OMB No. 1545-0047

ggu | - Return of Organization Exempt From Income Tax
Form

Under section 501{c}, 527, or 4947(2)(1) of the Internal Revenue Code {except black lung 2 0 0 8
: benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Intemal Revenue Service

A For the 2008 calendar year, or tax year beginning _ and ending
B checkir Please G Name of organization D Employer identification number
applicable: use [RS
pctess | [THE FIRST HOSPITAL FOUNDATION
Naree | %7 | Doing Business As 23-2904262
l:llrgitﬂﬂ\ See Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
Termin- (SPS4"¢ 1) 30 SOUTH BROAD STREET 402 215-546-4290
reended| ¥ons. | Gity or town, state or country, and ZIP + 4 G Gross recsipis § 6,135,181.
foghiea PHILADELPHIA, PA 19102 H(a} !s this a group return
pencind e Name and address of principal officer: for affiliates? |:| Yes No
H{b} Are all affiliztes included? [_IYes [:] No
| Tax-exempt status: le 501(c) ( 3 y 4 (insert no) D 4947(a)(1) or E] 527 if "No," attach a list. {see instructions)
J Website;: > WWW,FIRSTHOSPITALFDN.ORG H{c) Group exemption number P
K Type of organization: [ X Corporation [ Trust [ | Assoclation [ ] Other | L Year of formation: 199 7| M State of legal domicile: PA

{ Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SUPPORTS PROGRAMS THAT IMPROVE
g THE HEALTH OF VULNERABLE AND UNDERSERVED POPULATIONS IN THE GREATER
g 2 Checkthisbox ™ [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
21 8 Number of voting members of the governing body (Part Vi, Hne 18) e 3 . 15
g 4 Number of independent voting members of the governing body (Part VI, Iine 15) .o, 4 15
$| 5 Total number of employees (Part V, in@ 2a) . ... 5 0
E 6 Total number of voluntesrs {estimate if necessary) .. e 6 15
&"5 Ta Total gross unrelated business revenue from Part VIll, ine 12, column (C) ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............... L heeeieeiieiieesiesissiesassieeiieeieiaes 7b . 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIILlIne Th) . .. e
g | @ Program service revenue Part VIILNe 20} e e
& |10 Investment income (Part VIll, column (A}, lines 3, 4, 80G 7A) .....cc..ecerocrnrrnnn 2,819,257, -3,681,557.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...
12 _Total revenue - add fines 8 through 11 {must equal Part Vill, column (A), line 12) ......... 2,819,257.] -3,681,557,
13  Grants and similar amounts paid (Part IX, column {A), Ines 13} ..o, 1,321,679, 1,048,000.
14 Benefits paid to of for members (Part IX, column (A}, line d) ..
] 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 510} ..
g 16a Professional fundraising fees (Part IX, column (&), line 11e) ...,
8| b Total fundraising expenses (Part X, column (D), ine 25) W
Y1147 Other expenses (Part IX, column (A), lines 11a-11d, 11248 258,818, 294,479.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28) ... .. 1,580,497, 1,342,479,
19 Revenueless expenses, Subtract line 18 from in@ 12 wooovoooioooe e, 1,238,760.] -5,024,036.
g% Beginning of Year End of Year
25120 Totalassets Part X, line 16) . ... ..., e eree 43,419,303.] 29,904,945.
Zof 21 Total liabiliies (Part X, ine 26) . ... - 455,202. 171,156,
%’&3 et assets or fund balances. Subtract line 21 fromline 20 ... 42,964,101.1 29,733,789.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it Is true, comect,
and ¢complete, Declaration of preparer {other than officer) is based on ail information of which preparer has any knnwle:fge
Sign ’ :
Here Signature of officer ‘ Date
’ Type of print name and title
Paid P‘reparer’s } Date gg[?_ck if gr;pﬁ‘rgggggggg{ymg number
Preparers signature employed W [
Use Only }’;_;’;“;i;‘a"‘e for O’CONNOR DAVIES MUNNS & DOBBINS, LLP EIN D>
aait.amployed), 60 EAST 42ND STREET, 36TH FLOOR
P d NEW YORK, NY 10165 Phoneno. - 212-286-2600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ...l Yes [ INo
g32001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2008) THE FIRST HOSPITAL FOQUNDATION 23-2904262 Page2
‘Part lil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s miesion: SEE SCHEDULE O FOR CONTINUATION
IN KEEPING WITH THE SPIRIT OF PENNSYLVANIA HOSPITAL'S HISTORIC MISSION
THE FIRST HOSPITAL FOUNDATION SUPPORTS PROGRAMS THAT IMPROVE THE
HEALTH OF VULNERABLE AND UNDERSERVED POPULATIONS IN THE GREATER
PHILADELPHIA REGION. THE FIRST HOSPITAL FOUNDATION HAS A SECONDARY

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 O O90-EZT ..ot ereee oot eeees et [ Ives [XINo
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? ... [:]Ye's No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(ck3) and 501 (c)4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to cthers, the total expenses, and revenus, if any, for each program setvice reported.

da (Code: yExpenses$- 1,157,119 . including grants of $ 1,048,000, Y (Revenue $ : )
THE FOUNDATION WAS ESTABLISHED TO PERPETUATE THE ORIGINAL MISSION OF
THE PENNSYILVANIA HOSPITAL AS SET FORTH IN 1751 AND SUPPORT THE
PRESERVATION OF THE HISTORIC ARTIFACTS AND MEMORIALS OF THE
PENNSYLVANIA HOSPITAL. THE FOQUNDATION SERVES 501{(C)(3) ORGANIZATIONS
WHOSE PROGRAMS ADDRESS THE HEALTH NEEDS QF THE VULNERAELE AND
UNDERSERVED IN THE GREATER PHILADELPHIA REGION. GRANTS ARE MADE TO
SUPPORT DIRECT SERVICE PROGRAMS, AS WELL AS EDUCATION, RESEARCH, PUBLIC
POLICY, AND ADVOCACY INITIATIVES. '

4b  (Code: ) (Expenses § including grants of § ) {Revenue § )

4c  (Code: ) {(Expenses $ including grants of $ ) {Revenue $ }

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

{Expenses $ including grants of $ ) (Revenue § )
d4e Total program service expenses > $ 1,157,119, (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
1g-18-08
2
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Form 990 (2008) THE FIRST HOSPITAIL FOUNDATION 23-2904262 Page3d
! Checklist of Required Schedules
‘ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 7YES, " COMPIBIE SCRBOUIR A ...\ o1\o\o oo oo e s ee st e et oot 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? o oo 'z X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete SCHEOUIE G, PATI ____.........._.....coooooooovecreereoeeesee e esere oo ereeeeee e .13 X
4 Section 501(c){3} organizations. Did the orgamzat:on angage in lcbbylng activities? If "Yes " complete Schedule C, Partll . | 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 SEhadule C, Part Il oo 5 | N/A.
6 Did the organization maintain any donor advised funds or any accounts where doncrs have the right to provide advice
on the distribution of investment of amounts in such funds or accounts? /f “Yes," complete Schegule D, Part! . ... ... (<] X
7 Didthe organizatioh receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partil ..o 7 X
8 Did the organization maintain collections of works of an, historical treasures, o other similar assets? If "Yes," complete '
SCREAUIE D, PAIE I ...\ oot et ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: o provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Partlv .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, PartV ... ... 10 X
11 Did the crganization report an amount in Pant X, lines 10, 12, 13, 15, or 257
If “Yes, " complete Schedule D, Parts VI, VII, VIIL IX, or X as applicable . oo, 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 B, Parts X, XIl, and XIt 12 | X
13 Isthe drganizailon a school as described in section 170(b){1)A)D? If "Yes," complete SchedWe 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 grantmakmg. fundraising, busmess,
and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part b e 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? Jf "Yes, " complete Schedule F, Part ll o 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance te individuals
located cutside the United States? If "Yes, " complete Schedule F, Part 1 16 X
17  Did the organization report more than $15,000 on Part IX, column {A),line 11a? If "Yes," complete Schedule G, Part] ... 17 X
18 Did the organizaticn report more than $15,000 total on Part VI, lines 1c and 8a7 If "Yes, " complete Schedule G, Partlf 18 X
18  Did the organization report more than $15,000 on Part VI, line 9a? If "Yas," complete Schedule G, Part il 18 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ... e e e vt 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 /f "Yes, " complete Scheduls I, Parts fand ll . . 7| X
22 Did the organization report more than $5,000 on Part 1X, colurmn (A), line 27 )f “Yes,* complete Schedule |, Parts land Ifl . 22 X
23 Did the organization answer "Yes® to Part Vil, 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 cutstanding 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.
HEUND", GO 0 QUESHON 25 ... ..\ e ettt 243 X
b Did the argarization invest any pr'oceeds‘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 1o defease
L ANY BRI OIS Y e e, 24¢
d Did the orgamzatton act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3} and 501 {e)(4) organizations. Did the organization engage in an excess hanefit transaction with a
disqualified person during the year? if "Yes," compilete Schedute L, Partl ..o e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified persen from a
prior year? if "Yes," complete SCREAUIE Ly PAtT .. . ...t oooooeoeeeeoeeo oo oo 25b X
26  Was a loan to or by a current or former officer, dlrector. trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. .. .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employea, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedula L, Part il oo . v e 27 X
Form 990 {2008)
T abs
3
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90 (2008) ___THE FIRST HOSPITAL FOUNDATION 23-2904262  paged

1 ChecKlist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person wha 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
person(s) listed in Part VI, Section A)T If "Yes," complete Schedule L, Part IV e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ’
If "Yes," cOMPlete SEROUIE L, PAITIV ... .. .cc.coooov.ccioiioeeoveoeeeses oo ess e 28b X
¢ 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," compiete Schedule L, Part IV e 28¢ | . X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheda M .. ... . e et e e 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] .. .ot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets" If "Yes," complete
SCRBOUIE N, PAIT I oo eee et ev e oottt e ee et 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 301.7701-37 [f *Yes, " complete Scheaule B, Part L e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule R, Parts I, I, IV, and V, R8T e 34 X
35 s any related organization a controlled entity within-the meanlng of section 512{b}(13)?
- If*Yes," complete Schedule R, Part V, ine 2 ... ettt ee et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? |
If "Yes," complate SChedufe B, PEIE VL BINE 2 ... oot ettt e e ettt a6 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatson
and that is treated as a partnership for federal income tax purposes? If “Yes,' complefe Schedule R, Part VI_..................... 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) THE FIRST HOSPITAL FOQUNDATION 23-2904262 Page5

i Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . e 1a

1b

(gambling) wWinniNgs 10 PIIze WINNEIS D e e e
Enter the number of ermployees 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 ...
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see nstructions)

Did the organization have unrelated business gross income of $1,300 or more during the year covered by this return? .
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Scheduwle O
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 aceount, or other financial account)?

If *Yes," enter the name of the foreign country: > CAYMAN ISLANDS

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 80-22.,1, Report of Foreign Bank and

Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ... ...

if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

[
Tax Shelter Transattion? ettt et ettt 5S¢
6a Did the organization solicit any contributions that were not tax deductible? e 6a X
b If “Yes,' did the organization include with every solicitation an express statement that such contributions or gifts '
were MOt X deaUCHE T e et
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 $757 ... ... 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
B0 e F oI B 2T e et e et A ettt et
d If *Yes," indlicate the number of Forms 8282 filed during the year ... ... . { 74 |
e Did the crganization, during the year, recelve any funds, directly or indirectly, to pay premiums on a petsonal
BENEIt COMFACET | .. . oot ee et oo e oo e 1 eee e 1o e e oo s e et r oo Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? ... 7f X
g For all contributions of qualified intsllectual property, did the organization flle Form 8899 as required? ... g X
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
B 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 rmaintained by a sponsoring organization, have
excess business holdings at any time dUring the YEAr? . ... N/A..
9 Section 501(c}(3) and other spensoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distributions under section 49667 ... ... ..
b Did the organization make a distribution to a doner, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIL Ine 12 ...
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facumes
11 Section 501(c){12} organizations. Enter: N/ A
a Gross income from members or shareholders ...
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ... e, 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the vear ... N/A 5
Form 990 (2008)
2 1808
5
30 756359 622865 2008.04040 THE FIRST HOSPITAL FOUNDATI 622865 1
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Form 990 (2008) THE FIRST HOSPITAL FQUNDATION 23-2904262 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about paficies not required by the
Internal Revenue Code.}

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b belfow, descnbe the circumstances,
processes, of changes in Schedule Q. See instructions.
“fa Enter the number of voting members of the governing BodY . e, 1a
b Enter the number of voting members that are INAPENEnt oo 1b
2 Did any officer, director, trustee, or key embloyee have a family relationship or a business relationship with any other
officer, director, trUSIEe, OF KEY EMPIOYEET . . oottt
3 Did the organization delegate contrel over management duties customnarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PErSONT s
4 Did the crganization make any significant changes to its organizational documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have Members oF STOCKNOIARIS T e et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOOYT ettt e e ettt
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING BOGYT ... i e e oo ettt ettt ettt et e eae e e en s em e
b Each cormmittee with authority to act on behalf of the governing body?
8a Does the organization have local chapters, branches, or affilates? ... ... .. SRR
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

(4]

oo B (LD

baibd A

and branches to ensure their operations are consistent with those of the organization? ... ..o oo 9b
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 880 ... . ST 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . ... oo e e ennnes 1] 1 X
Section B. Policies :
o . Yes | No
12a Does the organization have a written conflict of interast policy? If "No, " go to ine 18 e, 12a] X
b Are off:oers. directors or trustees, and key employees reqmmd to disclose annually interests that ceuld give rlse
to conflicts? ... et e e e e e et 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy’? If “Yas," dascribe )
i1 SCHEAUIE O HOW thiS 15 GONE ... oo 12¢ | X

13 Does the organization have a written WhistebloWer POICY T
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensatton of the foﬂowmg persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :
a The organization's CEQ, Executive Director, or top management official? ... ... 15a X
b Other officers or key armployees of the organization? . e et 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization inves! in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Ntity UTING thE VBRI o oo oeee oo 16a X
b if “Yes,” has the organization adopted a written policy or procedure requiting 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? ... e 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(S)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
- Own website - Another's website X] Upon request
19 Describe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. o
20 Statethe name', physical addréss. and telephone number of the person who possesses the books and records of the organization: »
ANN MARIE HEALY, EXECUTIVE DIRECTOR - 215-546-4290
230 SOUTH BROAD STREET, SUITE 402, PHILADELPHIA, PA 135102
A ebs . ' : Form 990 (2008)
. . 6 .
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{2008)

THE FIRST

HOSPITAL FOUNDATION

23-2904262

Page 7

Employees, and Independent Contractors

I| Compensation of Officers, Directors, Trustees, Key Employees, nghest Gompensated

Section A. Officers, Directors, Trustees, Key-Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space is needed. . . .
# List 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.

® | st the organization's five current highest compensated employees (other than an officer, director, truétee, or key qmployee) who received
repotiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related

organizations,

® |ist all of the organization's former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the orgamzaﬂon
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fallowing order: individual trusteas or directors; institutional trustees; officers; key employees highest compensated employees;

and former such persons.

- Check this box if the organization did not compensate any officer, dlrector. trustee, or key employee

A (8) © {D) < AE) {F)
Name and Title Average Paosition Reportable ‘Reportable Estimated
hours {check all that apply) -compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g ] organization (W-2/1099-MISC) from the
§ 3 £ H (W-2/1089-MISC) organization
3|k 2 gg ~ and related
§ % g é 3%‘: E organizations
JOANNE R. DENWORTH
CHAIR 4.00|X 0. 0. 0.
MORRIS LLOYD, JR.
VICE CHAIR 1.00 (X Q. 0. 0.
JANE G. PEPPER
SECRETARY 1.00|X 0. 0. 0.
LOUIS J. MAYER
TREASURER 5.00(X 0. 0. 0.
IJEOMA ACHARA-~-ABRAHAMS .
BOARD DIRECTOR 1.00|X 0. 0. 0.
SUZANNE SHEEBEAN BECKER
BOARD DIRECTOR 2.001X 0. 0. 0.
REVEREND RALPH BLANKS .
BOARD DIRECTOR 0.50 X 0. 0. 0.
MORRIS CHESTON, JR. '
BOARD DIRECTOR 1.50[X 0. 0. 0.
JULIA DUTTON
BOARD DIRECTOR 2.00|X 0. 0. 0.
GAIL W. HEARN
BOARD DIRECTOR 1.00|X 0. 0. 0.
BRUCE W. HERDMAN
BOARD DIRECTOR 2.00|X 0. 0. 0.
KEITH KASPER
BOARD DIRECTOR 0.50 /X 0. 0. 0.
NATALIE LEVKOVICH
BOARD DIRECTOR 3.00|X 0. 0. 0.
LAWRENCE T. MANGAN
BOARD DIRECTOR 0.501X 0. 0. 0.
SUSAN E. PHILLIPS
BOARD DIRECTOR 0.50|X 0. 0. 0.
832007 12-18-08 ; Form 990 (2008)
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Forrn 990 (2008) THE FIRST HOSPITAL FOUNDATION 23-2904262 Page8
E: “ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A {B) (C) (D) & {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
sle z organization (W-2/1099-MISC) from the
El2] |gi2 (W-2/1099-MISC) organization
=B g 13 and related
2|5 | 5|5 |22l organizations
E|E [E|& |€5s
Th Tobal e e » 0. 0. 0.
2  Total number of individuals {including those in 1a) who received more than $100,000 in reportable
compensation from the OrganiZation ... eiiieieieiieeiesieeresesieesasieeeeesiiiiiriiieiiiees » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on
line 1a? Iif "Yes," complete Schaedule J for such individual ... O et e e —e e ettt et enta e e
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .,
5§ Did any person listed on line ta recelve or accrue compensation from any unrekated organization for services rendered to

the organization? If "Yes," complete Schegule J for SLCR DBISOM .. oo ies i ie st s iiianssszzssinsnseiess
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.

(A) 3 {C)
Name and business address Description of services Compensation
HEALTH FEDERATION OF PHILADELPHTA, 1211 EXECUTIVE DIRECTOR
CHESTNUT STREET, SUITE 801, PHILADELPHIA, SERVICES 115,918.

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

Form 990 (2008)
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Form 990 (2008) THE FIRST HOSPITAL FOUNDATION 23-2904262 Page9
' Statement of Revenue
{A) B) (€ R &2) u
Total revenus Related or Unrelated oxclouet Fom
exempt function business tatg und5e1r2
revenue revenue Sg%: Sl?g$514 )

Jg.g 1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b
.,;g ¢ Fundraisingevents ... ... ... 1c
%_E d Related organizations ... 1d
g‘E e Goverment grants (contributions)  [1e
2 g f Al other contributions, gifts, grants, and |
,é' % similar amounis not included above . 1t
EE Q Noncash contributions included in lines 1a-11 §
o h_Total. Addlines 1a1f ... >
Business Code
g| 2o
5
# .
o f All other program service revenue ...
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 561,900, 561,900.
4  Incoma from investment of tax-exempt bond proceeds >
5 Royalties ....... OSSP U PP PURTOTTTOUT TSR PO >
- (i) Real
6a GrossRents ... . ..
b less:rental expenses ... ...
¢ Rental income or {loss) ...
d Netrentalincome or loss) ..eiiiiiieeieie »
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |2127512,(445,769.
b Less: cost or other basis
and sales expenses 9816738.
¢ Gainor(less) ..., —4689226445,769.
d Net gain or JoS5) ..o
g | 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . _................. a
g b Less:directexpenses . . ... ... b
¢ Net income or (foss) frem fundraising events
9 a Grossincome from gaming activities. See
PartiV,line19 ... ..., a
b Less: directexpenses ... ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances , . ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue
11 a i
b
¢
d Allotherrevenue . ...
e Total Addlines 11a-i1d ... ..., > i
12 Total Revenue. Acd ines 1h, 29,3, 4, 5, 6d, 7d, 8c, 9c, 10c, and 11e » | -3681557.
o Form 990 (2008}
9 .
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v

Form 990 (2008)

THE FIRST HOSPITAL FOUNDATION

23-2904262 pPage10

Statement of Functional Expenses

Section 501(c}{3} and 501 (c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

?; g‘: g:‘::de :g;o:; ;sa:cﬁfed on lines Gb, Total e(fc\gvenses Prog;;&?ze;rsvice I\/E}a;rgg%?entﬂe;r;g anégising
1 Grants and other assistance to governments and e
organizations in the U.S. See Part [V, line 21 .. 1,048,000. 1,048,000
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 . .. . ...
3 ° Grants and other assistance 1o governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ... ... ..
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
& Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaresandwages ... ... ...
B Pansion plan contributions (include section 401(k)
and saction 403(b} employar contributions) ...
9 Otheremployee benefits ., ...
10 Payrolitaxes ..
11 Fees for setvices (non-empkoyees):
a Management ... 1157918- 69;550- 46,368,
boLegal e 16,340. 16,340.
e ACCOUNtNG ... 38,625. 38,625.
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17 |
{ lnvestment managementfees . 60,088.
G O e e 21,850. 21,850.
12 Advettisingand promotion .. ... ... -
13 Officeexpanses ... 10,192. 250. 9,942.
14 Information technology . . 2,200. 2 r 200.
15 Rovalties .
16 OGGUPANCY ..o, 8,435. 5,061. 3,374.
1T Travel e 1,625, -1,290. 335.
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . . 3,924, 3,573. 351.
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 931. 931.
23 Insurance ... e 6,267. 6,267
24  Qther expanses. emize expenses not covered
above. (Expenses grouped together and labelad
miscetlaneous may not axceed 5% of total
expanses shown on ling 25 below.) ...
a DUES AND SUBSCRIPTION 7,714. 7:.545. 169.
b BANK SERVICE CHARGES 370. 370.
. \ -
d
e .
f All other expenses i '
25  Total funttional expensas. Add lines 1 through 24f 1,342,479, 1,157,119. 185, 360. 0.
26 Joint Cosls. Chack here ® ] if foliowing ‘
S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
aducationat campaign and fundraising solicitation ...
832010 12-18-08 . Form 990 2008)
0
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10450930 756359 622865

Form 880 (2008) THE FIRST HOSPITAL FOUNDATION 23-2904262 Pageit
{ Balance Sheet \
A . 8) .
Beginr_ming of year End o_f year

Cash - nondnterest-bearing . ... s ‘ 1

Savings and temporary cash investments .. 233,038, 2 3,054,807.
Pledges and grants receivable, net .. ... [ 3
4

Accounts receivable, net

BB W -

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section

4858(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part il of Schedule L

7 Notes and loans recaivable, net . . e,

Inventorles for Sale OF USE ..ot e

© 00|

Assets
-

2,635.

1,889.

9 Prepaid expenses and déferred charges

10a Land, buildings, and equipment: cost basis .

b Less: accumulated depraciation. Complete

Part Vl of Schedule D ... . 10b 931. 0.{10¢ 7,878.
11 Investments - publicly traded securities ... ... 9,447,496, 11 6,753,044,
12 |nvestments - other securities. See Part IV, line 11 . ... 33,721,134, 12 20,071,560,
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets ... ... 14
15 Other assets. See Pant IV, line 11 15,000.] 15 15,767.
116 Total assets. Add fines 1 through 15 (must equal line 34) 43,419,303.| 18 29,904,945,
17  Accounts payable and accrued eXpensSes . . ... i0 r 869.| 17 31 r 156.
18 Grants payable 444,333.| 18 140,000.
19 Defermed reVRNUR . . e
20 Tax-exempibond liabilities . ...

21 Escrow account liabllity, Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

Liabilities

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L

23  Secured rmorlgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable . BSOSO USRS
25 Cther liabilities. Complete Part Xof Schedule D .. ... ...
26 Total liabilities. Add lines 17 through 25 ..o 455,202, 28 171,156,

Organizations that follow SFAS 117, check here P and complete

lines 27 through 29, and lines 33 and 34.

29,733,789.

27  Unrestricted net assets . ... e
28 Temporarily restricted netassets
28 Permanently restricted net asSetS

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

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

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated incoma, or other funds . ...
33 Totalnetassetsorfundbalances | .. 42,964,101.| 33 29:733r739-
4 Total labllitles and net assetsfund balanees ... 43,419,303.] 34 29,904,945,
Financial $tatements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980; I:] Cash Accrual I:l Other
2a Were the organization's financial statements complled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accourtant? 2 | X
c lf "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 afederal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACt aNG OMB CIrGUIAE A-TBBT ... ... oo e oot oot eee s e e et et ee et eee e e e eeeeee s reee e eeeer s ereee 3a X
b If "Yes " did the organization undergo the required auditoraudits? ... 3b
Forrn 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

F 990 or 990-E -~ .

{Form or 2 To be completed by all section 501(c)(3) organizations and section 4947 (a){1) _ 2 0 0 8
nonexempt charitable trusts.

P Attach to Farm 990 or Form 890-EZ. P See separate instructions,

Department of the Treasury
Intemnal Revenue Sevice

Name of the organization Employer identification number
THE FIRST HOSPITAL FOUNDATION 23-2904262

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions) '

The organization is not a private foundation because it is: (Please check only one organization.)

I:] A church, convention of churches, or association of churches described in section 170(b){1)(A}i).

D A school described in section 170{b){1H{A}ii). (Attach Schedule E)

D A hospital or a cooperative hospital service organization describad in section 170{b}(1}{ANiii). (Attach Schedule H.)

I:| A medical research organization operated in conjunction with a hospital described in section 170({b}{1}(A){ii§). Enter the hospital's name,
city, and state:

W o -

5 D An organization operated for the benefit of a college or university owned or operated by a gavemmental unit described in
section 170{b}(1}(A}iv). (Complete Part I}

6 [:] A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170{b){1}{A){vi}. (Complete Part II.)

8 D A community trust described in section 170{b}{1}{A}{vi). (Complete Part 11}

g ’:] An organization that normally receives: (1} more than 33 1/3% of its suppoit from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509{a){(2). (Complete the Part lI1.) :

An organization organized and operated exclusively to test for public safety. See section 508{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). Sesa section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_1Typel b1 Type ¢ LI Type lil - Functionally integrated d 1 Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2).

10
11

U

f if the erganization received a written determination from the IRS that itisaTypel, Typell, or Type lll

supporting organization, Check thiS DOX .. . ... .. et e e et e e ettt er b et ]

g' Since August 17, 2006, has the organization accepted any gift ar contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below,. Yes | No

the govering body of the supported organization? 11afi)

(i} Atfamily member of a person described in (i) above? . ... SOOI t1g(il)
(iifi} A 35% controlled entity of a person deacribed in () of () ADOVE? .. |11 g}

h Provide the following information about the organizations the organization supports.

O rswontes | W gl e i | g

: (_aebsuc\:; gr I‘F"’E ?eistiong governing document?| (i) of your support? 1.6.9
“{see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 900-E7) 2008 THE FIRST HOSPITAL FOUNDATION 23-2904262 Ppage?2
_Support Schedule for Organizations Described in Sections 170{)(1}{A)iv) and 170{b)}{(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)»| __(a) 2004 {b) 2005 {c} 2006 {d} 2007 __{e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any ‘unusual grants.") 3625065, 3882670. ' 7507735.

2 Tax revenues levied for the orgah-
ization's benefit and either paid to
of expended on its behalf

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

4 Total Addlines1-3 . .. . | 3625065

5 The portion of total contributions
by each person (other than a
governmenital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

7507735,

3882

7507735.

8 _Public Support. subtraet line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2004 {b) 2005 {c) 20086 (d) 2007 (e} 2008 {f} Total

7  Amounts from line 4 3625065.] 3882670. 7507735.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 1128355.] 1049476, 912,399.] 1139139. 1007669.i 5237038.

9 Net income from unrelated business
activities, whether or not the
business is regularly catried on

10 Other income. Do not include gain
of loss from the sale of capital

assets (Explainin Part (V) ... 34,6009 34,609.
11 Total support. Add lines 7 through 10 [ 2779382.
12 Gross receipts from related activities, etc. {see instructions) 12 !
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 Rere ... ...l b et > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 8, column {f) divided by line 11, column () ... _ e, 14 58.75 o
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f et 16 71.59 4
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 orgamization ... ... >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or rore, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -tacts-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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 164, 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 [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »( ]
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 ......... ]

Schedule A {Form 990 or 890-EZ) 2008

832022
12-17-08
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Schedule A (Form 890 or 990-EZ) 2008 Page 3
1 Support Schedule for Organizations Described in Section 509(a}{2) (comptets only if you checked the box on fine 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning im)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."”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

of expended on its behalf

& 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 recaived from disqualified persons

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

cAddlines 7aand7b ... ...

8 Public support Subtrctline 7 from line £)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 {f Total

9 Amounts fromline6 ... ...

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

b Unrefated business taxable income
{less section 511 faxas) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ..
11 -Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
of loss from the sale of capital
assets (Explain in Part IV.) oooeeens
13 Total support (aod iines 9, 186, 11, and 12)

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

check this box and STOP Bere ... i e ettt e e eeens . | |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column (f} divided by line 13, colurmn ) ... ... 15 %
16 Public suppent percentage from 2007 Schedule A, Part IV-A, INe 270 ..o 16 ) %
Section D. Cormnputation of Investment income Percentage
17 Investment income percentage for 2008 (ine 10¢, column () divided by line 13, column @) . ... 17 %
18 Investment income percentage from 2007 Schedule A, Part VA Ine 270 18 %
19a 33 1/3% support tests - 2008. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 isnot ~

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 18a, 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 ... > Ej

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

Scheduls A (Form 880 or 990-EZ) 2008

832023 12-17-08
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CMB Mo, 1545-0047

Schedule D Supplemental Financial Statements 2008
. P Attach to Form 990. To be completed by organizations that i PribBi
i answered "Yes," to Form 990, Part IV, line 6,7, 8, 8, 10, 11, or 12, :
Namae of the organization Employer identification number
THE FIRST HOSPITAL FOUNDATION 23-2904262

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. ... ... . TTUTTOTODION
2 Aggregate contributions to (during year)
3 Aggregate grants from {during veart ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .., (] Yes  Ino
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 1N

Conservation Easements. Complete if the organization answered "Yes" to form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation of pleasure) D Preservation of an historically important land area
[ Protection of natural habitat [__] Preservation of certified historic structure
[} Preservation of open space
2 Compleie ines 2a-2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

il Held at the End of the Year
a Total number of conservation easements ... e, | 288
b Total acreage restricted by conservation easements )
¢ Number of conservation easements on a certified historic structure included in (8 .. ..o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easerments modifled, transferred, released, extinguished, or terminated by the organization during the taxable
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? ... ... e [CIves [N
6 Staif or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year
7 Amount of expenses incurred in moniteting, inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 1?0(h)(4)(B)G)

and s86ton 17OMMANBIIT ... oo e Cves [CINo
9 In Part XIV, describe how the organization reports conservation easaments 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.

J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" to Form 980, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, net to repert in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 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 staterment and balance sheet works of ar, 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 iterns:

(i} Revenues included in Form 990, Panr Vill, line 1 .
(ii} Assetsincludedin Form990, Part X ..., .

2 [t the organization received or held works of ant, historical treasures, or other similar assets for ﬂnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . e e e et e e > s
b Assets included in Form 990, Part X ... e e > %
LHA For Privacy'_Ac! and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
832051
12.73-08
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Schedule D (Form 930) 2008 THE FIRST HOSPITAL FOUNDATION 23—-2904262 page2
'3&%1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusg)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply): &
a [ Public exhibition
b ] Scholarly research
¢ I:l 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 an, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as pant of the organization’s collection? ... [ 1 ¥Yes [:] No
4§ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reperied an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contrlbutlons or other assets not included

d [_Jloanor exchange programs

e [:] Cther

O FOMM 890, PAr X7 e ettt [Clves [CInNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning Balance . e, 1 1e
d Additions during the YEar . e ettt 1d
e DistribUtions QUiing the YEar e 1e
FOENGING DAIANCE | ettt e en 1f
2a Did the organization include an amount on Form 980, Part X, line 217 ] Yes D No

' b _1f "Yes," explain the arrangesment in Part XIV.
' Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.

| (a) Current year b) Prior yeal

1a Beginning of year balance
Contributions ...
investment earnings or losses
Grants orscholarships ... ...
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment W %

b Permanent endowment b %

¢ Term endowment P %
3a Are there endowment funds not int the possession of the organization that are held and administered for the orgamzatlon

by: __IYes | No

3afi)
3alfii

L1 = VI » T ~

-

(i} unrelated organizations

{ii) related organizations
b If "Yes" to 3afii), are the related organizations listed as reguired on Schedule R e e e e e 3b
be in Part XIV the intended uses of the organization’s endowment funds. '
Investments - Land, Buildings, and Equipment. See Form 999, Part X, line 10.

(a) Cost or other {b) Cost or other
basis {investment) basis {other)

Description of investment {c) Depreclation {d) Book value

832052
12-23-08

10450930 756359 622865

8,060. 806. - 7,254.
749. 125. 624.
............................................. > 7,878.
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Schedule D {Form 980) 2008 THE FIRST HOSPITAL FOUNDATION

23~-2904262 Page3

3

| Investments - Other Securities. See Form 890, Part X, line 12.

.{a} De.scrlptllon of security or c_ategory b) Book value -
(including name of security)

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

Financial derivatives and other financial products

G!osely-héld equity interests

Other
EQUITIES 14,129,365.| END=OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 5,942,195.| END-OF-YEAR MARKET VALUE

Tntal (Col (b} should equal Form 990, Part X, col (R) ling 12301 20,071 ,560.
Part Vi

If] Investments - Program Related. See Form 990, Part X, line 13.

(8) Description of investment type {b) Book valus

{e) Metheod of valuation:
Cost or end-of-year market value

Tatal. (Col (b) should equal Form 990, Part X, col (B) fine 13.) >
‘PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

Cg)_.{umn (b) should equal Form 890, Part X, col (B) line 15,)

i| Other Liabilities. See Form 990, Part X, line 25.

{@) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B} ine £25.)............... »

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

s Schedule D (Form 990) 2008
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Scheduls D {Form 990} 2008 THE FIRST HOSPITAL FOUNDATION 23-2904262 Ppaged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll, column (A1, N8 12) oo, 1 - =3,681,557.
2 Total expenses (Form 990, Part [X, column (A), iNe 25 e, 2 1 7 342 ’ 479.
3 Excess or {deficit) for the year. Subtract ine 2 from ine 1 oo 3 . —=5,024,036.
4 Net unrealized gains (losses) On investmentsS e 4 -8,206,276.
5 Donatedservices and use of facilities | ... . e 5
B InVeStMENt EXPOMSES e e 6
7 Prior petiod adjustrents e e 7
8  Other (Desctibe in PAr XIV) ..o oo . 8
8  Total adjustments (net). Add INeS d-8 ... ..., 9 | ~8,206,276.
10__Excess or (deficit} for the year per financial statements. Combine lines 3 and 9 10 -13,230,312.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1-11,947,921.

Amounts included on line 1 but not on Form 980, Part VIIL, line 12;
Net unreafized gains on investments
Donated services and use of facilities
Recoveties of ptior year grants
Other {Describe in Part XIV)
AGD lINES 2aThIOUGN 20 .. oo e eer oo -8,206,276.

n
" QO T o

3 - Subtract line 2e from line 1 - 3 | -3,741,645.

4  Amounts included on Form 290, Part VINI, line 12, but not on line 1:
investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) . 4b
¢ Add lines 42 and 4b

4o 60,088.

5 | =3,681,557.

,iil Reconc;llatlon of Expenses per Audited Fmanmal Statements With Expenses per_ Return

1 Total expenses and losses per audited inanCial StatemMentS o o 1 I 282 ’ 391.
2 Amounts included on line 1 but not on Form 880, Part [X, line 25: '

a Donated services and use of facilities | 22

b Prior year adjustments . ... 2b

¢ Losses reported on Form 990, Part X, line 25 . ... 2c

d Other (Describein Part XIV) ..., 2d

e Addlines 2a through 2 e 0.
8 Subtract line 2e from e 1 1,282,391.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part Vil line 7o ... 4a 60,088.

b Other [Deseribeln Part XIV) e 4b

€ Addlines da and Ab e e 60,088,

5 1,342,479,

(v Supplemental Informatlon
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and &; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X; Part X1, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b. '

Schedule D (Form 990) 2008

832054
12-23-08
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(Form 990) 2008 ° THE FIRST HOSPITAL FOUNDATION 23-2904262 page2
{ Supplemental Information ,

GRANTEE CONTAINING THE GRANT AWARD LETTER, A GRANT AGREEMENT OUTLINING THE

RESPONSIBILITIES OF BOTH PARTIES AND GUIDELINES FOR PREPARING A GRANT

REPORT. THE FOUNDATION REQUIRES THAT GRANTEES SIGN AND RETURN THE GRANT

AGREEMENT. THE FOUNDATION REQUIRES THAT THE GRANT REPCRT INCLUDE PROGRAM

OUTCOMES, A BREAKDOWN ON FINANCAL, USE OF THE FUNDS AND ADDITIONAL

INFORMATION IN SUPPORT OF THE REPORT. ONE~YEAR GRANTEES MUST SUBMIT A

REPORT AT THE END OF THE GRANT PERIOD. THE FOUNDATION REQUIRES MULTI-YEAR

GRANTEES FILE ANNUAL PROGRESS REPORTS (THESE ARE REQUIRED PRIOR TO RECEIPT

OF THE NEXT YEAR'S FUNDING) AND A FINAL REPORT AT THE END OF THE GRANT

PERIOD.

THE FOUNDATION'S EXECUTIVE DIRECTOR REVIEWS ALL REPORTS AND CONTACTS

GRANTEES IF ADDITIONAL CLARIFICATION, EXPLANATION OR INFORMATION IS

REQUIRED. THE PROGRAM COMMITTEE. REVIEWS REPORTS IN CONJUNCTION WITH NEW

APPLICATIONS OF ONE-~YEAR GRANTEES AND SUBSEQUENT FUNDING FOR MULTI-YEAR

GRANTEES. GRANT REPORTS ARE PLACED IN THE GRANTEES' FILES.

Scheduls | {(Form 990) 2008

832291 10-27-08
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. OMB No, 1546-0047
SCHEDULE O “Supplemental Information to Form 990 2068
{Form 990) » Attach o Form 990. To be completed by arganizations to provide
' additional information for responses to specific questions for the BH
Department of e Tressury _ Form 990 or to provide any additional information.
Name of the crganization ] Employer identification number
THE FIRST HOSPITAL FOUNDATION | 23-2904262

FORM .990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHITADETLPHIA REGION. THE FOUNDATION’S SECONDARY MISSION IS TO SUPPORT

THE PRESERVATION OF THE HISTORIC ARTIFACTS AND MEMORIALS OF

PENNSYLVANTA HOSPITAL.

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MISSION TO SUPPORT THE PRESERVATION OF THE HISTORIC ARTIFACTS AND

MEMORIALS COF PENNSYLVANIA HOSPITAL. THE FOUNDATION SUPPORTS 501(C)(3)

ORGANIZATIONS WHOSE PROGRAMS ADDRESS THE HEALTH NEEDS OF THE VULNERABLE

AND UNDERSERVED IN THE GREATER PHILADELPHIA REGION. GRANTS ARE MADE TO

SUPPORT DIRECT SERVICE PROGRAMS, AS WELL AS EDUCATION, RESEARCH, PUBLIC

POLICY, AND ADVOCACY INITIATIVES.

FORM 990, PART VI, SECTION A, LINE 3: ANOTHER 501(C)(3) ORGANIZATION

PROVIDES EXECUTIVE DIRECTOR SERVICES TO THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 10: THE FOUNDATION'S FORM 990 IS

PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING

REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND

ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED, REVIEWED BY THE TREASURER

AND BOARD CHATR, AND LEGAL COUNSEL IF NECESSARY AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS CIRCULATED ELECTRONICALLY TO

MEMBERS OF THE AUDIT, FINANCE AND INVESTMENT COMMITTEE FOR COMMENT PRIOR TO

ITS FILING. THE AUDIT, FINANCE AND INVESTMENT COMMITTEE IS PROVIDED WITH A

WEEK TO REVIEW AND COMMENT ON THE PREPARED FORM 990. THE AUDITORS THEN LEAD

THE AUDIT, FINANCE AND INVESTMENT COMMITTEE THROUGH A REVIEW AND DISCUSSION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008

832211
12-18-08
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GMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) » Attach to Form 990. Te be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the 0 5 PR

Intmal Revenue Service - Form 990 or to provide any additional information.

Name of the organization . . Employer identification number
THE FIRST HOSPITAL FOUNDATICN 23-2904262

OF THE FORM 990 AT A MEETING. THE FORM 990 IS FORWARDED TO THE FULL BOARD

OF DIRECTOR FOR FINAL REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HAS A CONFLICT OF

INTEREST POLICY WHICH IT ANNUALLY MONITORS AND ENFORCES. EACH MEMBER OF

MANAGEMENT AND EACH MEMBER OF THE BOARD OF DIRECTORS REVIEWS THE CONFLICT

OF INTEREST POLICY ANNUALLY AND COMPLETES A DISCLOSURE STATEMENT DISCLOSING

ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY EXIST. IN ADDITION, EACH MEMBER

OF MANAGEMENT AND EACH MEMBER OF THE BOARD OF DIRECTORS SUBMITS A SEPARATE

DISCLOSURE STATEMENT IF A CONFLICT ARISES DURING THE YEAR. THE SIGNED

CONFLICT OF INTEREST DISCLOSURE STATEMENTS ARE SUBMITTED TO THE

FOUNDATION'S EXECUTIVE DIRECTOR WHO REPORTS ANY DISCLOSURES TO THE BOARD

CHAIR WHO FOLLOWS UP WITH INQUIRY AND REPORTS TO THE BOARD OF DIRECTOR IF

NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD CHAIR CONDUCTS AN ANNUAL

PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR SERVICES PROVIDED THROUGH THE

HEALTH FEDERATION OF PHILADELPHIA. COMPENSATION FQOR THE SERVICES OF THE

EXECUTIVE DIRECTOR IS ESTABLISHED IN COQPERATION WITH THE HEALTH FEDERATION

OF PHTILADELPHIA AND WITH THE USE OF COMPENSATION SURVEYS AND FORMS 990 OF

SIMILAR ORGANIZATIONS. IN SETTING THE LEVEL OF COMPENSATION, THE

ORGANIZATIONS ALSQO CONSIDER THE ANNUAL RATE OF INFLATION.

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION'S FORM 990 IS

AVAILABLE FOR PUBLIC INSPECTION ON THE FOUNDATION’S WEBSITE, GUIDESTAR.ORG

AND ON REQUEST FROM THE FOUNDATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q {Form $90) 2008

832241
i2-18-08-
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) - I Attach to Form 990. To be completed by organizations to provide
fthe T additional information for responses to specific questions for the
D e arasury " Form 990 or to provide any additional information.

Employer identification number

THE FIRST HOSPITAL FOUNDATION ‘ 23-2904262

Narne of the arganization

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE BY POSTING IT ON THE FOUNDATION'S WEBSITE AND

GUIDESTAR.ORG. THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE ON ITS WEBSITE. 1IN ADDITION, FORMS 990

AND 1023, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATILABLE UPON WRITTEN REQUEST AT 230 SOUTH BROAD STREET, SUITE 402,

PHILADELPHIA, PA 19102 OR _BY CALLING THE FOUNDATION DIRECTLY AT

215-546-4290.

FORM 990, PART VI, SECTION B, LINE 13 & LINE 14

AT ITS JULY 7, 2009 BOARD MEETING THE FOUNDATION'S BOARD OF DIRECTORS

ADOPTED A CODE OF ETHICAL CONDUCT AND WHISTLEBLOWER AND DOCUMENT

RETENTION POLICIES.

FORM 990, PART IV, LINE 28B

THE ACTING EXECUTIVE DIRECTOR WHO IS EMPLOYED THROUGH ANOTHER

ORGANIZATION AND IS MARRIED TO A BOARD DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 2

THE ACTING EXECUTIVE DIRECTOR WHOSE SERVICES ARE MADE AVAILABRLE THROUGH

THE HEALTH FEDERATION OF PHILADELPHIA IS MARRIED TO A MEMBER OF THE

FOUNDATION'S BOARD OF DIRECTORS.

FORM 990, PART IV, LINE 28A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08
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OMB Na, 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the I Pt

Department of the Treasury Form 890 or to provide any additional information,

Internal Revends Service
Name of the organization Employer identification number

THE FIRST HOSPITAL FOUNDATION ' 23-2904262

THE ACTING EXECUTIVE DIRECTOR WHOSE SERVICES ARE MADE AVAJLABLE THROUGH

THE HEALTH FEDERATION OF PHILADELPHIA IS MARRIED TO A MEMBER OF THE

FOUNDATION'S BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12.18-08
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Fom 8868 Application for Extension of Time To File an

{Rev. Aprll 2009) Exe mpt Org anization Return OMB No. 15451708
Dapartmant of the Treasury

intemnal Revenus Service P> File a separate application for each return,

® [f you are flling for an Automatic 3-Month Extension, complete only Part | and checkthlsbox ... S b4

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {l {on page 2 of this form).
Do not comiplete Part I unless you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no coples nesdad),

A corporation required to file Form 990-T and requasting an automatic é-month extension - check this box and complete
PEIELONY ...eicsrssnes e erses et raase s s sssssass s st s om s sseeses e e sesssa senesenas reenenss O ettt b, o

All ather corporations (inckiding 7120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time

to file Incorne tax refurns.

Elsctronic Filing {e-fils). Generally, you can elactronically fila Form 8888 If you want a 3-month automatic extenslon of time to fle one of the returms
noted below (8 months for a corporation required to file Form 880-T). Howsver, you cannct file Form 8868 slectronically If (1) you want the additional
{not automatic) 3-manth axtenslon or (2) you flle Forms 890-BL, 8089, or B870, group returns, or a composite or consolidated Form 880-T. Instead,
you must subrnit the fully completed and signad page 2 (Part [}) of Form 8868. For more detalls on the elactronic filing of this form, visit

www.irs.goy/efile and click on e-flle for Charities & Nenprofits.
Type or | Name of Exempt Crganization

print

Flio by the

Employer identification number

The First Hospital Foundation 23-2904262

dusdute for | NUmber, atreet, and room or sulte no. if a P.O. box, see Instructions.
meyour | 230 South Broad Street, No. 4C

ratum. Sas

instructions. | City, town or post office, atate, and ZIP code. For & forelgn address, see Inatrustions.

Philadelphia, PA 19102, PA 19102

BT

Gheck type of retumn to be filed (fie a separate appllc‘at}on fer each return):

Form 990 (1 Form 880-T (corporation) [ Form 4720
) Form s90-BL [ Form 890-T (sec. 401{a) or 408(e) trust) [ Form 5227
] Form 990-£2 [__] Form 890-T (trust other than above) [ Form 6062
(1 Form 000-PF [ rorm 1041-84 V [J Formss7o s

® Thebooks areln thecaraof ® Suite 4C -~ Philadelphia, PA 19102
Telephone No.»» 215-546~4290 FAX No. I

First Hospital Foundation - 230 South Broad Street,

* |t the organization doss not have an office or place of business in tha United States, check this bax ... ... . » ]
* If this Is for a Group Retum, enter the organizations four diglt Group Exemption Number {GEN) . f this Is for the whole groug.’php;_:kﬂt}l;is
box P (1. if it is for part of the group, check this box W [__] and attach a list with the names and EINS of all members the extension will cover.

1

[ request an automatic 3-month (6-months for a corporation required to file Form B90-T) extension of time unti}

Augqust 15, 2009 » to file the axempt organization return for the organtzetion named above. The extension o
Is for the organization's return for: s
> calendaryear 2008 or
> tax year baglnning , and ending .

If this tex year Is for lass than 12 months, check reason: L] Initial retum {1 Final retum ] Change In accounting périod

3a

c

Saa instructions.

If this application Is for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any R e

nonrefundable credits, See [nstructions.

If this application Is for Form 890-PF or 880°T, enter any refundable credits and sstimated

tax payments mada, Includs any prior year overpayment aliowed as a credit.

Bafance Due. Subtract line 3b fram line 3a. Include your payment with this form, or, If requlred,
deposit with FTD coupen or, If required, by using EFTPS (Electronic Federal Tax Payment System).

_gg s N/A.»

CGaution. If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment: Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructioris, Form 8868 (Rev. 4-2008)

823831
03-11-0%
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FOrm 8808 {HEeV. 4-20UY)

~ '#If you are filmg fogas Additiogal atic) 3-Month Extension, complete only Part li and check thisbox » X1
Note. Only etFértmci h@[ . been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll hg (’?? matic) 3-Month Extension of Time. Oniy file the original (no copies needed).
Name' Olganizatibn Employer identification number
Type or . :
Prnt IPHE FIRST HOSPITAL FOUNDATION . |_23-2904262
f,i:,:ﬁ:z’ Number, street, and room or guite no. if a P.O, box, see instructions. | For IRS use only
e dzefor 730 _SOUTH BROAD STREET, NO. 4C

filing the

relum. See | City, town or post office, state, and ZiP code. For a foreign address, see instructions.
inaiructions. EHILADELPHIA . PA 19102

Check type of return to be filed (Fife a separate appfication for sach return}:
[X] Form 990 [T Forms90 62 [ Formoso.T {sec. 401 (a) or 408{a) trust) [ Form 1041-A (] Form 5227 D Form 8870
[ JFomesoBL  [Formesopr (] Form 980T trust other than above) [ Form4720 [ Form 6089

STOP! Do not complete Part Il if you were not alrendy granted an automatic 3-month extension on a previously filed Form B888.

ANN MARIE HEALY, EXECUTIVE DIRECTOR - 230 SOUTH BROAD
® The books are inthe care of » STREET, SUITE 4C - PHILADELPHIA. PA 19102
Telephone No.» 215-546-4290 FAX No. p»
* It the organization does not have an office or place of business in the United States, checkthisbox . . .. ...~~~ > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) « i this is for the whole group, check this
box .ii it is for part of the group, check this box and attach a list with the names and EiNs of all members the extension Is for.
| request an additional 3-month extension of time unti _ NOVEMBER 15, 2009. '
For calendar year 2008 , or other tax year beginning , and ending - .
If this tax year is for less than 12 months, check reason: [:] Initial return D Final returmn l:] Change in accounting period
State in detall why you need the extension
ADDITIONAL INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE,
8a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax payments made, include any prior year overpayment allowed as a credit and any amount paid

~N Ot oa

previously with Form 8868. 8| §
¢ Balance Due. Subtract line Bb from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and helie,

it is true, correct,apd complete, and that t ampitifhorized to prepara this form. ) 5-] ¢ ,oe’
g@miz_%&w'h\ Title PR Date
_ Form 8868 (Rev. 4-2009)

823832
05-26-08
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