
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances Ta
§ Less* cost of goods sold 7b

b
¢ Gross profit or (loss) fom salRE@@bVE@ract ling 7b from line 7a) Tc

8  Other revenue (describe B %‘5) y| 8
9  Total revenue. Add lijes, E 2,3,4,5c,6¢c, 7c,and 81 0 A 851,621
L
10  Grants and similar am % paﬁ%alh YAl ) (ulg_ 10
- 1

11 Benefits paid to or for members

12 Salanes, other compe ation,@@@@ép&ﬂeﬁs l 12 445,306

7]

§ 13 Professional fees and o independent contractors 13 220,234

§ 14 Occupancy, rent, utilites, and maintenance 14 56,242

W1 15  Pnnting, publications, postage, and shipping 15 8,090

16  Other expenses (describe P See Statement ) | 16 116,812
17 Total expenses. Add lines 10 through 16 » | 17 846,684

81 18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 4,937

2 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's retum) 19 463,149

% | 20  Other changes in net assets or fund balances (attach explanation) 20

Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » [ 21 468,086
* Partll ¢ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

{See_the_instructions for_Rart Il ) - - {A)_Beginning of-yeaf—! {B}_End of.year.

22 Cash, savings, and investments 330,391} 22 243,869
23 Land and buildings 13,059] 23 9,042
24 Other assets (descrbe » See Statement ) 162,688 24 285,651
25 Total assets 506,138| 25 538,562
26 Total liabilities (describe P See Statement ) 42,989| 26 70,476
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 463,149]| 27 468,086
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA

W\

%0\
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Form 990-EZ (2008) Health and Medicine Policy Research 36-3143826 Page 2
| Partlll | Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)(3)

See Statement 4 and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant information for each program title.

optional for others.)

28 See Statement 5
(Grants $ ) _If this amount includes foreign grants, check here » []] 28a 246,692
29 See Statement §
(Grants $ ) If this amount includes foreign grants, check here > ]—I 29a 67,786
30 See Statement 7
(Grants $ ) If this amount includes foreign grants, check here > l—] 30a 247,348
31 Other program services (attach schedule) See Statement 8
(Grants $ ) If this amount includes foreign grants, check here » |_| 31a 105,505
32 Total program service expenses (add lines 28a through 31a) » | 32 667,331
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part IV.)
(b) Tite and average | (¢) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not palid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances

See Statement 9

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) Health and Medicine Policy Research 36-3143826 Page 3

. PartV | Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40a

41
42a

45

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not [
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. ]
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instr > ma | J
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made n a prior year and still unpaid at the start of the penod covered by this return? 38a X
If “Yes,” complete Schedule L, Part I and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilites 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P> , section 4912 » ; section 4955 P>
Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | 40b X
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 >
Enter amount of tax on line 40c reimbursed by the organization | 4
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40¢ X
List the states with which a copy of this return is filed. P IL
The books are in careof » Margie Schaps . Telephoneno. » 312-372-4292
29 E Madison #602
Locatedat » Chicago, IL zr+4 » 60602
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 Yes | No
account)? 42b X
if "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > [:I
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

Yes | No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

L o L . _ _ _Form 990-EZ (2008)
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Form 990-E2 (2008) Health and Medicine Policy Research 36-3143826 Page 4
Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part li 47 X
48 |s the organization operating a school as described in sectton 170(b)(1)(A)(it)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each receved more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(a) Name and add':\;i‘g%%"&%’"”'““ paid more hours per week employee benefit plans &| account and
' devoted to position deferred compensation | other allowances
None
Total number of other employees paid over $100,000 4

51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None

Total number of other independent contractors each receiving over $100,000 »

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

and belief, it1s tpue, correct, and completgf Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S 1) q 13/rofoy
Here Slgn re of officer Dhte

U enh N \{
Type or pnnt name and title

Preparer's } w Date Eeh"eck if Preparer's Identifying Number (See instr )

Paid signature 8/03/09| empoyed [ || P00296563

Preparer's Firm's name (or yours Osher & Assoc:l.ates, CPA's

Use Only | seir-employed), 11l E Hubbard Suite #3A

EN_» 36-4333530

Phone

address, and ZIP + 4 Chicago, IL 60611

no » 312-236-8590

May the IRS discuss this return with the preparer shown above? See instructions

» [ | ves | [ No

- . i ___ . _. Form 990-EZ (2008)
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SCHEDULE A - ' Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) g 2 0 0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
E‘?g%gﬂgg\‘,gf]&gesgﬁggw > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organizaton Health and Medicine Policy Research Employer identification number
Group 36-3143826
- Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
2 A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lll-Functionally Integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnibed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i} Name of supported {li) EIN (iii) Type of organization {iv) Is the organization | (v) D you notify {vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 incol (i) bsted nyour | the organization in |organization in col support
above or IRC section goveming document? col {ijofyour |{i)organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



'HEALTHMEDIC 08/04/2009 9 28 AM

Schedule A (Form 990 or 990-E7) 2008 + Health and Medicine Policy Research 36-3143826 Page 2
. Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 469,157 603,822 764,146 664,728 820,104 3,321,957
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 469,157 603,822 764,146 664,728 820,104 3,321,957
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,254,806
6  Public support. Subtract Iine 5 from line 4 67,151
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 469,157 603,822 764,146 664,728 820,104 3,321,957
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,543 2,969 9,792 13,156 4,644 33,104
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 1,250 1,250
11 Total support. Add lines 7 through 10 3,356,311
12  Gross receipts from related activities, etc. (see instructions) I 12 57,598
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 2.0007 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 54.2873 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 L—_l
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 « Health and Medicine Policy Research 36-3143826 Page 3
! Partlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recetpts from activities that are not an
unrelated trade or business under section 513

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

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included n line 10b,

whether or not the business I1s regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %

____Section D. Computation of Investment Income_Percentage.

17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedute A (Form 990 or 990-EZ) 2008 -

Health and Medicine Policy Research 36-3143826 Page 4

PartlV, Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

~Part II, Line 10 -

Miscellaneous

Other Income Detail

$ 1,250

DAA

Schedule A (Form 990 or 990-EZ) 2008
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions.

OMB No 1545-0172

2008

Attachment 67

P Attach to your tax return. Sequence No
Name(s) shown on retum Health and Medicine Policy Research {dentifying number
Group 36-3143826
Business or activity to which this form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000

4  Reduchon in lmitation Subtract ine 3 from line 2 [f zero or less, enter -0- 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing separately, see instructions 5

(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
l

7  Listed property. Enter the amount from line 29 7 |

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13  Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

Partll

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 4,017

Part lll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check herg | l_l l

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreclation System

(b) Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see instructions) penod
19a__ 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed In Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/iL
¢—40-year - - == e —f— - — ——— - % _40yre | MM ___| S/ __ I __ =
Part IV’ Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and lne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see Instr. 22 4,017
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no

amounts for Page 2
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36-3143826 . - Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S

Travel 10,308
Conferences/Meetings 64,672
Insurance 10,006
Bank and Credit Card Fees 2,655
Dues and Subscriptions 4,237
Equipment and Repairs 2,879
Postage 4,631
Miscellaneous 3,467
Printing 6,649
Telephone 7,308

Total S 116,812

Statement 2 - Form 990-EZ, Part |l, Line 24 - Other Assets

Beginning End of

Description of Year Year
Grants Receivable $ 157,756 S 274,739
Prepaid Expenses and Deferred Charges 1,713 6,943
Security Deposit 3,219 3,969
162,688 285, 651

Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

o Be?inning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 42,989 $ 70,476
42,989 70,476
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Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

Study and disseminate information regarding the health care
system

Statement 5 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

Description

Schweitzer Fellows - creating opportunities for young
health professionals in training to commit themselves

to projects that serve the poor and underserved. Placed
30 Fellows in Chicago communities to augment capacities
of health providers to improve health care access and
foster commitment to public service.

Statement 6 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

Women's/Girls' Health - work within penal system and with
prisoner support groups to ensure adequate health
services for court involved girls. Work to establish
rules and regulations for freestanding birth centers in
Illinois.

Statement 7 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

Long Term Care- Provide leadership and support on IL
Older Adult Services Advisory Committee, conducting
research and evaluation, including assessments of nursing
facility transition demonstration, focus group studies
with health and social service professionals on problems
coordinating care across systems for older clients.

Statement 8 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

Safety Net - organized to identify gaps in needed health
services and funding while developing policy
recommendations to strengthen health care in the region.

4-8




0 99L'9t 9LT'Z8 (0] 74

I030911d

103092a1Td

I0309XTJd

I0309xTd

I030911d

JI0309XTd

I030311Q

10302 Td

030393 TJ O9XH

Nowfw TI ‘obeotyd

ZO9# uoSsTIpen H 6¢

PTTUDSYIOY uaA83S
|

20909 TI ‘oBeoTwd

Z09# UOSTPeW H 6C

.,mmvuzz ory epurl]

¢0909 TI ‘obeo 1D
Z09# UOSTDEW F 67

A UBWIAYOY 4 INYIIY

¢0909 TI ‘obeoty)
2094 UOSTPEW H 6Z

\ wewyosTtg Aoeal

Nomfm I ‘obedtyd
Z09# UOSTPEBW H 6T
| UOSTTM woy

20909 TI ‘obeoTyd

CO9# uosIpeW H 6¢C
uebsg etpner)d

Z0909 I ‘obedTyd

ZO9# UOSTPeW H 6T
4 AaTaxasg uoT
(

momvw 11 ‘oBesty)d
TO9# UOSTPeW 3 6T

bunox ‘q utrjusnd

¢0909 1I ‘obeoTyd
C09# UOSTPeW F 62

sdeyons s1baen

sasuadx3y

sjjouag uonesuadwod) mSo_._
abelany

9L

SooAojduig

A3 pue seajsni] 'siojoallg 'SJ9oJO JO ISH - Al Hed 'Z3066 W04 - 6 JUSWJIEIS

ssalppy
pue awepN

|

WV 62:6 6002/¥/8

sjuswale)s |elapa
Yoseasay Aoljod auiolpajy pue yyesH| DIGINHLTVIH

18002/1€/21 :3A4
928eY1E-9¢€




I030911Q

1030311Q

I030911Q

I03091TJ

I03o0satd

X03091Td

I030311Q

I03091Td

I030911Id

20909 TI ‘obedtyd
CO9# UOSTPeW I 6C

TT2UUCQg,0 I9Y3esH

20909 TI ‘obedTyd
ZO9# UOSTPeN & 6%

_mﬁﬁma4oz eane]

20909 TI ‘obeoTyd
Z09# UOSTIPeW H 62
_Eﬁosﬁcﬂq eIRS

|
0909 I ‘obeoTyd
C09# UOSTPEeW H 6C
A nmmumﬂom eYIIEN
20909 TI ‘obeo1yd
CO09# UOSTIPENW I 62
r USPTOH -ulkqoy

0909 TI ‘obeotyd
C09# UOSTPeW H 62
ﬂﬁawzomﬁw epIv
20909 TI ‘obedTyd
TO9f UOSTPeW F 62
, sseTbutag sop

|
20909 TI ‘obedTyd
CO09k uosSTPEW H 62
~n9)eaq AISINW

)
20909 TI '0BedTyd
2093 UOSIPBW J 6¢
_ Tuouez 30p

0 0 0

0 0 LzZt'see

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

sasuadx3y sjjeuag uonesuadwo?) SJNoH

: abelony

SIL

(penuniuoo) seskojdiug

A3y pue sa@a)sni] 'S1039811Q 'SI9310 JO ISIT - Al Hed 'Z3066 Wi - 6 JUSWIE)S

ssalppy |
ucmmEmz“

sjuawale)s |elapa
Yoseasay Aollod SuIdIpa|y pue yiesH | OIAIWHLTVIH

Wd GG:1 600¢/¢/8

8002/1£/Z) ‘IA
9Z8EY 1L £-9¢

|




NOﬁow I ‘obeoTyd
Z09# UOSTpeW H 62
0 0 0 T HOUU@HHD 7 ZjuIsMm %mm
moLom I ‘obeoTyd
CO9# UOSTPeW H 6T
0 0 0 T I030911d , ZonbseTaa uswre)

20909 TI ‘obedTyd
ZO9# UOSTPEW 3 6C
0 0 0 T I030911(d TI9MSS H PaeyosTy

Nomfm I ‘obeotyd

CO9K UOSTPeW & 62

0 0 0 T I0309x1d ﬂ yeys Ttwy
|

20909 TI ‘obeotypd

ZO9} UOSIpPeW H 6T

0 0 0 T 10309110 |, 339yds >ueH

Z0909 I ‘0BedTuD

ZO9# UOSTPeW H 62

0 0 0 T 103091Td . UCWTRS USIIeM MOep
|

20909 TI ‘obestyd

209§ UOSTPEW F 6¢

0 0 0 T I03091Td . UuewpaTy o1AeH

|
20909 TI ‘obeoTyd

C09# UOSTIPeW H 6¢C
0 0 0 T HOUUGHﬂQ ﬁﬁﬂﬂ@ wﬂﬂHMQUMU
|
| .
20909 TI '‘obesTypd
] ZO09% UOSTIPeW HJ 6¢C
0 0 0 T I103091TQ ”Enﬂso STTTWED

sasuadx3y sjjauag uonesuadwo) SINOH apiL Ssalppy
. abelony pue sweN

_

|
_ {panunjuod) seekojdug

AS)] pue se9jsni] 's10)9al1q 'SJ99130 JO ISI1 - Al Hed 'Z3066 Wio - 6 JusWiaje}s _

|

800Z/L€/Z} 1A

sjuswaje)s |elapa4y | 9e8eyie-oe
Wd Zb:} 600Z/€/8 Yoieasay Allod SUIIPON PUE UlEaH OIAINHLTVIH




_
20909 TI ‘obeodtuyd

C09# UOSTIPENW d 6T

0 0 0 T I03098a11d comEm”ﬂHHﬂz PRIPTIN
sasuadx3g s)jauag uonesuadwo) SINOH T ssalppy |
: abelany pue sweN _

{(penunjuod) seskodwig
A3)] pue Sa9)Sni] 'S1039a11( 'S1991J0 JO ISI] - Al Hed 'Z3066 W07 - 6 JUSWIIE}S

Wd Zv:L 6002/€/8

§002Z/L€/2) :TA4
SjuawWaje)s |esapo | 9z8evie-og
Uoleasay Adliod BuldIPay pue yieaH OIAINHLTYIH




0% 'TT $ Zgv'oe

0v%'TT $ z8v'oc
uoneroaidag Jea
paje|nunooy Jo pu3g

€Th L $ z8Y ' 0C $ | Te30L

€2V 'L $ z8v'0¢ $ juswdtnbg
uoneloaldaqg IEEIN mo uonduosaq |
paje|nwnooy Buluuibag !

sBulp|ing pue pueT - £z aur '[| Hed 'Z3-066 W10J _

Wd ¢v:l 6002/€/8

800Z/1E/Z) :3AS
SJUdWAJR)S [eJapad | gzeevie-os
Yoseasay A2ljod BUIDIPSI PUE LIESH (DIGIWHLTVIH




