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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income T,
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except blac ng (

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisty state reboning requirements.

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B Check it
applicable:

Address
change
Name
change
Initial
return
Termin-
ation
Amended
return
Applica-
tion
pending

I
|

Please
use IRS
label or
print or
type.

Ses
Specific
Instruc-

tions.

C Name of organization

COOS COUNTY FAMILY HEALTH SERVICES,

INC.

Doing Business As

D Employer identification number

02-0350051

Number and street (or P.0. box if mail is not delivered to streel address)

133 PLEASANT STREET

Room/suite

E Telephone number

(603) 752-2040

City or town, state or country, and ZIP + 4

BERLIN, NH 03570

(G Grossrecaipts $ 9,306,805-

H(a) Is this a group return

F Name and address of principal officer ROBERT PELCHAT

1133 PLEASANT STREET, BERLIN, NH 03570

for affiliates? DYes @ No

H(b) Are all affiliates included? [ Jyes [ No

| Tax-exempt status: @ 501(c) (3 ) @ (insert no) D 4947(a)(1) or |:| 527

If "No," attach a list. (see instructions)

J Website: pp COOSFAMILYEHEALTH.ORG

H(c) Group exemption number P>

K Type of organization: [ X Corporation [ ] Trust [ ] Association [ | Other p»

L Year of formation: 198 0‘ M State of legal domicite: NH

'Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVISTON OF HEALTH CARE
g SERVICES TO THE COMMUNITY
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . 3 13
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
9| 5 Totalnumber of employees (Part V, line 2a) .. . 5 151
£ 6 Total number of volunteers (estimate if necessary) .. L6 20
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. .. . !7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 \7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1ty 2,988,706. 3,089,355,
§ 9  Program service revenue (Part VIIL, fine 2g) ... 5,955,938, 5,860,487,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ‘ 1,992. 1,477.
11 Other revenue (Part VI, column {A), ines 5, 64, 8¢, 9¢, 10c, and 11e) \ 695,164. 355,486.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 9,641,800. 9,306,805.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .
14 Benefits paid to or for members (Part iX, column (A), lined)
e 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 ’ 393 ' 830. 6 . 836 ‘ 873.
2 1 16a Professional fundraising fees (Part IX, column (A), line e
§ b Total fundraising expenses (Part IX, column (D), line 25) P 361.
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124y 3,221,423. 2,388,096.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 9,615,253. 9,224,969.
| 19 Revenue less expenses. Subtract line 18 from line 12 26,547. 81,836,
Eg Beginning of Year End of Year
38 20 Total assets (Part X, line 16) 3,473,673. 2,899,361.
ggg 21 Total liabilities (Part X, fine 26) 2,592,556. 1,936,408,

%)LE[ 22 Net assets or fund balances. Subtract line 21 from line 20

881,117. 962,953.

'Part Il | Signature Block

Under penallies of perjury. | declare that 1 have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } ' .
Here Signature of officer Date
ROBERT PELCHAT, BOARD PRESIDENT
Type or prinl name and Iitlg' _
, ‘ Preparer's } w [4 0[279 / ggl?_ck if (Psr:epiar{:{r'ﬁ Ciﬁg:g;ying number
Paid signature . tt‘/ /&WM / dX'W( employed b |:||

Preparer's i Firm's namae (or

ours if
Use 00l Zairempioves. & 19 MORGAN DRIVE

address, and

| 2P +4

LEBANON, NH 03766

TYLER, BIMMS & ST.SAUVEUR CPAS PC'

EIN

Phoneno. » 603-653-0044

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

D_ﬂ Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2008)
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Form 990 (2008) CO0OS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051 Page2

'Part Ill | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:

COOS COUNTY FAMILY HEALTH SERVICES, INC. IS A COMMUNITY-BASED

ORGANIZATION PROVIDING INNOVATIVE, PERSONALIZED, COMPREHENSIVE HEALTH

CARE AND SOCIAL SERVICES OF THE HIGHEST QUALITY TO EVERYONE,

REGARDLESS OF ECONOMIC STATUS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. DYes [XINo
If "Yes", describe these changes on Schedule O.

DYes @ No

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

4a (Code: )(Expenses$ 7,520,177, including grants of $ )(Revenue$ 8 ,540,342.)
PROVISION OF PRIMARY CARE SERVICES TO THE COMMUNITY

4b (Code: ) (Expenses $ 37,423 . including grants of $ ) (Revenue $ 23,475,
PROVISION OF BREAST & CERVICAL CANCER SERVICES TO THE COMMUNITY

4c (Code: ) (Expenses $ 176,228 . including grants of $ ) (Revenue $ 152,222.)
PROVISION OF FAMILY PLANNING SERVICES TO THE COMMUNITY

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

(Expenses $ 661,801 . including grants of $ ) (Revenue $ 589,289.)
4e_Total program service expenses P> $ 8,395,629 . (Mustequal PartiX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) CO0OS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350

051 Page3
| Part IV | Checklist of Required Schedules
‘ Yes | No
1 lIsthe orgamzatlon described in section 501(c)(3) or 4947(3)( ) (other than a private foundation)? ‘
I "Yes, " COMPIELE SCREOIIIE A ... e e 1] X
2 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part 1 3 | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and ‘ ‘
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice |
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . .. .. 7 _1L
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hl e I | X
g Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV . L
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable . ... . ... ... e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIll . 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . .. . ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity |
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals | ]
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| . . L 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Part il .. . ... . ... 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... .. L2 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts iand I .. | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . . .. ... .. 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I UNO", GO 1O QUESHION 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? 24¢ |
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . .. ... 24d ‘
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ' 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified | ’
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . .. ... 'Ar X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial !
contributor, or to a person related to such an indivigual? /f "Yes," complete Schedule L, Part Il 27 ‘ ‘ X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) CO0S COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051 Page4d

_Part IV | Checklist of Required Schedules (continued)

28

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

Yes | No
— \7

person(s) listed in Pant VII, Section A)? If "Yes,” complete Schedule L, Part IV | 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional ‘

corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. .. ... r29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChedule M .. 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part | |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIE N, Part Il /oo oo e oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | ..., 138, | X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, 1il, IV, and V, line T |34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, lin€ 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes," complete Schedule R, Part V, iN€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08
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Form

990(20'08) COOS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )
U.S. Information Returns. Enter -0 if not applicable ... ... ... 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 151
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ... ... __
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited |
Tax Shelter TransaCtion? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? ‘ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? |_6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .. . 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 | 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ‘ 7d ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEFIt CONMIACKY e, | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | 74 X
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ‘
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ‘ 12b |
Form 990 (2008)
832005
12-18-08



Form 990 (2008)

COCS COUNTY FAMILY HEA _
Part VI| Governance, M LTH SERVICES, INC, 02-0350051  Page6

anagement, and Disclosure

{Sections A, B, and C request information about polici S /
Internal Revenue Code.) ? poleiss notiequred by the

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, [—Mji’—N—o
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . .. oo 1a 13
b Enter the number of voting members that are independent . ——1—5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision )
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4_’ X_
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 7 X_
6 Does the organization have members or stockholders? . .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the »
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing boGY? | e e 8a_| X
b Each committee with authority to act on behalf of the governing body? .. 8 | X
9a Does the organization have local chapters, branches, or affiliates? .~ 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, i
and branches to ensure their operations are consistent with those of the organization? .. . . gg_f -
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formg9go0 .~~~ ljjl
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
__organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
[ | Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X -
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise |
b0 MO S Y e e, 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe .—l——
in Schedule O how this is dOME | ... ... [12¢ X—f’—
13 Does the organization have a written whistleblower policy? ... 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: |
a Theorganization's CEQ, Executive Director, or top management official? [15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website @ Another’s website [@ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE CORPORATION - (603) 752-2040
133 PLEASANT ST, BERLIN, NH 03570
832008 Form 990 (2008)
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Form 990 {2008) CO0OS COQUNTY FAMTLY HEALTH SERVICES, INC. 02-0350051
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

® [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

»D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (®) © (D) I ® | ®
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per T T from from related other
week g the organizations compensation
s |y 1&? organization (W-2/1099-MISC) from the
AE . |& (W-2/1099-MISC) organization
S 3 |5, and related
$i2 (8|5 (23 organizations
ROBERT PELCHAT ' [ ] f‘T’_ T
PRESIDENT 1.00 x| x| | 0. OT 0.
DENNIS COX f {
VICE PRESIDENT 1.00 x\ X 0. 0. 0.
ALINE BOUCHER | 1 |
TREASURE . 1.00 X, X N 0. 0. 0.
BETTY A. GOSELIN | | i
SECRETARY 1,00 x| IX 0. 0. 0.
ASA BROSNAN T T_— |
MEMBER . 1.00 x'_+_\ | o.| 0. 0.
BRENDA GOLDEN HALLISEY T ] I
MEMBER 1.00 X _ 0. 0. 0.
MARGE MCCLELLAN
MEMBER }#,1.00 X 0. . 0. 0.
MICHAEL POULIN |
MEMBER . 1.000xX | * 0. 0. Q.
LINDA SLOWIK I
MEMBER 1.00 X R 0. 0. 0.
GLORIA TREMBLAY [
MEMBER 1.00 X 0. 0. 0.
ADELE WOODS 1
CEO 40.00 X 119,580.] , 0. 6,617.
MELISSA FRENETTE {
CFO 40.00 | X . 73,774. 0. 4,709.
MITCHELL SULLIVAN, M.D. $
MEDICAL DIRECTOR 40.00 | X | 186,460. 0. 26,585,
BRIAN BEALS, M.D. ‘ [
PHYSICIAN 40.00 A%l 183,277. 0. 28,201,
ERWIN KURT CULLAMAR, M.D r W
PHYSICIAN 40.00 | x| | 162,803. 0. 27,813.
JOSEPH-MARIE JOSPITRE, M J o )
PHYSICIAN 40.00 P4 159,575. 0. 21,457.
JAVIER CARDENAS, M.D. ! ! ‘ t
PHYSICIAN 40.00 | X 156,982. 0. 21,306,
832007 12-18-08 Form 990 (2008)



Fsrﬂ;fa(:l(?OOBL COOS COUNTY FAMILY HEALTH SERVICES ,_ INC. 02-0350051 Page8
’ a | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(A) ‘ (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week = . the organizations compensation
g E z organization (W-2/1099-MISC) from the
E E g |B (W-2/1099-MISC) organization
EREN g—; §§ _ and related
% % § ;? fggg E organizations
DEBRA PERRY, M.D. - T
PHYSICIAN 40.00 X 146,367. 0. 25,981.

I W ——— 4 I

.
a | T e
I 17 T

i

| B -
B

| | = .
_1b Total _ | 1,188,818, 0. 162,669.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for such individual .. . ... 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indiviqual .. 4 X =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE o !
(A) (8) (C)
Name and business address Description of services Compensation
) 1
|

5 X

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

Form 990 (2008)

832008 12-18-08



Form 990 (2008

CO0S COUNTY F -
Bart VI Statement of RevenueUN AMILY HEALTH SERVICES, INC. 02-0350051  Page9
(A) (B) (C) (D)
Total revenue Related or Unrelated eng&gg‘??om
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3‘2 1 a Federated campaigns [1a l
gg b Membershipdues v,
.,,-E, ¢ Fundraisingevents = 1c
%E d Related organizations id .
‘é’"g e Government grants (contributions) [1e! 1981934,
-% g £ All other contributions, gifts, grants, and
-‘9§ similar amounts not included above 1] 1107421.
g'g g Noncash contributions included in lines 1a- 11, $ _ 6 [ 155,
ow h_Total. Add lines 1a-1f » 3,089,355, ]
Business Code I
8 | 2a PATIENT REVENUE 624100 5,860,487.5,860,487.| |
>
i -—+ = A—
S B A — T~ =
i _— — —1- —
#oe i I N e ol
o f All other program service revenue ... . |
g_Total. Add lines 2a-2f » 5,860,487, |
3  Investment income (including dividends, interest, and r \
other similar amounts) > 1,477, - 1,477,
4 Income from investment of tax-exempt bond proceeds P | | S B .
5 Royalties _\,4: N B .
6 a GrossRents .
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or {loss) _L = = - |
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ... ...
d Net gain or (loss) R s P
o | 8 a Grossincome from fundraising events (not
g including $ o __of
é contributions reported on line 1c). See
5 Part IV, line18 ... al_
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events » B I “"F“' | -
9 a Gross income from gaming activities. See
PartIV,line19 .. a0
b Less:directexpenses ... bl
¢ Netincome or (loss) from gaming activities » | _ i B | o
10 a Gross sales of inventory, less returns
and allowances ... ... al |
b Less:costofgoodssold .. ... b
c_Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a REIMBURSEMENT [ 621300 295,353.] 295,353. |
b CONTRACTED SERVICES 621500 | 42,608. 42,608. o o
¢ OTHER OPERATING REVENU 624100 17, 52,5‘._ﬁ_17 D25, -
d Alotherrevenue . ... |
e Total. Add lines 11a11d . ... ... » | 355,486, N .
| 12 Total Revenue. add iines 1h, 2g 3,4, 5, 6d, 7d, 8¢, 9¢, 10, and 116___ P> 9,306,8 (&._@,_2—_1 5,973. (ﬂ: 1,477.
e Form 990 (2008)

S



Form 990 (2008)

CO0S_COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
o All other organization_s must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(f) | (C) éD). )
7b. 8b. 9b. and 10b of Part Viil. penses Program service Management and Fundraising
, 8b, 9b, L expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... ... ... . L N | -
3 Grants and other assistance to governments, T
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ... .. . N .

4 Benefits paid to or for members . RN | ] j 3 .

5 Compensation of current officers, directors, B (_

trustees, and key employees .| 418,444. 218,063. 200,381. o

6 Compensation not included above, 1o disqualified

persons (as defined under seclion 4958([)(1)) and

persons described in section 4958(c)(3)(B) .
7 Other salaries and wages ... 4,949,307. 4,949,307, R L .
8 Pension plan contributions (include section 401(k) F‘

and section 403(b) employer conlribulions) . 128,720. 128,720, -

9 Other employee benefits | 968,290. 968,290. I
10 Payrolitaxes ... 372,112, 358,927.  13,185. _
11 Fees for services (non-employees):

a Management i — - _ o
b Legal ... 54,913, i 54,913, .
¢ Accounting ... ¥ 35,975.] 35,975,
d Lobbying . ... . . N
e Professional fundraising services. See Part IV, line 17 o | L . R
f Investment management fees . ... .. v*:M& L o
g Other 675,317, 547,878. 128,039. .
12 Advertising and promotion .. 20,712. ] 2,51 5.] 18,197, ,
13 Officeexpenses ... ... 438,060. 257,956, 179,743, 361,
14 Informationtechnology .. ... ... B . . R -
15 Royalties . ... ...l L,_g_ e = ‘ S i I
16 OCCUPANCY .. . . o 381,639. 343,475,  38,164.
17 Teavel 33,032. 29,729. 3,303, IO
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ) o o
19 Conferences, conventions, and meetings | 23,616. 13,268.] ~10,348.] L .
20 INterest ... 63,016., | 63,016.] e
21 Paymentstoaffiiates . . . ... S P— .
22 Depreciation, depletion, and amortization . [: 204,508, 184,057, 20,451, e
23 nsurance .. 51,151, 25,080. 26,071.[ .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may nol exceed 5% ol tolal
expenses shown on line 25 below.) ................... L - L = I
a BAD DEBT EXPENSE 315,150. 315,150, ] | -
b DUES_AND SUBSCRIPTIONS 45,141. 40,627. 4,514, il
¢ RECRUITMENT 21,527, - 21,527., .
d EDUCATION o 12,587. 12,587. .
e LICENSING . 9,997.] 9,997, S
{ Al other expenses o e 1 1 155. - v—k‘_, TLE_-YT S S
25 Total functional expenses. Add lines 1through24t | 9,224,969. 8,395,629. 828,979. 361.
26 Joint Costs. Check here P _ it following
SOP 98-2. Complete Whis line only if the organization
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicilation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) COOS COUNTY FAMILY HEALTH SERVICE i
[Part X | Balance Sheet S, INC.  02-0350051 Page11

(A) (8)
‘ Beginning of year | End of year
1 ' 950. 1 950.
2 605,692. 2 282,801,
3 117,712.| 3 158,977.
4 657,606. a 596,507.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. ‘ 5 |
6 Receivables from other disqualified persons (as defined under section | |
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ‘ 6
% 7 Notes and loans receivable,net ... . 7
@ Inventories for saleoruse ... | 8
< | 9 Prepaid expenses and deferred charges | 88,546.] 9 54,376.
10a Land, buildings, and equipment: cost basis | 10a | 3,351,282 J
b Less: accumulated depreciation. Complete
PartViof Schedule D . .. 10b 1,545,532. 1,936,659. 10c 1,805,750.
11 Investments - publicly traded securities . ‘ | 11
12  Investments - other securities. See Part IV, line 11 . ' 12
13 Investments - program-related. See Part IV, linet11 13
14 Intangible assets _ 14
15 Otherassets.See Part \V, line 11 ... ... 66,508. 15 | 0.
16 Total assets. Add lines 1 through 15 (must egual line 34) 3,473,673. 18 2,899,361.
17 Accounts payable and accrued expenses 835,779. 17 884,576.
18 Grants payable | 18

19  Deferred revenue ﬁ 625,000. 19

@ 21 Escrow account liability. Complete Parnt IV of Schedule D ... . . ‘ 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, r '
g highest compensated employees, and disqualified persons. Complete Part ||
- of Sehedule L 22
23  Secured mortgages and notes payable to unrelated third parties = ; 1,131,777, 23 1,051,832.
24  Unsecured notes and loans payable IO U SO PR 24
|25 Other liabilities. Complete Part X of ScheduleD ‘ 25
26 Total liabilities. Add lines 17 through 25 |  2,592,556. 2 1,936,408.
Organizations that follow SFAS 117, check here P> @ and complete
A lines 27 through 29, and lines 33 and 34. )
é 27 Unrestricted net assets 127,297, 27 270,137.
© |28 Temporarily restricted net assets ... ... | 742,993.| 28 680,816.
T |29 Permanently restricted netassets ... 10,827.] 29 12,000.
Z Organizations that do not follow SFAS 117, check here P> [l and '
5 complete lines 30 through 34, ‘
g 30 Capital stock or trust principal, or current funds 30 ‘
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassetsorfund balances . e 881,117.| 33 962,953.
| 34 Tofal liabilities and net assets/fund balances 3,473,673, 34 2,899,361.
[ Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash El Accrual D Other
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .. . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1832 3a | X
b \f "Yes," did the organization undergo the required audit or audits? 3 | X |
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

To be completed by all section 501{(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

02-0350051

COOS COUNTY FAMILY HEALTH SERVICES, INC.

Part | } 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.)

[]
[]
[]
[]

6] WO

0 =0 0

10
1

L]

el ]

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii). (Attach Schedule H.)

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:

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 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1){A){vi). {Complete Part Il.)

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 509a)(2). (Complete the Part 1Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 |:| Type | b :l Type |l d |:| Type Il - Other

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).

c D Type lll - Functionally integrated

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il]
supporting organization, check his DOX |
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? . 11g(i)

(i) A family member of a person described in () @DOVE? || .. 11gfii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports.

\ 1

{i) Name of supported |

organization

(i) EN

| (iii) Type of

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization: (v} Did you notify the

n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us? |

Yes | No

Yes No

Yes No |

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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a L]
Schedule A (Form 990 or 990£2) 2008 COOS COUNTY FAMILY HEALTH -
Part1l| Support Schedule for Organizations Described in Sections 1875(1;;(1%&?(18\/) ag§1c7b(()b2)(1)(%3)?v?)o 51 Page?
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {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.”) . 3292400. 3494873.  3057203.| 2988706. 3089355./15922537.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities ’7 I T
furnished by a governmental unit to
the organization without charge

4 Total.Addlines1-3 3292400, 3494873.] 3057203.] 2988706.] 3089355.15922537.
5 The portion of total contributions
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,

om0 _
6 Public Support. Subtract line 5 from line 4. | Jl 5922537.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {(b) 2005 {c) 2006 (d) 2007 (e) 2008 J (f) Total
7 Amounts fromline4 . 3292400.| 3494873.] 3057203.] 2988706. 3089355.15922537.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 989. 2,044. 2,780. 1,992. 1,477, 9,282.

9 Net income from unrelated business I \
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) 241,343, 273,937.| 628,522. 695,164. 355,486., 2194452.
11 Total support. Add lines 7 through 10 | ‘ | 18126271.
12 Gross receipts from related activities, etc. (see instructions) 12 ] 28,634,644,
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 87.84 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26¢ 15 91.57 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ... > (X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. ... ... > ]

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 . ... ... .. . ...
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 is 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 ... .. » D

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 » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008
 Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (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.")

Page 3
(Complete only if you checked the box on line 8 of Parl 1.)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose ‘ | |

3 Gross receipts from activities that l \ ' |
are not an unrelated trade or bus-
iness under section 513

ization’s benefit and either paid to
or expended on its behalf | |

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

6 Total. Addlines1-5 ... .. ... |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons |

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

cAddlnes7aand7b |

8 Public support (Subitract 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 fromline6 ... ..

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) Irom businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon |

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

13 Total support (add lines 9, 10¢, 11, and 12.) J
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 27¢g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17‘ %
18 Investment income 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 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2008

]

832023 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 COOS COUNTY FAMILY HEALTH SERVICES . INC.02-0350051 Pagea
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10; Part |i, line 17a or 17b:
or Part lll, fine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REIMBURSEMENTS

CONTRACTED SERVICES

OTHER OPERATING INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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S.Chedlrlle D . ; OMB No. 1545-0047
(Form 590) Supplemental Financial Statements 2008

Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
COOS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051

'Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 930, Part IV, line 6.

—

(a) Donor advised funds ' {b) Funds and other accounts
1 Total numberatend of year .. ... L 1
2 Aggregate contributions to (duringyear) .. . !
3 Aggregate grants from (duringyear) . L J
4 Aggregate valueatend ofyear . . \ 1
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... L Ives i:JNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes E, No
rPart It (Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
j Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
:] Protection of natural habitat D Preservation of certified historic structure
J Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

are the organization’s property, subject to the organization’s exclusive legat control?

‘ Held at the End of the Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) .. Fzg |
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d T
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p
4 Number of states where property subject to conservation easement is located P _
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holdS? I ¥Yes __INo
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4){B)(i)
and section 170MVE@NBNIN? ... o e Clves  _INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

~

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financi
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 > s

b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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l35hedule D (Form 990) 2008 COOS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051 Page2
| Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its coliection items (check all
that apply):
j Public exhibition d D Loan or exchange programs
b |_:| Scholarly research e D Other
D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes [:] No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? | e [ Tves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning DAANCe | e 1c —
d Additions during the year | 1d I
e Distributions Quring the year 1e | .
tOENAINg DAIANCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 2172 [_Ives [_INo

b If "Yes," explain the arrangement in Part XiV.
'PartV l Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year—| (b} Prior year 7[ {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

- —

Contributions

investment earnings or losses ...

Grants or scholarships ... ) . I
Other expenditures for facilities

o o O O

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B _ %
b Permanentendowmentp %
¢ Termendowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(i) FEIAEA OTQANIZANONS | ... ... 1.\ oo oot eioee e res e oL

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? )
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Lart VI | Investments - Lar Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (lnvestment basis (other)

T —— . 102,160., 1 102,160.
: Buildir{gﬂs' .................................. SR Y 51 e 98s 383
¢ Leasehold improvements . ... 491,588, 98,381.1 gg 3 . 023.

Equipment \ 848,642. 621,619.
doctzhp ............................................... a0 840 553" 445 Y 398-
er P
To:a\ Add lines a-e. (Column_(d) should equal Form 990, Part X, column (8), line 10(c) ) 1,805,75

Schedule D (Form 990) 2008

832052
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Schedule D (Form 930) 2008 COOS COUNTY FAMILY HEALTH SERVICES, INC

. 02-0350051 Page3

| Part VII” Investments - Other Securities. See Form 990, Part X_fing 12,

(a) De.scnptl'on of security or qategory [ (b) Book value (c) Method of valuation:
(including name of security) { Cost or end-of-year market value
Financial derivatives and other financial products &_ i
Closely-held equity interests [ B _—
Other |

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) p»

 Part VIIl| Investments - Program Related. sce Form 990, Part X, line 13,

(a) Description of investment type : (b) Book value

(c) Method of valuation:
Cost or end-of year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p> |

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. {Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. {Column (b) should equal Form 990, Part X, col (B) line 25.) | 3

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

$22n08 Schedule D (Form 990) 2008
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ScﬁeduIeD(l;oerQO)QOOB COOS COUNTY FAMILY HEALTH SERVICES, INC.

02-0350051 Page4

| Part XI ] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 9,306,805.
2 Total expenses (Form 990, Part IX, column (A), line 25) 9,224,969.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 81,836.
4 Netunrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investmentexpenses . . ... . ...

7. Prior period adiustments ... e

8 Other (DescribeinPartXV) .. ... e

9 Total adjustments (net). Add lines 48 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 \7 81,836.

| Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other suppont per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments ... 2a

b Donated services and use of facilties 2b |
¢ Recoveries of prior yeargrants .. _2c

d Other (Describe inPartXIV) . | 2d

e Add lines 2a through 2d

......................................................... 1] 9,305,328,
.

| 2e 0.

3 9,305,328,

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a |
b Other (Describein Part XIV) . ... ... . ab 1,477.
€ Addlines daand 4
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12.) |

4c | 1,477.
5 | 9,306,805,

\ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements '{ 1 9,224,969.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ... ... . | 2a

b Prior year adjustments ... ... 20 |

¢ Losses reported on Form 990, Part IX,line 25 2c T

d Other (Describe in Part XIV) ... 2d | ‘

e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1

3 9,224,969.

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV) | 4b

C A IINes da and Ab

4c | 0.

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

5 | 9,224,969.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part X!I, lines 2d and 4b; and Part Xlli, ines 2d and 4b.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST INCOME

832054
12-23-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ' Employer identification number
|
CO0S COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051
Part | \ Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

L__l First-class or charter travel D Housing allowance or residence for personal use
[:‘ Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 11} to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
j Compensation committee E Written employment contract
m Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZALION? | | e e | 5a X
b Anyrelated organization? | 5b X
If "Yes," to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? | e e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart W1

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part |l

| 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832111
12-23-08
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Schedule J (Form g90) 2008

COOS COUNTY FAMILY HEALTH SERVICES,

INC.

02-0350051

Page 2 »

LPart 1l ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 920, Part VII.

Nate. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

®

(F)

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D)
== T == r = Deferred Nontaxable Total of columns Compensation
(i) Base {ii) Bonus & {iii) Other compensation benefits (B)(i)D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ

(i) 186,460. 0. 0 7,110 19,475. 213,045. 86,120.
MITCHELL SULLIVAN, M.D. | 0. 0. 0. 0. 0. 0. 0.

| 183,277.] 0. 0. 6,488. 21,713, 211,478. 84,421.
BRIAN BEALS, M.D. (i) 0. 0. 0. 0. . 0. 0. 0.

| 162,803, 0. 0. 6,271. 21,542, 1590,616. 77,402.
ERWIN KURT CULLAMAR, M.d(ii) 0. 0. 0. 0. 0. 0. 0.

(i) 159,575. 0. 0. 0 21,457, 181,032. 72,698.
JOSEPH-MARIE JOSPITRE, M) 0. 0. 0. 0. 0. 0. B 0.

)| 156,982, 0. 0. 0., 21,306. 178,288. 79,231.
JAVIER CARDENAS, M.D. (it) L 0. 0. 0. 0. 0. B 0.

i) 146,367. 0. 0. 5,617, 20,364. 172,348. 69,625.
DEBRA PERRY, M.D. (ii) 0. 0. 0. 0. 0. 0. 0.

0]

ii I

(i) | A

(ii) =

()

{ii) -

(i) . =t | ] ]

(ii) - L

0]
(i)

(i)
(ii)

@
(ii

(i)
(i)

@M
(ii

(i)
(ii)

832112 12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990} P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Oepartmen! of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
COOS COUNTY FAMILY HEALTH SERVICES, INC. 02-0350051

FORM 990, PART ITITI, LINE 4D, OTHER PROGRAM SERVICES:

PROVISION OF DOMESTIC VIOLENCE SERVICES TO THE COMMUNITY UNDER THE NAME

OF RESPONSE

EXPENSES § 403957. INCLUDING GRANTS OF $§ 0. REVENUE $ 385958.

PROVISION OF WOMEN, INFANTS AND CHILDREN (WIC) SERVICES TO THE

COMMUNITY

EXPENSES $ 160162. INCLUDING GRANTS OF $ 0. REVENUE $§ 137731.

PROVISION OF DENTAL SERVICES TO THE COMMUNITY

EXPENSES § 73127. INCLUDING GRANTS OF $§ 0. REVENUE $§ 48720.

PROVISION OF NEUROMOTOR SERVICES TO THE COMMUNITY

EXPENSES § 24555. INCLUDING GRANTS OF § 0. REVENUE $§ 16880.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO COMPARES THE FORM 990 TO

THE AUDITED FINANCIAL STATEMENTS AND TO PRIOR YEAR 990'S. A COPY IS GIVEN

TO THE FINANCE COMMITTEE TO REVIEW AND THEN A COPY IS GIVEN TO THE BOARD OF

DIRECTORS TO REVIEW AND APPROVE.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE BOARD RE-AFFIRMS

THEIR COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY WITH A WRITTEN

COMPLIANCE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION PROCESS FOR THE

CEQ, CO0O AND CFO INCLUDES AN INDEPENDENT COMPENSATION CONSULTANT COMPLETING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury E 990 t id dditi linf ti
Internal Revenue Service orm or to provide any additional information.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

COOS COUNTY FAMILY HEALTH SERVICES, INC.

Employer identification number

02-0350051

A COMPENSATIONS SURVEY OR STUDY. THE COMPENSATION AMOUNT IS THEN APPROVED

BY THE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION C, LINE 19: ORGANIZATIONS'S WEBSITE AND UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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Form 4562 Depreciation and Amortization 990
Deoartment of e Treaes (Including Information on Listed Property)
lnlgmal Revenue Service ry(99) p See separate instructions. p Attach to your tax return.

OMB No. 1545-0172

2008

Altachment
Sequence No. 67

Name{s) shown on return Business or aclivity to which this form relates

CO0OS COUNTY FAMILY HEALTH SERVICES, TNC.FORM 990 PAGE 10

ldentitying number

02-0350051

.‘ Par‘tﬂ Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part |.

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 Tnreshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar timitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Electad cost
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 lineSorline8 . .. ‘ 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine ..~ 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 ling 12 > ‘ 13 ‘
Note: Do not use Part If or Part Iil below for listed property. Instead, use Part V.
| Part ||—| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election ... 15
16_Other depreciation (including ACRS) 16 204,508.
| Partm 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 |

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
T

(o) Month and ] (¢} Basss for degreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service ‘ only - see instructions) period
19a __ 3-year property T
b 5-year property
c 7-year property
d 10-year property
e 15-year property |
f 20-year property
g 25-year property 265 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yis. MM S
i Nonresidential real property ! 39 yrs. MM S/
/ 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/L
¢ A4Q-year / 40 yrs. MM S/L
u:’iit IV | Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 .. ... e | 21|
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. | 22 204,508.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?}',3535.})3 LHA For Paperwork Reduction Act Notice, see separate instructions.

24
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Foim 4562 (2008) CO0S COUNTY FAMILY HEALTH SERVICES, INC, 02-0350051 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have gvidence to support the business/investment use claimed? |:| Yes [__INo|2abit "Yes," is the evidence written? D Yes || No
Type 01(?))roperry [()gze. .Bu(s(i:gess/ | Co(sdl)or Basis for 5’2’“’““"” Rec((?/ery Me(tﬁZ)d/ Depr((erc]i)alion Elegt)ed
{list vehicles first ) pslae(r:s(dcén USRQ\[{)%SrtCngngatge | other basis (busmife”;xf’f)"“e”' period Convention deduction 3902%21179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use: ]
%
%
: : %
27 Property used 50% or less in a qualified business use: .
: % S/L -
% S/L -
. = =S % SIL -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 ... ... .. ... ... 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ()]
30 Total business/invesiment miles driven during the ‘ Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ... ... ‘
31 Total commuting miles driven during the year ‘

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

B D Oy O D

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
' Part VI | Amortization

(a) (b) {c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year ...
44 Total. Add amounts in column (f). See the instructions for where to report

616252 11-08-08 Form 4562 (2008)
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