rom 390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) _ ) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2007 calendar year_or tax year beginning ,EDD?, and ending
B chack it apgicatle: [Piease | C Name of organization D Employer ldentification number
[ | fames Bl THE FIRST HOSPITAL FOUNDATION 23-2904262
Mame change P"w";:' Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
Initiat retun Se_er 230 SOUTH BROAD STREET, SUITE 4AC ( 215)546-4290
Tormingtion | o City or town, state or couniry, and ZIP + 4 e L_l con L acerum
rernded ors |PHILADFLPHIA PA 19102 D Oher (specity) P
TR e ® Section 501(c){3) organizations and 4347{a){1) nonexempt charitable H and | are not applicabie to section 527 omanizations,
trusts must attach a completed Schedule A (Form 990 or 990-E2), H(a) Is this a group return for affliates? D Yes E No
G Website: » WWW. FIRSTHOSPITALFDN. ORG Hib} 1f "Yes,” enter number of aiffiates M _
J__ Organization type (check only ane) |3t [ 501(c) (3 ) «(insertno) | [4947(@(1)or | 1527 |Mic) Ave all affiates included? Q—v;s [x[no
K Checkhere M l__l if the crganization is not a 569(a}(3) supporting organization and its grass H (If "No," attach a list. See instructions
(d} Is this a separate return filed by an
receipts are normally net more than $25,000. A return is not required, but if the organization chooses organization covared byamruliﬂg?[_l Yes m No
ta file a return, be sure to file a complete retum. 1 Group Exemption Number
M Check » lx__l if the organization is not required
L Gross receipis: Add lines &b, 8h, 9b, and 10b to line 12 > 8,522, 226, to attach Sch. B {(Form 980, 980-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contriputions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds _ , , , . ... ... . ... . |1a
b Direct public suppart (not includedenline1a), , , . ... .....|1b L
€ Indirect public support (not includedonlineta) . ., ... .. ... |1¢
d Government contributions (grants} {notincluded on line 1a) _ , . . . |1d
€ Tota! (add lines 1a through 1d) (cash $ nencash § } |1e
2 Program service revenue including government fees and contracts {from Part VII, line 93y , _ . . . P ]
3 Membership dues and assessments |, _ | | _ . e e e e e e e e e e e e -}
4 Interest on savings and temporary cash investments | . . . . .. . . .. e e e e k) 2, 756.
5  Dividends and interest from securities | _ . . . . e e e e e e e o 5 1,136,383,
6a Grossrents , ,, ... e et ....|6a '
b Lessirentalexpenses , . ... ....... 1)
€ Net rental income or {loss). Subtract line 6bfrom lineBa, _ , | | e e e e . ...l8c
g 7 Other investment income (describe ™ STMT 1 117 646, 3135,
% 8 a Gross amount from sales of assets ather (A} Securities {B} Other :
-2 thaninventory . ., , .. ... ...... 6,736,772, [8a
b Less: cost or other basis and sales expenses | 5,702,969, |8b
¢ Gain or (Joss) (attach schedule) |, |, | . . . . 1,033,803, (8¢ ft
d Met gain or {loss). Combine fine Bc columns (A and (B} v o v v h i e e e e e e e e e e 8d 1,033,803,
8  Special events and activities (attach schedule). If any amount is from gaming, check here b D :
a Gross revenue (not including $ of
contributions reportedonline 1b}, , . ., . . ... .. P |- T |
b Less: direct expenses other than fundraising expenses , _ _ . . . ., . 19b
¢ Net income or {loss) from special events. Subtract line 9bfromline@a + « « « « « « e e e
10a Gross sales of inventory, less returns and allowances e ... poa
b Less:costofgoodssold |, , . .. .. ... e e e e e e e nab i
¢ Gross profit or {loss) from sales of inventory (attach schedufe) Subtract ling 10b from line 10a .. .. 10e
11 Other revenue (from Part VII, line 103) _ . | . . e e e e e e e e e e e e e R |
12 Total revenue, Add lines 1e, 2. 3. 4. 5. 6¢, 7. 8d, 9c, 10c, and11 e ee e fa e e s aaa L. )12 2,819,257,
13  Program services {from line 44, column (B)} | _ . . . e e e e R i . 1,321,679,
$ {14 Management and general (from line 44, column (CY) . . . . . . . . . . . e ... 14 258, 818.
§ 15 Fundraising (from line 44, column (D)) _ . _ . . . e e ..... 15
i |16 Payments to affiliates (attach schedule) . . _ . . . e e e e e e e e ... 18
17 Total expenses. Add lines 16 and 44 column (&), . .. .. . T 17 1,580,497,
,g 18 Excess or (deficit) for the year. Subtract line 17 from line 12 e e e et e e e I & | - 1,238,760,
% 119 Net assets or fund balances at beginning of year (from line 73, colurnn (G ) I T | | 40,149, 286.
i 20 Other changes in net assets or fund balances (attach explanation) , . , . . STMT 2. ... ... .. 20 1,576,055,
z 21 Net assets or fund balances at end of year. Combinelines 18 19 and20. .+ + o o 2 2 0 2 0 2w 2w s l21 l 42,964,101,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 890 (z00T)
JEA
TE1010 2.000 1

SC5662 4188 08/08/2008 12:35:43 V07-7



Form 990 (2007)

Statement of Alt organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3} and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable frusts but optional for others. (See the instructions)

Page 2

b 5 Ton o 12 ety T (A) Total ® Coraces O e ot (D) Fundraising
223 Grants paid from donor advised funds (attach schedule}
{cash § noncash $ ]
fanis fmount includes oregn grants, ~ T T 5
22b Other granls and allocations (attach schedule)
{cash $ iy 324.! 579, noncash $ )
linis amountmotudes erenarants. "\ T T'lagp| — 1,321,879.] 1,301,670
23 Specific assistance to individuals
(attach schedule), . . . . . e .. |23
24 Benefits paid to or for members
(attach schedule) e .. |24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatVoA L ... |2Ba NONE NONE
b Compensation of former officers,
directors, key employees, etc. listed in
PatV@ L. . [28b
€ Compensation and other distributions. not includ-
ed above, to disqualfied persons (as defined
under section 4958(f{1)} and persons desctibed
in section 4958(5)(3HBY . . ... ... .. [25€
26 Salaries and wages of employees not
included on lines 25a, b,andc (28
27 Pension plan contributions not
included on lines 25a, b,andc | = 127
28 Employee benefits not included on
lines 26a-27 . . e e ... |28
29 Payrolitaxes | ... ... .. . 129
30 Professional fundrausmg fees | . .. 30
31 Accounting fees | | | . 31 11, 860, 11, 860.
32 legalfess |, .. ... ... .... 32 15,328, 15,328,
33 Supples ., . ....... e |33
34 Telephone ., , . . ..... e ... |34
35 Postage andshipping . ., ... ... |35
36 Occupancy, ., .. ... e e e e .. |36 7,377, 7,377,
37 Equipment rental and maintenance | 37
38 Printing and publications | _ . . . 38
39 Travel ., ... e I 1
40 Conferences, conventions, and meetings . |40
41 Interest, . . ..., ....... L X |
42 Depreciation, depletion, efc. (attach schedule) | 42
43 Qther expenses not coversd above (itemize):
alNVESTMENT FEES __ _____ ___ 43a 64,054, 64,054,
b EXECUTLVE_DIRECTOR_FEES___|43b 87, 644. 87, 644,
CINSURANCE _________ 43c 4,547, 4,547,
dMISCELLANEQUS, . ___________ 43d 24,355, 24, 355,
€ OTHER_EROFESSIQNAL_FEES___|43e 35, 500. 5,500,
f FILING FEES___ __ _ . ____ 431 38,153, 38,153,
L+ 43
44 Total functional expenses, Add lines 22a
through 43g. {Organizations completing
columns (B) (D) carry these totals to lines
13-15), e e ae s s, . |44 1,580,497, 1,321,679, 258,818,
Joint Costs, Check b |_| if you are following SOP 98-2. _
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? | _ | > D Yes No

If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

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

JSA
7E1029 1,000

5Ch662 4188 08/08/2008 12:35:43 V07-7

Form 990 (2007}



Form 980 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BGRANT MAKING _____ P’“g;;’;‘nssgg"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and (4) (4& f"gﬁ?f?" ‘1?4725;}(1)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) usts: ot‘:\:ri’_;ma o
a SEE STATEMENT 4
(Grants and allocations § 1 357 79 ) If this amount includes foreign grants, check here J» || 1,321,679,
b,
(Grants and allocations """ """"i this amount includes foreign grants, check here v | ]
L
(Granis and allocafions $ ) If this amount includes foreign grants, check here b ||
d____
(Grants and allocations $ ) )} If this amount includes foreign grants, check here p ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here l_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ... p 1,321,679,
Form 990 ({2007)
184
7E1021 1.000

SCR662 4188 08/08/2008 12:35:43 v07-7 3



Form 990 (2007) Page 4
Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description (A) 8)
column should be for end-of-year amcunts only, Beginning of year End of year
45 Cash-non-interestbearing, ., . .. ...... ... e e e e 45
46 Savings and temporary cashinvestments | _ . . . .. .. ... ... .. .. 46,032.[ 46 233,038,
47a Accounts receivable | . .. ... .. L. |47a :
b Less: allowance for doubtful accounts, | . |, , . . 47b 47c
48a Pledgesreceivable |, . .. ... ........ 48a SR
b Less: allowance for doubtful accounts , , |, _ . . . 48b 48¢c
49 Grantsreceivable , |, . ..., ... e e e 49
50a Receivables from current and former ofﬂcers directors, trustees, and
key employees (attach schedule), . . ... ... ... e e e e e e 50a
b Receivables from other disqualified persons (as defined under section
4968(f){1)) and persons described in section 4858(c)(3)(B) (attach schedule) 50b
o |51a Other notes and loans receivable (attach
‘® schedule) . . .., ..... e 51a
E b Less: allowance for doubtful accounts _ _ | | . . 51b 51¢
52 Inventories forsaleoruse _ ... L. L. e e e e, 52
53 Prepaid expenses and deferredcharges. . . ... ... .. e e e 108.[53 2,635,
54a Investments - publicly-traded securitessTpry .5, . E_I Cost FMV 40,784, 043.|54a 43,168, 630,
b Investments - other securities (attach schedule) _ Cost - Fvv 54b
55a Investments - land, buildings, and s
equipment:basis | .., ., ..., ... 55a
b Less: accumulated depreciation {attach S
schedule) ., ., . ... ............. . |85b §5¢
56 Investments - other {attach schedule) . . . . . e e s e e e e e
§7a Land, buildings, and equipment: basis , , , , . . . 57a
b Less: accumulated depreciation (attach B
schedule) . . . ...... e e 57b 57¢
58 Other assets, including program-related investments
(describe » STMT 6 ) NONF 58 15, 000.
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 40,830,183.) 59 43,419,303,
60 Accounts payable and accrued expenses | P i s e e 21,512.]60 10, 869,
61 Grantspayable . . ... ... e e e e Cees 659, 385.| 61 444, 333,
62 Deferredrevenue. . . . . . v i it m v e n e n e e e 62
? 63 Loans from officers, directors, trustees, and key employees (attach i
£ schedule) . . . .. ... ... .. ... e 63
B)64a Tax-exempt bond |iab||ltles (attach schedule) . . ... ..... ... .. - 64a
-l b Mortgages and other notes payable (attach schedule) . . . . . . ... ... 64b
65 Other liabilities (describe } 65
66 Total Kabilities. Add lines 60 through65 . . . ... ....... R 680, 897.[ 66 455,202,
Organizations that follow SFAS 117, check here p LX_I and complete lines £
67 through €9 and lines 73 and 74, s
g 67 Unrestricted _ ., .. ... e e e e e e 40,149, 286.| 67 42,964,101,
S|68 Temporarily restricted , ... . ... ... e . 68
169 Permanently reStricted « » v v v v v vt e e e e e e 69
2| Organizations that do not follow SFAS 117, check here ™ D and c
T complete lines 70 through 74. e
6|70 Capital stock, trust principal, or currentfunds . _ , . . ... ... .. .. A 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund _ _ . . | | o 71
¥172 Retained earnings, endowment, accumulated income, or other funds 72
<173 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column {B) must R
equalline21) . . ... ...... . 40,149,286.|73 42,964,101,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 40,830,183.( 74 43,419, 303,

JEA

TE1030 1.000

5C5662 4188 08/08/2008 12:35:43 vD7-7

Form 990 (2007)
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Form 99t (2007) Page S
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.}
a Tolalrevenue, gains, and other support per audited financial statements. . . .« &« & o 4 0t ot s e e v a 4, 395,312,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . .. ... .. e e a e b1 1,576,035, '
2 Donated services and use of facilities. « « « v v v v b v n m e e ... |b2 R
3 Recoveries of prioryeargrants . . . v o v . an . e e e e .. |b3 S
4 Other (SPecify) — o e S
______________________________________________ Y A
Add lines b1 throughbd .. ... .. e ke e e e e e e e e e e e e P ¢ 1,576,055,
¢ Subtractlinebfromlinea ............c0 .. e e e e e e C e e e ¢ 2,819,257,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part | lineBb . . . . . . v . v v o . .. N Ik |
2 Other(speciy) ____ __
_______________________________________________________ d2
Add linesdlandd2, ., . ....... e e e e aee e e e e e e e e e d
e Total revenue(PartI line 12). Addlines candd. v v v o v v v v it e et e e e e e 2,819, 257,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . e e e e . E 1,580,487,
b Amounts included on line a but not on Part §, line 17: Sl
1 Donated services and use of facilities. . . . . ... .... e e b1 Sl
2 Prior year adjustments reported on Part1,fine20 . . . . ... . . e b2 ]
3 LossesreportedonPart L fine20. . . ...t n . e b3
4 Other (spesify) —~ == e e R
_______________________________________________________ b4 2]
Addlines bithroughbd . . ... uenvnn ... e e e e.. . B
¢ Subtractlinebfromlinea . ..cvuuvnn. .. e e e e B 1,580,497,
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Partl, line6b . . ... .. e s e d1
2 Other (Specy) ————m e
_______________________________________________________ d2 L
Addlinesdland d2, . . .ottt i ity s e e e .
e  Total expenses (Part |, line 17). Add fines ¢ and d - T TR e 1,580, 497.

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

{A} Name and address & {G) Compensatian

{D) Cantributions to emphyss

{E)} Expense account

fritle and average hours perl  (If not paid, enter benefit plans & defarrsd and other aflowances
week devated to position 0-) compensation plans
SEE STATEMENT 7 70, 360, 11,901, NONE

JsA
7E 1040 1.000

SC5662 4188 08/08/2008 12:35:43 v07-7

Form 990 (2007)



Form §80 (2007)

LERARY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the tofal number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ............. Ve ke ke e e s e e P 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part ILA or B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship(s)

¢ Do any officers, directors, trustees. or key employees listed in Form 990, Part V-A or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors fisted in Schedule A, Part IFA or II-B, recsive compensation from any other

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

the definition of "related organization”. . . . . . . . i e e e e e e e » | 15¢
If "Yes,"” attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of inferest policy? « + = « = v v v v v v v .. e e e e e h e 75d| %

cUdLE Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Qther Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

{C} Compensation | by contributons 1o employea (E} Expense
{A} Name and address (B) Loans and Advances (if nat paid, penefit plans & defetred account and cther
enter -0-) campensation plans allewances
-0 0~ -0— -0~

A A e o e ek e s e A e e i o e o i e e e e o

L4 Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," aftach a
detailed statement of each change . ... .. C e ke e e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reparted to the IRS?
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . L o o o s L e e e e e e e e e h e e aea e,

b If "Yes," has it filed a tax return on Form 990-T for this year?

78 Was there a liquidation, dissolution, termination. or substantial contraction during the year? If "Yes," attach
astatement. . . . Lo L oL

80a Iz the organization related (other than by association with a statewide or nationwide organization) through

common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
organization? . . . ... .. ... ... e

b If "Yes," enter the name of the organization p

81a Enter direct and indirect political expenditures, (See fine 81 instructions.). « « « . . . . . 181al NONE

78a

73b

N/

JSA

TE1042 1,000

SC5662 4188 08/08/2008 12:35:43 V07~7
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Form 990 (2007}

Page 7
Other Information (continued) Yes| No
B2a Did the organization receive donated services or the wuse of materials, equipment, or facilies at no charge
or al substantially less than fair rental value? | _ . . . . ... .. . ... o e e e e e e e _— 82a X
b If "Yes," you may indicate the value of these items here. Da not ingiude this amount s o
as revenue in Part | or as an expense in Part Il. {(See instructionsin Part L) . . . . . . . e e e | 82h l N/ A R A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? | _ |, _ . . . L. .. |83 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . . . _ . . . .. ... |83 X
84a Did the organization sclicit any contributions or gifts that were not tax deductible? . | e e e e 84a X
bIf "Yes" did the organization include with every solicitation an express statement that such contributions or [ 5@ -';f.'.
gifts were not tax deductible? e . O 531 /4
85a S01(c)4), (5), or (6). Were substantially aII dues nondeductible by members? e e e e e e e 85a] N/|p
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | e e . Y

If "Yes' was answered to either 85a or 85b, do not complete 85c through 85h below umless the organization
received a waiver for proxy tax owed for the prior year.

85b| N/

¢ Dues, assessments, and similar amounts frommembers |, . ... . ... .. A 11 N/ A
d Section 162(e) lobbying and pdlitical expenditures _ _ . . . . ... . e e e e e e e e 85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices | , . ., , ... ... ... 85e N/ A s
¥ Taxable amount of lobbying and political expenditures {line 85d less 85e) _ _ . . . . . . . e e . . . | BSf N/ A S
g Does the organization elect to pay the section 5033(e) tax on the amounton line 8582 | ., . . . . ... ... ... ve ... | 880 N/
hif section 6033(e)(1}{A) dues notices were sent does the organization agree to add the amount on line 85f RN I H
tc its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the fallowing tax year?. . .. ... | 850 N/P
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedentine 12, _ . . ., | 86a N/ A it
b Gross receipts, included on line 12, for public use of dubfacilities , |, . . . .. . ... ... ... 8§6h N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | | . . _ | e e ... | 87a N/A
b Gross incame from other sources. (Do not net ameunts due or paid to other
sources against amounts due or received from them.} e e e e e . |.87b N/A

88a At any time during the year, did the orgamzatlon own a 50% of greater interest in a taxable corperation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part X T

b At any time during the year, did the organization, directly or indirectly, own a controlled entity Wlﬂ'lln the

meaning of section 512(b}(13}? If "Yes," complete Part XI e e e e e e R
B&a 501(c)(3} organizations. Enter: Amount of tax imposed on the erganization during the year under:
section 4911 » N/ A ; section 4912 p N/ B ; section 4955 p N/A

b 501(c)(3) and &01(c)(4) orgs. Did the organization engage in any section 4958 exgess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

3 & E 1 v 4 E o EoEoEoEoEoEoEoa LI e N L L N R R

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the yaar under
sections 4912, 4955, and 4958 _ > N/A

I LI L L T R T R T ]

d Enter: Amount of tax on line 89c, above, reimbursed by the organization » N/ A

LI O e s ..

e Al organizafions. At any ftime during the tax vyear, was the organization a party to a prohibited tax shelter
transaction?

L R T T L A R L

f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  maintaining  donor  advised funds. Did  the

supporting  organization, or a fund maintained by a sponscring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed p»

L R L T R T R R S

88a

83b

B%e

89f

b Number of employees employed in the pay peried that includes March 12, 2007 (See instructions.) |

91a The bocks areincareof B FIRST HOSPITAL FOUNDATION Telephoneno. P 215-546-4290

e e e . L30b | NONE

Located at - 230 SOUTH BROAD STREET, SUITE 4C PHILADELPHIA, PA ZP+4 19102

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | | |
If "Yes," enter the name of the fereign country

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

Yes

No

91b

JBA
TE1041 1.060

SC5662 4188 08/08/2008 12:35:43 V07-7
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Form 990 (2007) Page 8
ZUAYN  Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ | . | . . . |91c bt
If "Yes," enter the narme of the foreign country
92 Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here _ _ . . . . . .. ... ... >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/ A
Analysis of Income-Producing Activities {See the instructions.)
Note: Enfer gross amounts unless ofherwise Unrelated business incoma Excluded by section 512, 513, er 514 R E(Etie)d
reot alated or
e IV I T O
93 Program senvice revenue: income
a
b
¢
d
e
f Medicare/Medicaid payments | _ . . . . . .
g Fees and contracts from government agencies |,
94 Membership dues and assessments , ., .
35  Interest on savings and temporary cash investments 14 2, 756.
96 Dividends and interest from securities . . 14 1,136,383,
97 Net rental income or (loss) from real estate: BRSNS oy R IR S
a debi-financedprogerty . . . . . . . ..
b not debt-financed propeity + .« .« 2 - .
98 Netrental income or (foss) from personal property . .
99 Other investmentincome , . . ... .. 30 646, 315.
100  Gain or (loss) from sales of assets other than inventory 18 1,033,803,
101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of inventory ,
103  Qther revenue: a
b
(3
d
€ T
104 Subtotal (add columns (B), (), and (B)) . . [0 i F 2,819, 257.
105 Total (add line 104, columns (B), (0), and(E)) . . . « . . b e ek ke e mme e e e e e T 2 2,819,257,
Note: Line 105 pius iine e, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Lire No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
\ 4 organization's exempt purpases {other than by providing funds for such purposes).
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) ! (B) {€) {D) E
N"';‘:;u?;’.‘-’;ﬁﬁi' ;";ﬂ:&:%’gzﬁsm nwi:ﬁ::’g;ai .| Nature of activities Total income E“‘?ﬂf'gf)e‘yfa'

%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(2} Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a persenal benefit contract? | \___‘ Yes ﬂ No
No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
TE10E0 1.000
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Form 880 (2007}
Information Regarding Transfers To and Frem Controlled Entities. Complefe only if the organization is a

Page 9

controlling organization as defined in section 512(b)(13).

Yes) No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity, ¥
(A} (B} < D
Name, address, of each Employer IdentHication Description of (D}
controtled entity Number transfer Amount of transfer
a|
o[ ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code”? If "Yes," complete the schedule below for each controlled entity. %
{A) (B} (©)
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b ]
¢
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? e
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and staterents, and ta the best of my knowledge
Please 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.
ok temrnn f Y &f73/0 -
i e s | fod
Slgn Signature of offiCer y Date
Here ALt 3 S gAY MRS B AT
Type or print nama and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Snatre. sioved »[ ]
Preparer's Fi?m's narme {or yours Spoyec 200026171
Use Only | irseiremployedy ASHER & COMPANY, LTD. EiN > 23-1914020
address. and ZiP + 4 1801 MARKET STREET, SULTE 1700 Pheneno. g 215-564-1900
PHILADELPHIA, PA 19103 Fom 990 (2007)

JSA
TE1051 1.000

SC5662 4188 08/08/2008 12:35:43 v07-7 9



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501{e), 501(f), 501(k}, 501(n),

(Form 980 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Empioyer identification number

THE FIRST HOSPITAL FOUNDATION 23-2904262

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d} Contributions to () Expense
{a) Name and address of each employee paid more (b} Title and average hours R {
P (c} Compensation | employee beneft plans & | account and other
than $50.000 per week devoled to position deferred compensation allowancas
NONE _ _ _ _ _ ] NONE
NONE

Tolal number of other employees paid over $50.000 . . P NONE

LAY Compensation of the Five Highest Paid Independent Contractors for Professnonal Servu:es

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {t} Compensation

Total number of athers receiving over $50,000 for
professional Services . . . L v i w w e h e e e s » NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

{b} Type of service {c} Compensation

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

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

NCNE
For Paperwork Reductiion Act Notice, see the Instructions for Form 490 and Form 890.EZ,

Schedule A {(Form 990 or $90-E2) 2007

JSA
7E1210 1.000
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J5A

Schedule A (Ferm 990 or S90-EZ) 2007 Page 2
Part i Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid

or incurred in connection with the lobbying activities I $ {Must equal amounis on line 38,

Part VI-A, orlineiofPart VI-B) ., . . .. e e e e h e e ke e C e e e et h e e

3a

4a

Organizations that made an election under section 501(h) by filing Form 5788 must complete Part VI-A. Other
organizations checking "Yes" must complete Pat VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is 'Yes.* attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing ofPropErY? « v + v v @ v v v 2 v b o s a2 mm e e e e e ek a e m e
Lending of money or other edension ofcredit? « « v v & vt v v 4 v mmw e ... e b e i e e e e e
Furnishing of goods, servicas, or facilities? « v+ v 2 v v v v v v n wmmm e e s T [

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . F'ORM 980, .RART. V=A

Transfer of any part of its income or assets? .+ = = & & = & & T S T

Did the organization make grants for schelarships, fellowships, student loans, efc.? (if "Yes' attach an explanation
of how the organization determines that recipients qualify to receive payments.) « = v « v v = v 2 v = & &

Did the organization have a section 403({b) annuity plan for its employees? . « v« « . . . o .

Did the organization receive or hold an easement for conservation purpeses, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? « = « « v v + 4 .

Did the orgamization maintain any donor advised funds? If "Yes" complete lines 4b through 4q9. If "No," complete
lines4fand4g « -+ 22 . . Ch e N e hE e waee e h e a4 e ke e e e e . .

Did the organization make any taxable distributions under section 49687 . » « v v« « s « « &+

Did the organization make a distribution to a donor, donor advisor, or related person? .« . .+ . . .

Enter the total number or donor advised funds cwned atthe endofthetaxyear « v v v v v @ @ v &« A

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax vear

Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advisad
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amountsin such fundsoraccounts . . . . . . . .. . .

e >

2a X
2b X
2¢ X
2d X
2e bt
Ja X
ib X
3c X
3d X
4a X
4b X
4¢ X
NONE
NONE

Schedule A [Form 930 or 950-EZ} 2007

FE1220 1.000
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Sehedule A (Form 930 or 980-E2) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check anly ONE applicable box.)

s []
s [
7 [
s []
s []

10 []
1131]

11b‘:’
12 [

13 ]

A church, convention of churches, or asseciation of churches. Section 170(b)(1)(A)().
A school. Section 170(b}{1){AX)ii). (Alsc complete Part V.}

A hospital or a cocperative hospital service organization. Section 170(b)(1}{A)(iiD.

A federal, state, or local government or governmentat unit. Section 170(b)(1)(A}V).

A medical research organization operated in conjunctien with a hospital. Section 170(b)(1{A)ii¥). Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{ 1)(A)iv).
(Aiso complete the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public. Section
170(b){1}(A){vi}). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section t7G(b}(1)(A)}vi}. {Also complete the Support Schedule in Part 1V-A.)

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 charitable, etc., 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 acauired by the organization after June 30,
1975, See section 509(a}(2). {Also complete the Support Schedule in Part V-A.}

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

I:' Typel D Type ll D Type lll - Functionally Integrated D Type Il - Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a} (b} {c) (d} G
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identificaticon organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section}
Yes Mo
Total - « » « =« v v v . e R . . R L e i i e P

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
TE1222 1.000

Schedule A (Form 930 or 980.EZ) 2007
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Schedule A {Form 894 or 890-EZ) 2007

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

Page 4

Calendar year (ot fiscal year beginning in) » {a) 2006 {b} 2005 {c) 2004 {d) 2003 {e} Total
15 Gifts, grants, and contributions received. {Do
not include unusual grants. Seeline28) . .. .. NOWE| 3,882,670, | 3,625, 065.] 3,3%91,275.] 10,899,010,
16 Membershipfeesreceived | , . . ... . . ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's charitable, elc, purpose |, .. ..
18 Gross income from interest,  dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalfies, income
from similar sources, and unrelated business
taxable income {Jess section 511 taxes) from
businesses acquired by the organization after
June30, 1975, v v v v v e e e e . 912,399. | 1,049,476. ¢ 1,128,355, | 1,185,261.| 4,275,491,
19 Net income from unrelated business activities
notincludedin ling18 . . . . . e ke e
20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . . ... ... ... . 00
21 The value of services or facilities furnished to
the organization by a governmental unit
without c¢harge. Do not include the value of
services or faciliies generally furnished to the
public withoutcharge . . ... .. e ke s
22 Other income. Attach a schedule. Do not STMT 11
include gain or (loss) from sale of capital assets NONE NONE, 34,6009, 15, 365. 49,974,
23 Tolaloflines 15through22 . . ... ... ... 912, 399. 4,932,146, 4,788,028, 4,591,8C1.) 15,224,475,
24 Line23minuslinet?. . ... ... e 912, 399, 4,932,146, 4,788,028, 4,591,901.] 15,224,475,
25 Enter1%ofline23. v v v v v v v v v eon e 9,174, 49, 321, 47, 8RO, 45,910, e
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, line24 , _ _ . .. ... . ... .« 262 304, 490.
b Prepare a list for your records to show the name of and amount contributed by each person {other than a g :
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts ™| 26h
¢ Total support for section 509(a)(1) test: Enter line 24, column{e) | | e e e 15,224,475,
d Add: Amounts from column () for lines: 18 4,275,491, 19 R
22 49,974, 26b . e....M26d] 4,325, 465.
@ Public support (line 26¢ minus line 26dtatal) , , |, , .., ... ... e e ce. ... M2Be] 10,899, 010.
f Public support percentage (tine 26e (numerator) divided by fine 26¢ (deneminator)) . . . .. . ... . . e . - P 25f 71. 5887 %

27

Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
{20086)

(005 _____ _ _ (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"}, prepare a list for your recerds to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lires 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:

(2008) _______ _ ________ (2005) ____ ______ (004 ______ (2003)_ . __ ____
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e e | 27c

d Add: Line 27a total, | . and line 27b total , . . f e e P 27d

e Public support {line 27¢ total minus line 27d totafl). « « « « » . . ke e e e . e e ce s 270
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) « + « 2 v « v+ & & Pl 27t | [ :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . ... ... cen .. P27g %
h_Investment income percentage {line 18, column (e) {numerator) divided by line 27f (denominator)) . . . . « . . . . . . Pl2th o
28 Unusual Grants: For an organization described in line 19, 11, or 12 that received any unusual grants during 2003 through 2006,

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

15A
TE1221 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 980-EZ) 2007 Page 5
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in aresolution of its governing body? ... ... ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |0
brochures, catalogues, and other written communications with the public dealing with student admissions, | 25| "0
programs, and scholarships? =~~~ e e e e e e e e e e e e e e e 30
31 Has the organization pubhmzed its racially nondlscrlmmatory policy through newspaper or broadcast media during |50
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way |57
that makes the policy known to all parts of the general community it serves? 31
32 Does the organization maintain the following: P R
a Records indicating the racial composition of the student body, faculty, and administrative staft? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racnally nondlscnmmatory
ba5|57 @ » & ¥ & w W & & ¥ E Z F W N E E W ¥ w & m S S 4 ¥ N w 8w ¥ ™ m ®mE ®m ®m ®m m * & & = ®E ¥ » ¥ F ¥ OE N E W ®m LN B I I Y 32b
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? = .. .. . ... . e 32¢
d Copies of all material used by the organization or on |ts behalf to sohcﬂ contributions? _ e, 32d
If you answerad "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does ;he organization a@gﬁn:%ate l;y rac;. in any wa; :v?tg_r;s;—egt—to: ——————— T i
a Students'rights or privileges? = | e e e v ... | 332
b Admissions policies? 33b
¢ Employment of facuity or administrative staff? S, e e e . | 33c
d Scholarships or other financial assistance? 33d
¢ Educational poicies? = =~ e . cee 3e
f Use of facilities?A ______ 33f
g Athletic programs? e e C e e e e 33g
34a Does the organization receive any financial aid or assistance from a governmental agency? | . 34a
b Has the organization's right to such aid ever been revoked or suspended? e e e, ... L34b
if you answered "Yes" to either 34a or b, please explain using an attached statement. s
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . .
154 Schedule A [Form 990 or 980-E7) 2007

TE1230 1.060
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Schedule A (Forrm 990 or 880-EZ) 2007 Page 6
LAY Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filted Form 5768) wnoT APPLICARLE

Check pa | I if the organization belongs to an affiliated group.  Check p» b l | if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures Affniat?c)l group Tobe cgmpleted
totals for alt electing
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) , | [ 36

37 Total lebbying expenditures to influence a legislative body (direct lobbying) | 37

38 Total iobbying expenditures (add lines 36 and 37), _ . . _ ... ... ... ... 38

39 Other exempt purpose expenditures | | . . . . . .. .. . e e 39

40 Total exempt purpose expenditures (add lines 38and39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table - v

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $590000 _ _ . . .., . ... .. 20% of the amourton lined0d |, | | ., .., .
Gver $500,000 but not over $1,000,00¢ , | $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,5¢0,000 _ | $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | _ $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of ling 41)
43 Subtract iine 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.|.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) (b) {c} {d) (e}
year beginning in} b 2007 2008 2005 2004 Total
Lobbying nontaxable
45 amount « . . v v 4 e .
Lobbying ceiling amourd
46 (150% of lne45(e) . . | &

47T Total lobbying expenditures

Grassroots nontaxable
48 amount ... .....
Grassrools ceiling amount :
49 (150% of line48{e)) . . . |
Grassroots lobbying
50 expenditures. . . . ..
Lobbying Activity by Nonelecting Public Charities NOT APFLICARLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the‘year, did the grgaqi;ation attemPt torinfiuence national, state or local legislation, including any ves! No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers e
Paid staff or management (Include compensation in expenses reported on fines ¢ through h)
Media advertisements | |

L)

........... % W ok m ow e owoaomomomowom

........

Ralilies, demonstrations, seminars, conventions, speaches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h), . _ . . . ... . .... e Ll

If “Yes" to any of the above, also attach a statement giving a detailed descnptlon of the lobbying actnntles
Schedule A (Form $30 or 990.EZ) 2007

- Fo = o o o0 o
e
=
=4
&
4]
=
o
3
[
=)
=
=)
=
S

- -
[17}
(=8
o
g
o
[+
&
&
[%:]
@
(4]
@
=N
2]
3
m
3
=
w

JBA
TE12401.000

SC5662 4188 08/08/2008 12:35:43 v07-7 15



Schedule A {Form 980 or 880-E7) 2007 Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
[ Cash | e e 51a(i) X
(i) Otherassets . . . . . ....... P, e Lati) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | _ . .. . . ... ... ... bi} X
(i) Purchases of assets from a noncharitable exempt organizaton ... .. ... 1] X
(i} Rental of facilities, equipment, or otherassets | | . . . .. S biii} X
{iv} Reimbursementamangements | . . . ... ... U -1 X
(v) Loans or loan guarantees , , . ... ....... e e b{v) X
(vi) Performance of services or membership or fundraising solicitations _ _ . . . . . . ... . ... ... ... b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | | | | | e e € X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market valug of the
goods, other assels, or services given by the reporting organization. If the organization received iess than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goocds, other assets, or services received:

(a) (b} {e) {d)
Ling no. Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A

52a Is the organization directly or indirectly affiliatad with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (ather than section 501(c)(3)) or in section 5277 . . . . .. .. .. ®»L lves [x]No
b If "Yes." complete the following schedule:

(a) (b) {c)
Name of organization Type of organization Description of relationship

N/A

Schedule A {Form 990 or 990-E2) 2007
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FORM 990, PART I - OTHER INVESTMENT INCCME

DESCRIPTION AMOUNT
INVESTMENT INCOME FROM PARTNERSHIPS 646, 315.
TOTAL 646, 315,

STATEMENT 1
SC5662 4188 08/08/2008 12:235:43 Vv07-7 17



FORM 920, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GATN ON INVESTMENTS 1,576,055,
TOTAL 1,576,055,

STATEMENT 2

SCh662 4188 08/08/2008 12:35:43 v07-7 18
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PROGRAM SERVICE ACCOMPLISHMENT A

THE FOUNDATION WAS ESTABLISHED TO PERPETUATE THE ORIGINAL
MISSTON OF THE PENNSYLVANIA HCSPITAL AS SET FORTH IN 1751
AND SUPPORT THE PRESERVATION OF THE HISTORICAL ARTIFACTS
AND MEMORIALS OF THE PENNSYLVANIA HOSPITAL. THE FOUNDATION
SERVES 501(C)(3} ORGANIZATIONS WHOSE PROGRAMS ADDRESS THE
HEALTH NEEDS OF THE VULNERABLE AND UNDERSERVED IN THE
GREATER PHILADELPEIA REGION. GRANTS ARE MADE TO SUPPORT
DIRECT SERVICE PROGRAMS, AS WELL AS EDUCATION, RESEARCH,
PUBLIC POLICY, AND ADVOCACY INITIATIVES.

SC5662 4188 08/08/2008 12:35:43 V07-7
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FORM 990, PART IV - INVESTMENTS - PUBRLICLY TRADED SECURITIES

DESCRIPTION

EQUITY
ALTERNATIVE PARTNERSHIPS
FIXED INCOME

SCh662 4188 08/08/

BEGI NNI NG
BOCK VALUE

28,896, 047,
2,800, 9210.
B, 987,086,

TOTALS

ENDI NG
BOOK VALUE

26,952, 010.
6,762,124.
9,447, 496.

2008 12:35:43 vO7-7

STATEMENT
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BEGTI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS NONE 15,000.
TOTALS NONE 15, 0600,

STATEMENT 6
SC5662 4188 08/08/2008 12:35:43 Vv07-7 22
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SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
COLONI AL CONSULTING INV. ADVISORY 64,054,
THE HEALTH FEDERATION COF PHILADELPHIA EMPLOYMENT SERVICES 79,612,

EXECUTIVE DIRECTOR SERVICES REPCORTED ON FORM 990, PART V-A.

TOTAL COMPENSATION 143, 666.

STATEMENT 10
3C5662 4188 v07-7 26
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SCHEDULE D
{Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB Na. 1545-0082

2007

Nzme of estate or trust
THE FIRST HOSPITAL FOUNDATION

23-2904262

Employer identification number

Note: Form 5227 filers need to complete enly Parts | and Il

2] Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property {b) Date Date soid {e) Cost or other basis {N Gain or {loss}
(Example: 100 shares 7% acquired {c) Date so (d} Sales price {see page 40 of the for the entire year
preferred of "Z° Co.} {ma., day, yr.) (mo., day, yr.) instructions) Subtract (e) from (d)
1a
b Enter the shori-term gain or (loss), if any, from Schedule D-1, line 1b , | _ | e e e A I 1 -
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824~ e 2
3 Nelshort-term gain or {loss) from partnerships, S corporations, and other estates or trusts | 3
Short-term capital loss carryover. Enter the amount, if any, from line & of the 2008 Capital Loss
CarryoverWerksheet | L. e e 4 [ )
§ Net short-term gain or (loss). Combine lines 1a through 4 in colurmn (). Enter here and on Ime 13
column (3) on the back, e e e e e e e e e e e e e e e e . 5
m Long-Term Capltal Gains and Losses - Assets Heid More Than One Year
(a} Description of property {b) Data Date sold {e} Cost or other basis {fl Galn or {loss)
(Example: 100 shares 7% acguired (¢) Date 5ol (d) Sales price {see page 40 of tha for the entire year
prefarred of "2 Co.) (mo., day, yry | (Mo- day, ) instructions) Subtract te) from {d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b_ _ . _ | e e e e e, e &b 1,033, 803,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 e 7
8  Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts _ . 8
9 Capital gain distributions | | | . | e e e e cve-.| 9
10 Gainfrom Form 4797, Part1 ., . ... e e e e e m e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | | [, .. e e e 11 [( )
12 MNet long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and online 14a,
column {3)ontheback, , ..., ... e e e e e 12 1,033, 803.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
%%'?210 2.000
SC5662 4188 08/08/2008 12:35:43 V07-7
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Schedule D (Form 1041) 2007 Page 2
X summary of Parts 1and Il (1) Beneficiaries' | (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's {3) Total
13 Netshort-termgainor(loss) . . . . . . v v v i b v v v v e m v e 13
14 Net long-term gain or {loss):
a Totalforyear . . . . ... . ... e h e e e s e e e 14a 1,033,803,
b Unrecaptured section 1250 gain {see line 18 of the wrksht) . . . . |14b
c 28%rategain. . .. ... ... ok b e e ey 14¢
15 Total net gain or {loss). Combine lines13and14a .. ... .. » |15 1,033, BO3.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 980-T, Part | line 4a). if lines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part V. If fine 18, column (3}, is a net loss, compiete Part IV and the Capital Loss Carryover Worksheet, as necessary,

FETAAVA Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss online 15, column (3)or b $3,000

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1. line 22 (or Form 990-T, line

Canryover Worksheet on page 42 of the instructions to figure your capital loss carryover.

16

( )

.35),.1'5. a loss, complete the Capital Loss

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the worksheet on page 43 of the instructions i

e Either line 14b, col. (2) or line 14c, col. (2) is more than zero, or
e Both Form 1041, iine 2b(1), and Form 4952, line 4g are more than zero.

Form 980-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 880-T, and Form $80-T, line 34, is more than zero. Skip this part and complete the worksheet on page 43 of the instructions if

either line 14b, col. (2) or line 14¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Farm 990-T, line 34) . . . |17
18 Enter the smaller of line 14a or 15 in column (2) ci
butnotlessthanzero . .. ............ 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b{2) {or enter the qualified
dividends included in income in Part I of Form 950-T). . 19
20 Addlines18and 19 .. .. v v e s v nnn ..t 20
21 If the estate or trust is filing Form 4852, enter the
amount from line 4g; otherwise, enter-0- . . p 3 EEEN
22  Subtract line 21 from line 20, If zero orless, enter-0- » « + » « . . . . v .| 22
23 Sublract line 22 from line 17. If zero or less, enter -0- . . . . . e 23
24 Enter the smalter of the amountonline 17 or$2,150 . . . . v . o v v v v v 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount from line23 .. ...... ke ke 25
26 Subtractline 25from line24 ., , ., ... ......... e e e e 26
27 Multiply ine 26 by 5% {05) , .. .......... e e e e e e e e e
28 Are the amounts on lines 22 and 26 the same?
Yes. siuip tines 28 thru 31; go to ine 32. |:| NO©. Enter the smaller of lina 17 or line 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0~) , , . . ... ... 29
30 Subtractline29fromline28 . . ... ............ e e e e e 30

3

31 Multiply line 30 by 15% (15} |, . .. .. e e e e e e e

32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
instructions , . . .. .. .... C e e e e e e e e cea.p 32

33 Addlines 27,31, and32 ., e e e e e 33

34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
instructions . , . .. ........ e e e e e e e e e e e e v .. | 34

35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on fine 1a of
Schedule G, Form 1041 (or line 36 of Form 990-T). . . . . e e e i e e e e .| 35

Schedule D (Form 1041) 2007
J5A
7F122G 3.000

§C5662 4188 08/08/20608 12:35:43 V07-7
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Ferm 1041. Do not enter name and employer identification number i shown on the other side

THE FIRST HOSPITAL FOUNDATION

23-2904262

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a} Description of property (Exampte: (b} Date {c) Date sold (d} Sales price {e) Cost or other basis {) Gain or (loss)
100 sh. 7% prefemed of "Z" Ca.) (mzfq;;:ﬁdyr.) (mo., day, yr.} (Se?nga%;?;:; the (Se?ngtar%; ?:ngg the Subtract (&) from (d)
6a
VARTIOUS TNVESTMENTS 5,736,772, 5,702,969, 1,033,803,
6b. Total. Combine the amounts in colurnn (f). Enter here and on Schedule D, INEBD « « + & v v v e v v v e nn e e ns 1,033,803,

JSA
7F1222 4.000

SC5662 4188 08/08/2008 12:35:43 VvO7-7

Schedule D-1 (Form 10441) 2007
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rom 8868 Application for Extensica of Time To File an

(Rev. Aprll 2008) Exempt Organization Return OME No. 15451709
ﬁ,‘;ﬁ;‘;’“;:;‘fg:gx“ > Flle a separate applicalion for each return.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . > X

¢ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compiete Part If uniess you have already been granted an autom atic 3-month extension on a previously filed Form BE68.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporetion required to file Form 990-T and requesting an autamatic 6-month extension - check this box and complete D
Partlonly - =« « v v o e e e e e e e e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tima to file income tax rstums.

Electronic Filing (e-ife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot filk Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group

retumns, or @ compasite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. Formare details on the elecironic filing of this form, visit www. irs. gov/efile and click on e-fila for Charities & Nonprofits.

Type or Name of Exempt Organization Employsr idantification number
print THE FIRST HOSPITAL FOUNDATION 23-2904262
Fite by the Number, streel, and roarn or Suite na. If a P.Q. bax, see instructions.
due date fur P.O. BOX 22477
Al City, town or post office, stale. and ZIF code. For a foreign address, see instructions.
instructions. PHILADELPHIA, PA 15110
Chack type of return to be filed (file a separate application for each retum):

Farm 990 Ferm 890-T (cofporation) Form 4720
Farm S9C-BL Form 990-T (sec. 401{a) or 408(a} trust Farm 5227
Form 990-EZ Form 990-T (trust ather than above) Form 6069
Form 980-FF Form 1041-A Form 8870

o The books are inthe careof » FIRST HOSPITAL FOUNDATION

Telephone No. p» 215-488-5024 FAX No. »
o It the organization does not have an office or place of businass in the United States, check this box »
¢ If this is for a Group Retum, anter the organization's four digit Group Exemption Number (GENy T e if this is

for the whola group, check this box ¥ D - WWitis for part of the group, check thisbox ® | | and atftach a list with the
names and EINs of all members the extension will caver.

1 Irequest an automatic 3-month (6 manths for a corporation required to file Form 990-T) extensicn of time

untii08/15 , 2008 o fil the exempt organization return for the organization named above. The extension is
for the organization's retum for;

[ calendar year 2007 or
» | | taxyear beginning . , and ending

2 {tthis tax year is for less than 12 months, check reason: I:] Initial return D Final return [:I Change in accounting period

3z It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b it this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any pricr year overpayment allowed as a credit. abl$ NCNE

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, depasit  }.~,

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.

3als NONE

3c| s NONE
Caution. If you are going 1o make an electronic Fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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