Return of Organization Exempt From Income Tax

s Under section 501(c), 527, or 494?(::)(1? of the Intemal Revenue Cade
{oxcept black lung benefit frst or privale foundation}

%%"%’2?"" “;5.2'%3&3“’" * The erianization may have io uso n ongly of this ratum ko satisfy slale repartng ranuirements, Bsd et AR
For {ha 2008 catendar year, o tax yaar beghining  Jul 1 ; 2008, and ending  Jun 30 . 2008
B Chec It applicable: C  Namo of onganleation D Emprayor Identicatlan Nurher
[ Adtress change | S Tasel ] MCCREADY FOUNDATION ING 52-0607921
ama chanpy :: ';':' Numbier and stesot {or P.O. Bax it mail is nat delivorad ta sireet ki) [Roonvenitc E Telphona nienher
™| et rotam spschic (201 HALL HIGHWAY (410} 968-1200
' ermination ".',’:,,";f Cily, town or counlry Stale 2P come + 4
T - CRISFIELD MD_ 21817 G _Gioss reoeits $ 21, 571, 052.
jPLpIIr.mmn fendmg F Namo and agdresa of prmcipal afficor Hia} Is thiz a qraup ratumn tar abiliabes? H Yoo IXINm
AMY STITCHRR 201 HALL HIGHWAY CRISFIELD _MD 21817 [H®)Aual nch 3 e e sirtansy L o2 e
|_ Tatexemptstatus [X[501(e) (3 )= (nserina) | | 49470axT) o [ |527
J__ Webslte: » W/A H(e) Graup axempting number ™
K of onganization: (X | corporations | | Trust [ | association | ] Omer® [ vear of Formation: 1923 | M aatp of legal dormiciie: MD
L i  Summary
1 | Brigfly describe the organization‘s mission or most significant achivities: HOSPITAL, WURSING BOME __ _ _—
g ________________________________________________________________
] e
T S
5 2 (Check this box » Uif tha organizalion discontinued its operalions or disposed of mare than 25% of Rs assets.
| 3 [Mumber of voting members of the governing bedy Part Vi, line 1a) . ..........cooivvineconr i, 3110
a | 4 |Number of independent voling rmembers of the geverring body (Part VL Tine 1) .. .........oo oot 4 |10
2| 5 [Totai number of employnes (Part v, fine 2a) ................oovii T 5 |351
g 6 [Total number of voluntesrs (estimale if necessary) ......................................"""" 6 (65
2a|Tolal gross unrelatad business revenue from Patl Vit Jine 12, eplummn (€ .. .ovocvveoooeivee o 7a 0.
h [Net urwalated business taxable ingome from Form MT, e 34 L 7b
Prior Year Cutrent Year
g | B [Contribulions and grants (Part VIll, ine 1h) ...................o... 499,254, 532,880,
g 2 Program sarvice revenve (Part VIl line 20) ............................... ... 21,484,724, 21,156,155,
g | 10 |[nvestment income (Part Viil, column Phlmes3 B, and 2d) ..o 77,846, -117,983.
& 11 Diher revenue Part VI, calumn (A}, lines 5, 64, Be, B¢, 10r, and 1 |1} g.
12 _[atal revere — add lines 8 through 11 (st equat Part VI, colupn (A)lna 12 ... ... 22,071,932, 21,571,052,
13 frants and simitar amaunls paid (Parl 1X, column A lines 13 ... ...
14 Benelils paid to or for membars {Part IX, column (A), line d) ....,... N
15 Balavies, olher compensation, employee benefits (Part IX, column (A}, lines 5-10) ... ... 11,148,217, 11,108,379,
§ 16a Professional fundraising fees (Part I1X, column A line e ..., . . .
1% b Total fundraising expenses (Part IX, column (D), line 25) » 0. [fEeSEiTsis R
17 Olher expanses {Fart X, coturnn (A), Fnes 11a-11d, VA-240) ... ... ... 8,778,829, 8,393,184,
18 TYolal expenses, Add lines 13-17 {(mus! equal Part IX, column A ine 28y ., .. ..., ., 18,9827,044. 19,501,563.
19 _Revenue lass expenses, Subtract line 18 fram line 12 ......................... 2,144,884, 2,069,489,
1 Bepinning of Year End of Year
13|20 total assets Pan X, e 48y ... | _12,378,617.] 14,153,937,
33| 21 Totat licbilities (Part X, llne 28) ... ... .. 4,578,175. 4,283,006.
¥2122 _tot assets or und batances. Subiract llne 21 hom lpe 20 ... ... ... 7,801,442, 9,870,931,
UL  Signature Block

Bt B e, U S AT ST S, 30, bt f my W et 1
Sign (™ %‘HLDI’LM_: lo1/05/10
Here Skinakire of offie: = Data

™ AMY STITCHER CFO
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Paid . o — Date Ee"r?c" it ;' ] E’.”I‘?ﬁg{,’f}.{gﬂﬂ,‘*"‘ﬂ numties
o - . 5 employsd * |
Pre.  |wowise > M 70 /16 fre
:Ler's Fimsreme o SCOTT TAWES & ASSOCIATES, CPA, PA
Only  |amgiss,’ » 10840 MARKET LANE BUILDING A SUITE 5 em_ >

F i PRINCESS ANNE MD 21853 Phona no. ™

May the IRS discuss this return with the preparer shawn ahove? sea instructions) ,,...............
BAA For Privacy Act and Paperwork Reduction Act Notice, see the soparate instructions,
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“Form oub MCCREADY FOUNDATEON INC 52-0607921 Page 2
|EEEI]§ i Statement of Pragram Service Accomplishments (ses instructions)

Briefly describe the orpanizalion‘s mission:
JBOSPITAL, WNURSING HOME

1

N s T T O M E e e R R - - e E e o A e o o A e — —

T T T T T e R T e R e e e A E R e e e E E A e e e e e e e e — - -

-————-—.——.—-n—————.——_———-———.m-—....__——-—.-.——-..___._———-.-—...__...__.._--—-.-._—_.L___._...

Did he organization undertake any significanl program services durlng the year which were nol listed on the prier

F

980 0F B90-EZ7 .-\ ieinet i e e e 1 Yes [X] wo

IF'fes,' describe thase new services on Schedule O,

Oid the organizalion cease conducting, or make significant changas in how It ¢conducts, any program services? .., .. E] Yes |Z] No
If "[as,” describe these changes an Schedule O,

grﬁcrihe the exompl purpose achiaverneris for each of the organization's 1hree largest program services by expenses, Section 501{c}3)

exp

S01{e)(#) organizations and section 4847(a)(F) trusts are required to report the amount of grants and allocations to others, the lotal
enses, and revenue, if any, for each program service reported,

4a (Cqde: Y0Expenses §_ 14,619,162, includinggrants of § 0.)(Reverve §_ 16,330,325,)

-

___—.--_-___—_.-____——.-.__...___—.-._-.____...——_—..__.__..._——,.-—-.._...._._.—-—.-..__....__._._.

T T T T T e e e e O ER M T E WM e S E E e e — A o —— — s e o

__,.,--_._..____--—..___——__...____—.._.._____....__.______...._.________........___._._.__

—__...___._.-.-—____——--_____—..._______,._..______._________...__._____._...,,___

_—.___.._....__.-_u.._____.._____—_._-_____—_-._____—.__-____—_..._-_____..-_._-.__

_.__.——.—_—.—._.._.___.-.__.J.___—_,-._‘____——__.____——-,_____————._--._——_——__...___

__._..._—-.——...__.—__._._..._____,.._.._____.-._______—.._-_____—.-.__._______..__....___

—..._.._—_.-.__.._.__._—._.....___——.-._..._____-..______—_.__..___—_..______—_-.___.__.____...

._......_-.__—.—._—-.._.____.---.____._.._..____,_.__...._____,.._.h______._._______,_.__ — —— -

__..___—-_-.__.-—--—....—-.._._.———.-—..._———.-_L_——_—.-.___————.—._—-_————..-.__“._.._._——-.--

__._.-._—___-—.-._—..____..-.——._____._______,.._...______..,________________,___‘._____

He, } (Expenses § 4,B82,401. including granksof & 0.)(Revenue 8 5,138,7%1.)

_—.._...———..._.h._._.__.-..___.____..-____—_...._-.___——.-.-....___——-.__.____——.-.__-___.__.,_,_

.-—n_—_—._—m._._._._—._....____________,_._.______..._______,.__.;______.-_..;___.__._.....

_—....———.-._—._....___......____—.-.——_____._..._____,..__.______,__._._____,,.,_..________

_..__.__.__._.__._........_......__.__.__...____-._._____,.._______...__.______.-._H____—H_‘___

__._-_-__.—-—._....._.___.___._____._______.__._____....______,___._______.______._.,,.._

_._—___—__—___._.—.______.-._______._..._____...______.—._-____——..._-.__—__..-._-....

_...———..-_-..._._.__._______..._____—______—.-._-.____—______—_._-._____.._______...

_._—..-_u.__.-—.-._u._..._.——__-.____.______.-._-.___———____——.—__..._————._—_—_——.-—-...

[R—

.—_—_-_..._._—_—..___—._-_——._____——_—..————"_-__————._—__————._—.._———__.u._

__—.-._-___.-._...____..______._.._____..______._________...____,_._______..._.“_._._

_._._______._____.__.______,______._.._____.__._____.,..._..______,__..______.____._._

---__——._—._..._____..__....___.____-.._...____._______,.._.______.__._____...___._____..

--___—.____.__.__.__..._.__..._..._____._._______..._____,________._______..._...____._____

._—__...____._.._______.._.________________._______.._.______..._.._________._.._.....

.-._-_—...___.___..__—-.-—_-._..._—.____.____.._____.._.._____—...-____——___u.___._.-.-—._._._

—-._---..—-—-----—-.-—-—-—-—-o-—————q—-—————-—_-.n-————-—.u.__—_—-_______—.-_.-._____...___._.__

-—-m_.____._-_____,,________,..____._........____.-._-_._.—_—.-.._.____—_—._-..____-—.q_—_.___

--.____—._—n__—.-.——-.___...___.._._...__._...____._._____._.__.__________.-._____....__.__.____..

4d Other pmgram servicas, (Destribe in Schedule O.)

Exp

nses  § including granls of  $ )} Reverue $ b

4e Tota) program service expenses = 3§ 19,501,563, (Mustequal Fart 1, Line 25, column (8).)

BAA
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52-0607921 Page 3

Yes | No
1 Ié' he dg;gzzxizatiun described in seetion 507(¢)(3) or 4947(a)(1} {other han a private foundatian)? if 'Yes,’ compiete 1| %
T R
2 s Jhe organization required to completn Schedule B, Schedule of Contributors? 2 X
3 Did the arganlzation engage In direct or indirect Bgmical campaign activilies on behalf af or in oppastian to candidates
for| public offlce? # 'Yes," complate Schedula C, Part £.. .0, 0., . . . .. i SR M N 3 X
4 Sektion 50%c)(3) organizations. Did the organization engage in fobbying activilies? # 'Yas, ' complets Schedule C, Partit .| 4 X
S Septlon 5G1(c}4), 501(cX5), and S0 (¢X6) organkmtions. Is the organization subiect to the section 6033(e) notice and
re onlngraqu%sg}nemandsgzroxytax? if "Yes," complete Sehedufa €, Parn‘H,....J.. Y I 1
€ Dla tha organization maintam any donor advised funds or any aceaunts where danors have the right to provide advice
an fhe dislribution or investrment of amounts in such funds of accatmts? #f ‘Yes,' complete Schadufe D, Partt...,.........| & X
7 Did Ihe organization receive or hold a conservation easament, including easements to preserve open space, the
emyironment, historic land areas or historic slruciures? if ‘Yeg,' complele Schesfe & Rart i, .C ] 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar asgels? ## ¥Yas,’
plete Schedule D Part it ... T T e e, B bd
9 Did Ihe organization report an amount in Fart X, kne 21; sarve as a custadian for amaunts not listed in Part X;
or provide credit cotmsellng, dabt managemenl, credit repair, or debt negoliaion servces? jf ‘Yes,' complele
Sepedute D, Part IV ... e -] X
18 Did the organization hald assels in tarm, parmanant, or quasi-endowmenls? if *Yes,' compiete Schedule O, Part V.. ... 10 | ¥
11 Did(the organizaticn repart an amount In Part X, lines 10, 12, 13, 15, or 257 f 'Yas, ' complete Schadule D, Parts W,
Vil| Vill, IX, or X as applicable L T E X P I I A4
12 Didithe orgenization receive an audited financial statement for the year for which it is completing this refum thal was
prepared in accordance wilh GAAP? Jf "Yes, ' complete Scheduie D, Paris XLXthandXi. . ............................112 | %
13 Is the erganizalion a seheol described in section 170()(1)(ANIIN? 17 'Yes,  completa Scheduls £ ... \vvo oo 13 X
T4a Did|lhe arganlzation malntain an office, employees, or agents outside of the US.7 ... ..o o voon| 148 X

k Did|the organization have aggragata revenues ar expenses of more than $10,000 from granimaking, fundraising,
business, and program service aclivities oulsida the U.S.? If ‘Yes,’ complele Schedle F, Part! ... ., .. .. ... ... ... 14b X

15 Did|ihe arganization repart on Part IX, column {A), Ine 3, more than 35,000 of grants ar assistance to any organ|zation

or dnlily lacated outside the United States? /¢ ‘Yes, " complete Schedise £, Part i ., ... 115 X
76 Did[tha orpanizalion report on Part IX, colurnn line 3, more than 95,000 of agoregate grants or assistance to
individuals Iocatad ouiside the United States? fF* es,' complete Schedule F, Parf I .. ... .. . 0 eee )] X
17 Did khe arganization report more than $15,000 on Parl IX, calumn (A), line 11e? I 'Yes,” complate Schedile G, PartI.... | 17 X
18 Did the organization report more than $15,000 total on Part VII), fines 1c and 8a? If 'Yes,’ complate Schadule G, Part if ... 18 X
19 Did the organizalion report maere than $15,000 on Part VI, line 8a? if Yes, 'complate Schedute G, Parift ._.......... ... 1% X
20 Did fhe arganizalion operale one or more hospitais? i Yes, complete Scheckle H ... ... 20 | X
21 Did the arganization rapart more than $5,000 om Part IX, cofumn (&), line 17 Ves," complete Scharidde &, Porte danddt ... ... ... ... A2 X
22 D b organization repart more Ehan 35,000 o Part IX, colen (A, lina 22 Jf Yes, complete Sehedule & Parts fard M ...\ u L 22 X
23 gid organization answer 'Yes' to Fart Vi, Seclion A, guestions 3, 4, ar 57 #f ‘Yes, complele o5 | %
Cl L .
244 Did {he organization have g lax-exempt bond issue with an outsianding principal amaunt of more 1han $100,000
88 of the |ast day of he year, and thai was issued after Dacamber 31 - 20027 if Y55, answer quasiions 24b-240 and
complele Schedide K. 1F o, 9o lo auestion 25, . .. .. T R 7 X
b Did tha organlzation invest any proceeds of tax-exempl bonds beyond a temporary period exceplian? . .................. 23h
c Did \Le organization mainlaln an nscrow account other than a refunding estrow at any bme during 1he year to defease
ANy [X-EXBMPLBOMHS? .o i et e e fO U 24c
t Did the organization act as an 'on behalf of issuer for bonds outstanding al any lime during tha year? ........_.......... 24d
25a Section 50Hc)(3) and 501(c}id) orq} nizations. Did the organization engage in an excess henefit transa clionwith a
disgyalified parson during the year? If 'Yes," complele Schecule L, PArtt ,.................coe.. o rin8 258 X
b Did We arganization become aware thal it had enPaqed in an excess henefil fansaction with a disqualified person from
a prior year? If 'Yes, " complete Schedula L, Part e .Y X
Was b {gan to or by a current or farmer officer, direclar, trustee, key emplaysa, highly compensated emplayee, or
dizgualified person oukstanding as of the end af tha organization's (ax year? if ‘'Yes,' complefe Schedule LPartht .......| 26 X
27 Did the arganization provide a grant or olher assistance 1o an officer, tirector, trustee, key employee, ar substantial
tontributor, or to a person relaled to such an Individual? ¥ ‘Yes,' complete Schedule L Parttht ... ... o i 27 X
BAA Form 990 (200R)
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28 Dufing the fax year, did any persan wh is a current or farmer officer, director, trustes, or key employee:
a Hage a direct business relalionship with the organizatian (other han as an officer, drrectar, truslae, or employae),
or an indirect business relatioriship through ownership of mere than 25% in anather entity {individually or colfactivaly &
with othar persen{s) listed in Part VIl, Section A)? If 'Yas,” complete Schedle £, Parf IV . .. .. v et e e seen )
bHaye a familx’amemher wha had a dirett or indirect business relalionshig with the arganizalion? If 'Yes, complete
B L, P I L i e e e e e 28h X
¢ Sefve as an officer, directar, trustee, key employee, partnar, or member of an enlity {or a shargholder of & professlonal
corporation) dofng business wilh the organization? Jf *Yes,' complete Sohedufe L, Fart 8 ... .. ... ... .................| 28¢| %
29 Did the onganization receive more than $25,000 in non-tash contributions? i ‘Yes,' completa Schecide M oo oo oo, 29 X
30 Did the arganization recelve contributions of art, hislarical ireasures, or olber similar assels, ar qualified conservation
conlributions? ff 'Yes,' Complele Scheauia M .. .. i oi o e et 30 X
31 Did the organization liquidate, terminate, or dissolve and eeasa bperations? Jf ‘Yes,' complsla Schede N, Part{ . ... ... 3 X
32 Didthe org?nizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,' complete
Schedule N, Part l e e e T - 7 X
33 Did|the organization own 100% of an entily disregarded as separate from the organizallen under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete SChatla R, Pard T . .. . .. . e e L 33 X
4 'lfa ]Ihe organization refated to any tax-cxempt or {axable entity? Jf 'Yes,’ complete Scheduia R, Parls ¥, i, IV, and v, ” x'
L T T
35 l'g ny related crganization & conlrolles entity within the moaning of section S12(b){13)7 # 'Yes, ‘ corrplete Schedule R, 35
I B it e e e e e e e e e e e X
36 Segtion 501() #3) organizations. Did the o?anization make any Iransfers to an exempt non-charitable related
prognization? If “Yes,' complata Schedttfe R, Part V, limg 2 .. . o0 i e e 36 X
37 Didjthe arganization concuct more than 5% of its activities thraugh an entily that is not a ralated arganization and that is
tregted as a parinarship for federal incoma tax purpeses? ¥ 'Yos, completé Schedule B, Part Vi .., . ocvviin ... ... | 37 X
BAA Form 890 (2008)
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52-0607921 Page 5

Yes | No

1a Erier the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
informatian Relums, Erter -0~ if nol apphicabla , ... .0 oee oo iivrirenen 1a
b Enler {he number of Ferms W-2G included in line ta. Enter -0- if nol applicable .. ...........| 1b
< [Hd the organizalion comply wilh backup withhalding rules for repartable payrments la vandors and reportable gaming
{ggmhbling) winnings fa prize WINNEIST ... i ittt
2 Entgr the number of ermployees repartar on Form W3, Transmittal of Wagz and Tax Statemens, filed for the
calendar year anding with or within tha yaar oovered by this M ... ... .. ... eiesaresn el 2a

2h If at least ona is reported on line 2a, did the oroanizalion file alt required foderal emplayment fax retens? .
Nofe, If the sum of lines 1a and 2a is grealer than 250, you may be requirad lo e-fife this return. (see instructions)

3a Eli‘ th? or% nizahon have unrelaled business gross intome of $1,000 or mare during the year covered by
N8 réfurn

------ L i T T TR T T T

42 Al any lime diwing the calendar year, did the nrganization have an intarest in, or a signatura or other authority aver, a
findncial account in a foraign colniry (such as a bank account, securities account, ar biher financial aceourd)? ...........

B It "fes,' enter the name of the foreign country: =

the Instruttions for exceptions and filing requirements for Form TD F 90-22,1, Repart of Foraign Bank and
Fingneial Accounts,

5a Wak tho organization a party 1o a prohibited tax shelter ransaction a ony bme during the lax year? _._..................
b Did|any taxable party riollfy ihe organizalion that it was or is a party to a prohibiled tax shelter transaction? ......._......

€ If "Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosura by Tax-Exempt Entity Regarding
ibited Tax Shelter Transaetion? .. ... et s e

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

antzations that may recajue deductibla contibutions under section 170(c)
a Did|the organization provide geods ar services in exchange for any quid pro quo contribution of more than $75?

Fol
dif’

c Diﬁgzggniﬂticn sell, exchange, or othetwise dispose of tangible personal property for which il was required {o file

, indicabe the number of Farms 8282 filed during the year ... .. ..ovvuvvroro oo, | 7d|

e Did the organization, during {he year, recoive any funds, directly or indi rectly, to pay premiums an a personal
benpfit CONIFACE? ... .. .o e T

T Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? ...............
g For pil cantributions of qualified intetlectuat properly, did the organlzatian file Form 8899 as requirad? ...................

h For pll contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098.C as required? . ... |

8 Secflon 501{c)3) and other spansoring arganizations maintalning donor advised funds and section S09(a)(3}
supporting argenizations. Did the supporting organization, o a fund maintained by a sponsaring organizalion, have

excess business holdings at any time during e year? ..., ... .. ... . . LT
9 Seciion 501(ck3) and ather spensoring organizations maintaining doner advised funds, _‘ $
a Did the organization make any (axable distributions under section 49662 _............. ... oo
b Did the organization make any distribulion to a donor, donor advisar, or related person? ..........
10 Section 50%(c)(7) organizalions, Enter:
a Initiation fees and capital contributions included an Part Vil line12 .......................] 10a&
b Grogs Receipts, incluted on Form 990, Part Vill, line 12, far public use of club facilities ... .. 10b
11 Section 50%c)(12) arganizations. Enter:
a Grogs income from olher members or shareholders .. ................oivveureo i, 118
b Grogs income from ather sources (Do not nat amounts due or paid o athor sowrces against
amapints due or received from them.) .. ..., o 11b
12a Sectfon 484Xa)(1} non-exempt charitablo trusts, |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amounl of tax-exempt interest received or accriad during the year ....... | 12b
Baa
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Page 6

[P4IPNIE] Governance, Management and Disclosure (Sections A, B, and C request information about poficies not

Sectioh

A. Governing Body and Management

Fot each 'Yes' respanse to tines 2.7 below, and for a ‘No' response to Hnes 8 or 9b below, describe the circumstances,
processes, of changes in Schedule O. Sae Insiructions.

Ta Enter tha number of vating members of the govering body ............ov'e.o. ., e 1allD
b Enter the number of voting members thal are indapandert ............coovvirins oo, Thil0

Z Did any officer, director, Wustee, ar kay empleyee have a family relationship or & business relationship with any other

2D ihe organizalion delegate control over management duties cuslamanily performed by or under the direct supervision
of vfficers, directors o trustens, or key emplayees to a management company o ather persen? ............. el 8 X
4 Did the arganization male any significant changes fo its organizational documents 4 X
sinte the prior Form 990 was filad? .. ... ..
5 Didtha organization become aware during the year of a matarial diversion of Ihe organization's assets? ................1 5§ X
€& Does the organization have members or SIOEKROITEIS? ... ..\ oo e e e, 8 X
7a Does the arganization hava members, stockholders, or other persans who May elecl one or more mermbers of the
GOMBITING DOBYT - ..ttt ie bt e ettt a et e n e r ettt e e bt

8 Didithe organizallon contemporaneously docurmeni the meetings held or written actions underiaken during the year by
{he|following:

b If "Yes,' daes tha organization hava written palicies and procedures governing the activifias of such chaplers, affiliates,
and branches to ensure their operalions are cansislent wilh those of tha organizatron? ..........ce.eeesr.ooo o A BB

a4 W

A
despribe in Schedule O tho process, if any, the organization uses (0 review the FORM 980 . ........ ... ......ooeso. 116
11 Is fhere any officer, director or trustee, or key esnplayaa fisted in Part Vil, Section A, who cannot be reached at tha
orgsnization's maifing address? ¥ 'Yas, ' provide the rames and addressas in SCHEOWE O ... .. ...oinreren o, 11
Section B. Policies

1, director, frustas oF key @MpIoYEC? ... o . i e e e e

8 capy of the Form 99¢ provided to e arganization's governing body before o wg;nﬁled? All organizations mist

12a Does 1he organization have a written conflict af interesl policy? H'ND, go b e 13 e 12a
b Areafficers, directors or frustees, and key amployees reguired to disclose annually interests ihat could give rise

o £

¢ Doe
Sch

13 Doe
14 Doe

15 Did Jhe pracess for determining compensation of the following persons include a review and approval by independent
pergons, comparability data, and confemporaneaus substantiation of the deliberation and dacision:

a The prganizatign's CEO, Exscutive Directar, or top managemenl offleial? ... ............
b Other offlcers of kay employees of the erganization? ... _. ..
Desgriba the process in Schedule O. (see instructions)

16a Did (he organiiation invest in, conlribute assels to, or participale in a joint venture or similar arangemenl with a faxable

b If Y

in jo[nl ventura arrangements under applicable fetleral tax law, and taken steps to sakequard the organlzalion's axempt

sta

Section|C. Disclosures

Yes | No

Lo e A 12h

tha organization regularly and consistently monilor and enforce compliance wilh the pabcy? {f 'Yes," describe in
tte OHOW BhiS IS AONE ... . i i it e T

the arganizalion have a wrilten whisllebiower POlEY? ... ... . i v

the organizalion have a written document refention ang destruction policy? ... ...........ves v,

duringtheyear? ... ... ... . . B S et SN RSN ol Sl

s," has the arganizalion adopted a written policy or pracedure requiring the organization la evaluale ils participation

Wwith r@SPeLt b0 SUCh A AN BIIBIIS? L\ sttt ettt rernenenensan v beias e

17 List [he states with which a copy of this Form 990 is required to be filed »
T8 Sectjon 6104 requires an organization fo make ils Forms 1023 for

inspgclion. Indicale how you make hese available, Check all that apply.
D wn webslte |:] Anolher's website E Upon request
19 Desqribe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and fi

stat

ents available to the publie.

—— e v M e o

102|4 if applicable}, 990, and 990-T (B071¢c)(3)s only) available for publie

nancial

20 Slataje the name, physical address, and telephone nimnber of the persan who possesses the books and records of the ofganization:
~AMY STITCHER _ _____ _: 201 HALL HIGHWAY, _CRISFIELD __ _MD __zm7-1337__ _ _{410) 96B-1200
BAA Fanm 990 {2008)
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?\'. '].
Form 99‘) DOBY MECCREADY FOUNDATION INC 52-0607921 Page 8

PREKIVIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,)
(a) (5] {©) () ®) {3
Name and Tijte Averags | Posilion {choth all lhat apply) Reporlahle Repartable Eslimated
por wek® 2] 72 | BE] 3| “eonanzenon | roaug povars | rombaaas
a9 2 ﬁ" 2B § | WwARMED -2 08 KISC) irom the
ég g ERElR enganizaton
E g %' 5 argenizafians
2H 5
i H
A Ol e e e e an e 11,129,157, 50,323, 84,452,

2 Toijl nuraber of individuals (including these in 1a} who recelved mare than $180,000 in repartabla compensation from the
organization ™ 5

3 Did |he organizalion llst any formar officer, director or trustee, key emplayee, or highest compensated employes s
on lne 1ar if Yes,” compiete Schedule J for such individual

4 Far bny individual listed on jine 1a, is the sum of repartable compensation and other compensation from
'_(II':S. _?ar,llzation and relaled organizations greater than $150,0007 If "Yes® complele Schedule J for such RALLY
R L

5 Did any person fisted on line_ 12 recelve or accrue compensation from any unrelatad arganization for services
rendered to the organization? if "Yes,' complale Schedule J for such persan. ... .............. e
Section B} Independent Contractors

1 Camjplste this tahble for your five highes| compensated indapendent cantractars that received more than $100,000 of
campensatish from the grganlzation.

A & _ ©
Name and business address Dascriplion of Services Compensatian
TemrigToNpEADINGa 1c 1302 UPPER GLENCOE SPARKS MD 21152 |READ X-RAYS 225,870,
auErcewdy sBRVICES 100 E CARROLL ST  SALISBURY  MD 21801 |rROVIDES EMERGENCY SERVICES 600,000,

2 ‘Tola| number of indopendent canlractors (intluding thaso in 1) who received more than $1 00,00@ in

comparnsation from the arganization » 2
BAA TEEAOICE  10£13/008




LONTRIBUTIONS, GIFTS, GRANTS B
AND CTHER SIMILAR AMOUNTS

-y

!
b

008) MCCREADY FDUNDATION INC 52-06071921 Page &
Statement of Revenus
AT -
3 O &) (i) C o)

Fh 7 Total revenue Related ar Unrglgted Revenue
exempt business excluded fram tax
function reverLe under seetions

; ; revenue 512
Federated campaigns .......... 1a 7
Membership dusz,.............| 1b
Fundraising events ............| 1¢
Relafed organizations . .........} 1d
Roverrient grante {cantribidions) . . . .. 1 380,943,
Al athor enmributions, gifts, grants, and
simiter amounts not inclinfar above .. .| 1§ 141,947.

Hancash conltlbng inttuded in Ins 12-1F ... §
Todal. Add ines 13- , .. ..............,..

|

NERERREREN]

532,850,

other similar amounls) .. ... e

52,443.

5 T YRR S R A T
E 2al HOSPITAL &_NURSING HOME[622000 21,156,155.|21,156, 155, 0. R
[T} b —— e W e e o —— — - b —
S| O S T
Sl o ____ = res__=__= -
z e
§ | ¢[All other program sarvice revente ...
| olTotal Addlines2a-2f ..............................."|21,156,155.
3 |Invesiment income (including dlvidends, interest and

4 |income from imvestment of tax-exempt bond proceeds . ™
5 |Royallies ..ol
{) Real {ii} Porsanal
6a|Gross Rents ..........
b|Less: rental expenses .
& {Rental Incorme or (loss) . ...
d|Net rental income or fIoss) .., ieiaiueon....
7a |Gross-ammint iram salas of (@ Becuiiipe 4 Olner
assels ather than inventory .| —170, 436.
b iLess: cost or othar hasis
and sales expansas ... ...,
c|Gainor oss) ........ -170,438.
dNef gainor (I088) .........cvoveinvieernn. ..
w | 8a(Cross income from fundraising events
2 (not including . $
E ot cantributions reparted on line 1¢).
E ee Part iV, line 1B ................. &
E b | ess: direct expenses ............... b
€ Net incame or {loss) from fundraising events ,.,....... ™
Ba [ross income from gaming aclivities.
ee Part ¥, line19.................2
b Less: direct oxpenses ............... b
¢ Nel income or (loss) from gaming activilies ........... ™
10a [Gross sales of inventory, less returns
pnd allawances ... e . A
b |.ess: cos! of goods sold ... .. R ol
& Net income of {loss) from sales of inventory . ......... ™
Miscelfansoys Rovenua Business Coda %3
Ma| ————— —_—
b--——-—.————.—._-_...____
L
dplatherrevanuve .................,,
e fofal. Add lines 11a-11d ... T i sl
12 Total Revenue, Add lines 1h, 2q, 3. 4, 5, Gd, 7d, 8¢, Sc,
e, BNG VT8 oo oo ic i »21,571,052.(21,038,162. 0. 0.
BAA TEEAIDY  12/1B2008 Form B30 (2008}




52-0607921 Fape 10

Section 50T{c}3) and 501{c}4) organizations must complele all cofumns.
All gther organizations must complete column (A) but are not required to completa columns (B), (C), and (D).
(&) ©)

)
0 not include smounts reported on lines Total éﬁgams Program service Managemenl angd Fundraising
&b, 75, 5, 8b, and 105 of Part Vi, Expensaes fjeneral expenses EXpenses
F P o

1 Gednts ond offer essistance lo governments 5 SRS,
fn g;gamzalmns in the L1.8, See Parl IV, B a
in . )

¢ Grants and other assustance tn |ndmduals |n
the| LS. SeaPart IV, line22 .._.............

3 Granis and other assistance to governments,
organizations, and individuals outsule the
Ud. SeePart IV lines 15and 16 ... .........

4 Be ofits paid {6 or for members .............
pensation of currenl officors, dlfectors,
truétees and key emplovees ......,.....,

g8 Co pensahon not included above, to
di ualn‘ued ersans (as defined under
se mn 495 f}(ﬁ) and persnns descrlbed in
lion 485R{c j1{z]
7 rsalanesandwages ................... 8,991,695, 8,90],6989. g. 0.

8 F'e sion plan ¢ontnbutions nclude section
401 (k) and section 403(b) employer

dhutionsy ... o 132, 55L. 132,531, 0. 0.
=) remplwee benefite .,.................. 1,143,526, 1,143,526, 0. 0.
10 II faes ... B40, 603. 840, 603. 0. d.
" far services (nan-employees) ..._....._,
Mai agemant ...............................
hLeg b e i e e e 2,651, 2,651. . 0.
cheoounting ... 13,000. 13,000. {. {.
dlobpying ...
€ Praf fundraising sves. Sea Part IV, In17......
f Invastment management fees .. .._..........
OOt e e .
12 Adverlizing and prametion, ..........0.o.o. ., - 42,551 . 42,951, {. 0.
13 OMfifc aXpenses ..o....ooyvinrnranan o 26, 34]. 26,391 . 0. Q.
14 Informailon technology . ..o vvveveee o uss
15 Royhltes ... iieiiiiie e e,
16 OCOUPANLY -\ vvvirrevar i iercveinnssnns. . S50,401. 50, 441. 3, C.
L 1 5,677, 5,677, 0. a.
18 Payments of trave| or entertainmenl
expenses for any federal, stale, or local
publicoffichats .......... ... .
19 Conferences, convenlions, and meelings ... .. 6,132, 6,132, 0. 0.
) 165,619, 165,619, 0. 0.
2N Payr}venls foafflllates ,......................
22 Doplecialion, dapletion, and amortizatlen . .. ., 277,384, 577,384. 0. 0.
28 INSUMANCE ... . o i e 0.
24 Olh r expenses, ltemize oxpenses nof i
d ahove, (Expenses grouped togather s
and sbelod miscellaneous may not exceed G
5% ;Dla’ cupenses shown on line 25 ! AR
1 270 870. 1, 2'?0 870 4] 0.
189,569, 189,569. ¢] 0.
707,616, 707,616. 0. 0.
215,321. 215,321. 0. 0.
27,027, 27,027, 0. {.
3,014,230, 5,014,230. Q. 0.
] 19,501,543, 19,501,563, 0. 0.
25 Joint Casts, Check hors » | | if following
SOP|98-2, Complete this lina only if the
orgayization reparled in column (B) joinl
cosig from a cambined edecational
saipn and fundraising soligitation ......,..
BAA Farm 9840 (2008)

TEEAH10 12908




) (2008) MCCREADY FOUNDATION INC 52-0607921 Page 17
3% Balance Sheet
Beginnﬁ;} of year End(B ye&r
T | Cash —non-inker@st-heanng ... oo e e e 3,628,156.] 1 3,016,722.
2 | Savings and temporary cash investmentS . .. ... ..o 2
3 | Pledoes= and grants receivabila, BBE, ... .. .0 'eretire e oo e 503,335.| 3 77,856,
4 [ Accounts recaivable, MeE ... .. . i e e e e 2,953,547.] 4 2,521,125,
5 | Receivables from current and formor officers, direclors, trustees key employees.
or other related parties. Complete Part Il of Schedule L, . 5
6 | Receivables from ather disqualified persens (as defined under secl-on 4958(?)(1}) el
N and persons described in saction 4958{¢)(3XB). Completa Part 1| of Schedute L... 8
g 7 | Netes and loans receivable, net. .. ... ..o i e 7
$ 8 | Inveniorles for sale or usa |, 343,306.| 8 340,645,
s | B |Prepeid expenses and deferred chargas ........................................ 77,164.] 9 165,176,
104 Land, buildings, and equipment: cosl basis _..._... .. 10al 14,841,565, |isdEi R Rtk B TS
n!.ess- accumulated depreciation. Complele Part W of : 3 o 4
Schedule D . A i [+ 6,809,253, 4,874,109.] 10c 8,032,313.
11 |Investments — publlc!ytradedset:untles B Rt Tl 1
12 |Investments - other securilies. See Part N |lnB 11 P 12
12 |Investments — program-relaled. See Part [V, line 11 et e e 13
T4 INRNDIbIE BSSBYS ... e e e e 14
15 |Other assets. See Part IV, 10 11, . o it e e 15
16_|Total assets. Add lines ¥ through 15 (must equal line 34 ........................ 12,378, 617.] 16 14,153,837,
17 [Accounts payable and accrued @XPBNSES .. ..ot tie e 2,436,050.117 2,332,951,
1B |Grantspayabla ... ................0.0 0 .
19 |Deferred TeYeMUR .. . e e e e
Y | 20 |Tax-exempt bond liabilities .
E 21 |Escrow accourt liability. Oamplate Part IV df Schedule D ........................
L2 P ables o current and former officers, directors, trustees, key employees 385
i ghest compensatad employees, and disqualifiad persons. Complele garl i
T
é of BhEtIR L e e e
§ | 21 [Secured martgages and notes payable lo unrelated third parties . .. .. ............. 1,950,055,
24 |Unsecured noles and loans payable . ..., ... oot e 2,142, 125, 24
25 |Other lizbilitles. Complate Part X of Schadile D ... oo oo, 25
26 _[Total Nabilities. Add lines 17 0reugh 25 .. ..oove oot 4,578,175.] 26 4,2 83= 006.
g Organizations that fellow SFAS 117, check here » X[ end complete lines g i
27 through 29 and lines 33 and 32,
§ 27 Drwestricted nBEBSSeIS ... ... e 7,450,334,
E 28 [Temporarily restrieted NBt ASSERS ... ..o cvut i ir e e 351,108.|28
29 Pemanently reslricled net 888015 .. .. ... oL
8 Organizations that de not follow SFAS 117, check hore » D and complete
H ines 30 thraugh 34,
8|30 Papital stock or trusl principal, or curront funds . T
E 3 Paid-in ar capilal surplus, or land, bullding, and equlpment fund .................. 31
32 Retainad parnings, endowment, accumulated income, or other Amds .. ........... 32
g 33 Total net assots or NG balancos. ., ... i 7,801,442,]33 9,870,931.
et e ae e 12,3958,617.1 34 14,153, 837.
Yes | No

[Jcesn [ Accrum [} Other

22 Werg the organizatldn‘s ﬁnancial slatements compiled or reviewed by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organizalion have a comemiltee thal assumes res dnsrblllly for owermght of lhe audrl

revigw, or compﬂatlon of 5 financial slatemants and selection of an independent accountant? ....................o.is.. 2¢| X
3a As g resull of a faderal award, was Ihe organization requwed o undergd an audlt or audils as set forth in the Slngle
Audif Act and OMB Circular A-1337 -] 3a X
bif 've 'd-dthaorgamzatronundergotherequuredauduoraumts"‘ T P PO ETTPETPTRTRPRTRI - | .
BAA Form 890 (2D08)
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' [i OMB No, 13430047
(s,-f,ﬂ“Es?ouol;Egﬁm Public Charity Status and Public Support
To be completed by all section 501 (<)(3) organizations and section 4947(a)(1)
nonexempt charfable trusts.
PJE%’L".‘REZSL&'%E':,?:: ¥ * Attach to Form 990 or Form 950-EZ, » See seperato instructions. Rk
Narma of the arpanization Emplayer idemtifleatles ntmbar
MCCREADY FOUNDATION INC 52-1607921

PATEE Reason for Public Charlty Status (All organizafions must complete this parl.) (see instructions)
The orgapization is rot a private foundation because it is: (Please check only one organizatian.)
1 A church, carvention of churches or associalion of chutches described in sectien T70bX1TXAXI
2 A schgg| described in section 170)(1)(AN). fAttach Schedule E.)
3 |X]A haspilal or cooperative haspitel service organization described in section 170(b)1)AXiI). (Attach Schedule H.)
4 A medical research osganizatian operated in conjtmetion with a haspital described in section TFHDYI AN, Enler the hospital's
name, city, and siate:

ST MR M A e e e i m am e G e = v . D R B b e o e e e e — —y

5 An organizetion aperated for the benefit of a tollaga or university awned or aparated by a governmental Unit described in sechon
170(!:?(1)(#){!#}. (Complete Part IL)

6 A federal, stale, or lacal govemnment or gavernmenta) unit described in section T20(b)}T{AXV).

7 An arganizalion that normally receives a substantial pari of ils support from & governmantal unit or from the general public describad
in snchan 170X 1MAXV). ﬂanmpIele Part I1.)

| A communily trust dascribed in section 17T HANA). (Complete Fart 11)

D An arganization that normally receivas: (1) more than 33-1/3 % of its suPporl from contributions, membership fees, and gross Teceipts
from activities ralated to Its exempt fimctions — subject to certain excopfions, and (2) na more tan 33.1/3 % of ils support from gross
Investment income and unrelated business laxable income (Tess section 517 tax) from businesses acquired by the grganization after
June 30, 1975, See section 509%a}2). {Compieie Part 111.)

10 An crganizalion organized and oparated exclusively to test for public safety, See section 509(a)}A) (see mstructians)

Lk An organizalion organized and operated exclusively for the banefit af, ta porform fhe funclions of, a'r_cang oul lhe purposes of one ar
more _gubhcly supported organizatians described in seclion 568(a)(1} or saction 509¢a)(2). See section 505{a)3). Check the bax that
{

describes the lype of supporting organization and complete lings T1& through 1¥h,
] DType | b DType Il c :I Type il — Functionally integrated d D Type i~ Ofher
e [] By checking this bax, I cerlify that the arganization is nol controlled directly or indirecily by ene or more disqualified persons other
lhagtllt f?&r)'tdatlon managers and ether than one or mare publicly supparted organizations described in section 509(a)1) or section
a)(2).
f If the organization received a wrillen delerrminatian from ihe IRS that s a Type I, Type || or Type IH supporting arganization, D
BNECK IS BOX L e e
4 Since Augusi 17, 2006, hes the organization aceeptad any gift or contribution from any of the following persons?
Yoz | No
() aperson who direclly or Indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the ‘supported arganizalion? ..., .. ... .. . . . . i 11gQ)
0D  a family membar of a person describad in §) ABOVED . ... ... i e e 11¢gGi)
(i) 2.35% conlralled entily of a persan describad in () or (1) Above? ... ... i, 1yl
h__ Provide lhe kollowing informatian ahout the organizelians the organization suppars.
Nt e men QRIS (oAt o | DL | SOUTE oy | ST Amu o St
abowa ar G snttion ) listad In yaar ehl, () of (& arganized In the
{ser Imsitrctionsy) “m:m vaur sugpart? u.s.?
Yes No Yes No | Yes No
TMaT ”n “. BRI D ASad L] B0 P i ) b 3 |
BAA For Privacy Act and Paperwork Reduction Ac{ Natice, see the Insfructions for Form 990, Schedule A (Form 990 or 99D-E27) 2008
TEEADA01 121748




Schedulé A (Form 990 or 990-E2) 2068 MCCREADY FQUNDATION INC 52-0607921
Bt} Support Schedule for Organizations Described in Sections 170(bY(1 XA)(iv) and T70(bX 1 X AXvi)
{Completa only if you checked the box on line 5, 7, ar B of Part 1.

Sectioh A. Public Support

ey for fiscal year {a) 2004 () 2005 (c) 2006 @ 2007 (e} 2008 (") Total
iffs, grants, contributions and

! 3‘ sbgrship fees r:eneived. SDo

nof inciude ‘unusual grants.”) .. .

2 Tas revenues levied for the

rganization's benefit and

arther B:id {0 il or expended
1|

organization by a governmental
unit without charge. Do not
include tha value of services ar
fat((lilies generally furnished to
the|public withoul charge _.....

pottion of tofal
corftbutions by aach person
(olber {han a govammenlal
unif or publicly supported .
orgpnization) ncluded pn lina 1
that axceeds 2% of lhe amaunt |}

6 Fubllc suspoﬁ. Subtract lino 5

Sectior] B. Total Support

e year (or fiacal yoar (2) 2004 ) 2005 (€} 2005 ) 2007 (e} 2008 () Total

7 Ampunisfromlined ...........

divigends, payments received
on securities loans, rents,
rovaltres and ingome form
simglar sources. ...............

9 Nelfincorme form unrelated
business activities, whether ar
not the businoss is regularly
carmed pn ... e

10 Other income. Do not incivde
gairy ar [oss form the sais of
tapilal assets {Explain in
Par IV.)

----------------------

a Gmf: income from interest,

11 To !su‘: 1. Add lines 7 ’
thropgh 10 ... et

5,

glc. (see instruc

R

12 Gross receipls from related activities, tl
13 Firsfive years. If the Farm 990 is for the organizatian's first, second, third, fourlh, or fifth (ax year as a section 501(c)(3)

organization, chack this hox @ SI0D MBI . i oiiuuii . st ot a e ie e e »[]

Section|C. Computation of Public Support Percentage

T4 Public support percentage for 2008 Jine 6, ealuann {} divided by line 11, column 4 14 o
1§ Public support percentage for 2007 Schedute A, Part -2, 108 26F .. ... ovirire e e e 15 %
162 33- suﬁpurt fust — 2008, If the organizalion did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and |step hore, The organization qualifies as a publicly supporied orgamizatian, —. .. ............o o orirerirsrrrers it ™ D

b 3313 sm;lpnrt test — 2007. If the organization did nat check a bax pn line 13, or 163, and iine 15 is 33-1/3% or mare, check this box
and jstap here, The organizalion qualifies as a publicly supparted BIOAMIZALON. . .. ... .. .o\o'esvsvssrss e » D

172 10%facts-and-clrcumstances tost — 2008, If the proanization did nol check a box an line 13, 16a, ar 16b, and line 14 15 10%
or mere, and if Ihe organizalion meets the facts-and-circumstances’ test, check Ihis box and stnp here. Explain in Pary 1Y how
the grganization meats the ‘facts-and-circumstances’ tesl. The arganization qualifies as a public ly supported srganization, ,..,...... ™ D

b 10%}facts-and-circumstances test - 2007, If the arganization did nol check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or miore, and if the organization masls he ‘facts-and-circumslances” est, check this box and step here. Explain in Part IV how the
argapization meets the Yacts-and-circumstances' lesi, The organizatian qualifies as a publicly supported organization, ..., ....-... > H
»

18 Prvate foundation, i the organization did nat check a box on #ing, 13, 1Ga, 16b, 17a, or 17b, check ihis box and see Instructions ...
BAA Schodisie A (Form 550 or 950-E2) 2008

TEEAGIOR 12731778




 / 2008 MCCREADY FOUNDATION INC
2 Support Schedule for Organizations Described in Section 509(a)(2)
{Completa only if you checked tho box on line & of Fart |}

52-060792]

Sectioh A. Public Support

Calondar year {or Rscef yr beginaing (n) ™
1 Giffs, grants, coniributions and
membership fees recejved, SDo

nof inclide "unuswal grants.’) ...

(8) 2004 (b} 2005

) 2005

(d) 2007

(e) 2008

(D Total

2 Grgss receipls from
admissions, merchandise sold
or services perfanmed, or
facllltles fumished in a aclivity
thak i5 related to the

organization’s Yax-exempt

pupose . ...._,.,,

3 Grods receipts from activiies dhat are
not 5 wnm¥ated trade or business
under section 513 . ................

4 TaYy revenues lavicd for the
orgpnization's bonafit and
either pald t or expanded on
ftsbehalf .................... .

5 The value of services or
facilities furnished by a
gaveramentai unil to the
organizalion withaut charge .. ..

L Add lines 15 ,..........

7=a Ampunts included gn lines ¥,
received from disquallfied

disquallfled persans that
exceed the greater of 1% of
the ftolal of lines 9, 10, 11,

12 for tha year or $5,000 .

8 Public support (Subtract line
7c from line 6) ......

Section B. Total Support

Calendar|year (or fiscal yr hegitning i) »

(a) 2004

(c) 2006

(d) 2007

(B Total

8 Amounls from line 6 ...........

10a Grgss income frorn interost,
dividends, paymenils reccived
on gecuritles loans, rents,
rayaRties and Incame form
simflar sources. ...............

b Unrglaled business taxable
income {Jess saction 511
taxgs) from businesses
acqtined afler June 30, 1975 ...

12 Other income. Do nol include
gainy ar loss from the sale of
gam | assels (Explain In

art|[V.)

13 Total suppart. g 265 10c, 11, md 12]
14 gr

five yaars, If the Farm 990 is for the ot
lzation, check 1his box and stop here

A g v
rst, secand,

third, fourth, of fifth 1

ax year as a section 501

..................................................................................... =

)

Section|C. Computation of Public Support Percentage

15 PubIr, suppart percontage for 2008 dine 8, column () divided By line 13, comN () .. .. o oo ereririireeriarsons

16 Fub

C support pereentage from 2007 Schedule A, Part IV-A, BN 270 oo oot it ineans

15

16

R|R

Section|D. Computation of Investment Income Percentaqe

17 lnvegtment incoma percentage far 2008 (line 10c, column (f) divided by line 13, column (Y ...........

18 Inveslment incame percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-113 support tesis — 2008. If the organization did not cheek the box on line 14, and line 16 s more {han 33-1

--------------------------------------

17

18

3%, and ne 17 is not -

morg than 33-1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization .. ................. [:]

b 331

; support fesls - 2007. If the orga
is ngt more than 33-1/3%, check Lhis

ox and sfop hera, The organization qualifies as a publicly supporled organization
20 Private foundation, If {he erganization did not check a box on fine 14, 19a, ar 19b, check this box and see instructions

----------

nization did not check a box on line 14 or 19a, and line 16 is more thon 33-1/3%. and tine 18 -
5

HAA

TEEAM0I  01/2949
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% Supplemental Information, Complete this part to provide the explanation required by Fart |1, line 10;
Partll, line 17a or 17b; or Part lil, line 12. Provide any other additional information. {see instructions)
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SCHE ULE D OMB Na. 1845-0047
{Form 990) Supplemental Financial Statements

g " Attach to Form 990. To be compieted by oroanizatians that
%@;WR:J:;&. Sora answered Yo, 1o Form 990, Partte s b 2 B oo 12, :
Name of thi arganieatian Ermployer Idontificatian pumber
MCC RELDY FOUNDATION INC 52-0607921

#l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Camplete if
| the organization answered 'Yes' to Form 230, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis
T Toipl number atend ofyear.................
2 Aggregate contributions to (during year) . .. ..
3 Aggregate grants from {during yeary .........
4 Aggregale value gtendofyear ._............
5 Did|the organization inform all donors and denor advisors in writing thal the assets held in dgnor acvisad
funfls are the organization's properly, subjecl bo the orpanizalion's exclusive legal Conlral? .. ... .. .oeeveeenns. oo DYas D No

& Didjine organization inform all grantees, donars, and donor advisors in writing that grant funds may be
ueed only for charilable purposes and nol for the benefit of the donor ar danor advisar or ofher My ,_l "
e e ey BS o

imgermisslble private benphil?? ... ... .
Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, |ine 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).

Preservation of land for publie use {e.q., recrealion of pleasure) Preservallon of ap historically impartant land area
Proteclion of natural hatitat Preservalion of certified hisloric siruclure

Preservation af open space
2 Corpplste fines 2a-2d if the organizafion held a qualified conservation coniribution in the form of a conservation sasement on Lhe last day

of the tax year,
: Held at the End af the Year
a Tetgl number of conservation easements ............ .ottt iiaii it el 23
tr Totzl acreage restricted by conServalion SaSEMEMtS .. .. ... . ot e e 2%
¢ Numher of conservation easements on a certified historic struchure included in¢a) .............. 2c
d Number of conservation easements included in () acquired after BN7/06 ...................... 2d
8 Nurpber of conservation easements modified, Iransferred, released, extinguishad, or lerminated by the organization during the taxable
yoal »
4 Nurpber of states where property subject {0 conservation easernent is localed »
g coment o e comaorvalon Sseement | ey e pertodic monfioring, inspecton, volions and 4
6 Stalf ar volunleer hours devolad fo monitoring, inspecting, and enforcing easements during the yoar »
7 Amgunt of expenses incurred In maritaring, nspecting, and enforcing easements during the year »  $
8 Doek each cansarvalion easement reporled on line 2(d) above satisty the requirements of section
170 (@YBY(Y and 170M)MAYBIGDZ . ... ... .. .. D Yes El No
9 InPprt XIV, describa how {he erganization reporls canservation easemenls in its ravente and expense stalement, and balance sheel, and

inclide, if applicable, tha texl of the fostnote to the arganization's financial siatements (hal describes the arganizalian's agcounting for
congervalion easements,

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
| Complete if the organization answered 'Yes' to Form 990, Part |V, Jina 8.

1a [F the organization elected, as penmitted under SFAS 116, nat o report in its revenue staterment and balance sheet works of art, historical
treagures, or other similar assats heid for public exhibition, education, or research in furtherance of public service, provide, in Parl X1V,
tho {ext of the faotnole 1o its financial statements that Fescribes [hese items,

b If the organization elected, as permitled under SFAS 1186, nol to repart in its revenua statemant and balance sheet worles of art, historical
treagures, or other simitor assets held for public exhibition, etucatian, or research in furtherance of public servica, provide the following
amowntis refsting to these ltems:

(M Revenues included in Form 890, Part VAL lIme 1 . ... . e st ™8
{ Pssets included in Form 900, Parl X ... e et e e e e =3
2 If thy anganization received ar held works of art, historical treasures, or other similar assets for financial gain, previde the following
amolnts required to ba reported under SFAS 16 ralating to {hese ilems:
a Revgnues included in Form 89D, Parl VI, HMe 1 . oo s e e ™8
b Assets inchaded in Form 990, Par X .. ... e ™8
HAA For Lﬂvacy Act and Paperwork Reduction Act Notice, see the Instructions Jor Form 920, Schedula D (Form 990) 2008
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Scheduls D (Form 990 2008 MCCREADY FOUNDATION INC §2-0607921 Page 2
[REFEIE] Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

the organizalion's accession and ethar records, check any of the following that are a significant use of ils collection items (check all

that apply):
a | | Public exhibitron d | [Loan or exchange programs
b | | Scholarly research o [_| Other

5 During the yesr, did the organization solicit or receive danations af art, historical treasures, or other similar
asgets to be sald to raise funds rather than to be maintained as part of the organization's colleclion? ............... ] | Yes ﬂNo

¥ Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 9920, Part
IV, line 9, or reported an amount an Form 990, Part X, line 21.

Ta Is the organizalion an agent, rustee, custadian, or other infermadiary for contribulions or olher assels not
inetuded pn Farm G90, Part X7 ... i e e e
b If 'Yas,’ explain the arrangement in Part XIV and camplata the following table:

..........[:IYes I:IN

Amaunt
€ Beginning Balanga ., oot a i e e e e i) 16
d Additions during the Year. ... ... e e el 14
e Dispributions during Ihe year . ... .. e e e sl T
O o 1 T -1 T R LA
2a Did|the organization Include an amount on Form 990, Part X, M€ 217 ... ..couvrrrineeriieiceeiaraennes o || YeS5 [Jno

b If 'Ves,' explain tha arrangement in Part XIV.
AYEE| Endowment Funds Complete if organization answered "Yes' to Form 890, Part 1V, line 10.

{r) Cument year {b) Priar year {c) Twa yoars back
Ja Beginning of year balance . . .... 878,512, 4
a Coiirlbullons .................. B5,144.
¢ Invesiment eamings ar losses |, 1,812,

d Grants or scholarships .........

e Other expendiiunss for facilities
and programs .. ...... ... 00is

t Adrhinistralive expenses ..., ..

g End of year balangg ........... 871, 468. [l
2 Proyide the estimated percentape of the year end balance held as:

a Board designated or quasi-entowment > 55.74%

b Perfnanent endowment » t

€ Term endowment * 41.26%

Ja Arg|there endowment funds not in the possession of the organization that are held and administered for ihe

arganizalion by: Yes | No
O (NP Al O ZBOrIS . L. o ot e e s e e e e e et e 3a@) X
GiY related orgamizations ... ..o e i e e 3a(ii) X
b If 'Yies' ta 3a(ii), are the related arganizations lisled as requited on Schedule R? ... ... ... oo oo, 3b X
4 Oescribe in Part XIV the intended uses of the arganization's endowment funds.
MY Investments—l.and, Buildings, and Equipment. See Form 990, Part X, iine 10.
Daseription of invesiment {a) Cost ar other basis|  {b) Cast or olher (c} Depreciation {dh Book Valug
{imvestment) basis {othar}
Taland ..o s 15,300, R 45, 300.
bBullHIngs ........ccoiiiiii e ieen s 10,982,360, 4,759,167, £,223,202.
¢ Leafehold improvements ., .. ... ... 00,
dEQUIPMENt . .. e s 3,813,896, 2,050,085, 1,763,811,
R, ) TR T
Total. Add) fines ta-1e (Colurnn (&) should equal Form 90, Part X, column (B, fing TC.) Lo ovvvnriiies cinniennnsies ™ B8,032,313.
BAA Schedule D (Form 930) 2008

TEEA3I0Z 12/23108




D (Form 530) 2008 MCCREADY FOUNDATION INC 52-0607921 Page 3

il Investments—Qther Securlties See Form 990, Part X, line 12.

Sched ull

{a) Description of seeurity or category {1 Book valure {c) Method of valuation
{including nama of security) Cosl or end-of-year markat vplue
Financfatl derivativas and other financial products .. .. ...,
Closely-Held equity intarests ...........................
Other | —

- e e e E e v A e - - — —y

- e . — — = R AR A —— —

. fh o e s T M e N R e ey e e

—— A e e e e e e A e e e o — . — —

i (b) showig anal Fore 980 Park X, ool (B} fine 12) ™ o
[l nvestments—Program Related (See Form 990, Part X, line 13

(3) Descriptien of investment type (b) Baok valua (c) Method of valuation
Cast or end-of-yaar markat value

Lt
?"i.

A

—

RIRQ SN

i
N .

3 4
Part X, line 15)
{8} Dascription {h) Boak value
Total. Coturrn (b} Total (should equal Form 990, Pari X, col.(8), line 15). ... ... T >
(SRR Other Liabilities (See Form 930, Part X, line 25}
{a) Description of Liability {8 Amount

Federal Ingome Taxes

Total. Gofumb (&) Tinf (should aqual Form 990, Pan X, col, ¢(B) fing 25) ™ AR LR ; ; &
In Part X}V, provide the text of the factnota ko the organization's financial slatarnents that reparts the organization's liability for uncertain tax
positions vider FIN 48,

BAA TEEAIZN  1VZN0B Schedule D (Form 990} 2008
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Schedull D (Form 49

02008 MCCREADY FOUNDATION INC
[BaYE%PE] Reconcllfation of Change in Net Assets from Form 990 to Firancial Statements

52-06073921

Page 4

Offer (Ceseribe MPart XIVY .. ... ...........oovue .
9 Toll adjustments (nat), Add lines 3-8 .. .._.........
10

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

-------------------------------------------------------------------------------------

Exgass or (deficlt) for the year per financial staternents. Combine lines 3and 9.... .. ..

[EAREX]E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

21,571,052,
18,501,563,

2,062,489,

.. 2,063,488,

T Tothi revenua, gains, and other support per audited financial statements . ... ....,.

2 A

b Donaled services and use of facilities
t Reqoveries of prior yearqrants ... ....................
d Other (Describe in Part XIV)
€ Add (ines 2a through 2d

urits incluted on line 1 but nat en Farm 990, Part VIl line 12
a Netjunrealized galns oninvestments ... .. ........vvervrerns

-------------------------------------------------
----------------------

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

.......................... K

21,571,052,

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

|__21,871,053.

chAddlilnmesdaanddb ................ . i

§ Totgl revenua, Ad lines 8 and Ae. 21,571,052,
18,501,563,

3 Subfract ine 20 DM HNe T . 19,501,563.

4 Amgunis Included on Form 830, Part 1X, line 25, but not on line 12

a Invesiments expenses not Included on Form 990, Part VIl line 7b ....._........ 42

bOther(DescribeinPaan)........................... . 4b

cAddilines daand Ah ... i

5 _Tolal expenses. Add fines 3 and 4¢ (This should aqual Form 690, Part |, line 18.) ...................vcovuand 5 18,501,563,

5 Supplemental Information

Complete
lina 4; Pal

this part to provide tha doscriptions required for Part |, lines 3
t X: Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xill, tines 2d and 4b.

.9, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part ,

————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————

[ e e e T T T RN - e e e EmEE L e e A M e o EE A o ey

TEEA3IDY T2/2308
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C I'L H i
;.E_OHI;II%JLE Hospitals

* Ta ke completed by organizations that answer Yes' to Form 990,

OMB No, 1545-0047

Pert 1V, line 20,
e St Sy » Attach to Form 990.
Namio of ik organizstion
MCCRERDY FOUNDATION INC 52-0607921

Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)

1a Dogs the organization have a charlly care policy? If 'Ne,’ skip to queslion6a ... ...............
b If *Yes,' is it a wrillen policy? ............

2 the organization has multiple hospitals, indicate which of tho following best describes applicatron of the
chgrity care palicy to the variows hospitals,

appiied uniformly t¢ ail hospilals [] applind uniformly to most hospitals
aanetally lailored to individual hospital

4 Answer tho following based on the charity care eligibility criterra that applies 1o the largest number of the
orgrn'rzat'mn's palients.

a Dops the organization use Federat Paverty Guidelines (FPG) o determine eligiility for providing free cara to low
Incpme individuals? If "Yes,' indicale which of the following is the family income limit for eligibilily for free eare: ...........
{|oo% k] 150% [] zo0% ] otner %
b Does the organization use FPG 1o determine eligibility for previding discaunted care to low incomne individuals?
If "Yes,' Indicate which of the following s 1he family incorne limit for eligibility for discounted eare: ......oovveon oo,
[T |200% fx] 250% [] 300% L] 3s0% [] a0n% [J other %

¢ If e organizatien does not use FPG to determine eligibility, describe in Part VI the incame basad criteria for
detgrmining eliqibility for free or discounted care. Include in the description whether the arganizalion uses an
asspl test or othar threshald, regardless of incama, 1o detesmine eligibilily for free or discounted care.

4 Dods the srgenization's pollcy provida free or discounted care to the ‘medically indigent'? ... ..l A X
5n Dogs the arganization budget amounts for free or discaunted care provided under ils chatity tare policy? ................. 5al X
b [f "Yles,” did the organi2ation’s charity care expenses exceed the budgeted amaunt? .. .. .....oocveveeeecniennnnnn. | BB X

c If "Yies* i b, as a resull of budget considerations, was the on;qannzatinn unable lo provide free or discourted

carg lo a patient who was ellgible for froe or discaunbed care? ... . . . . . i e 5¢
6a Does {he organizatfon prepare an annual community benefit 1= L 1y 6a
b ¥t 'Yles, does Ihe organization make It availabie lo the public? . ............. o I - -
Camplete the following lable using the worksheets provided in ihe Schedute H instructions. Do not submit these (R &
warksheets with tha Schedule H. ;g:{}u- dk
7 _Chaity Care and Certain Other Communily Benefits at Cosl
d Number at Pg Tolal i d}D Al i [
Wajno Tesiea Gavemment | ‘et | ©Sie | QlEemmny | momectesw [ gleomnen | Onsn
Programs i i

a Charilly care at cost
{from [Worksheets 1 and2) | ..., 1 545 646,240. 646,240. 3.31

b Unreimboursed Medleaid
(from Workshee! 3, column &) . .

. Unreimtpsed cnsts — sther
means-lested goverament pragrams

{fram Wprkshee! 3 cafurn ) ..., ...
d Total Charity Cara and Mesns- Toztan
Gavemment Programe ..._......... 1 545 £46,240. 646,240, 3.31

Othar Benefits

e Commuyity health |mpravement

seevicesland eammunity benefit

operetiohs (from Workshest 4} ... ..., 7 4,011 261,204. 91,763, 168,441, 0.87
f Health professions education

{from Woeksheet 5 ... ........._. 3 416 49,227, 19,227, 0.25
¢ Subsidiznd heallh services

{lram Worksheel B} ............... 3 2,147 121,860, 85,475, 26,385, 0.4
h ReszarcH (from Worksheet7) .., .....
{ Cash and in-kind cantributions

lo comidumity groups (fram Workshast 8 0 L] 4,179, 4,179, 0.02
i Total Qther Bepefits ........... 13 6,504 436,470, 187,234, 249,232, 1.28
k Total dine 2dand 7)) .......... 14 7,048 1,082,710, 187,238, 895,472, 4,58

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute H (Form 990) 2608
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Schedulg H (Form 2803 2008 MCCREADY FOUNDATION INC 52-0607921

Page 2

building aclivities. (Optional for )

(BEHE] Community Building Activities ComFIete this table if the organization conducted any community

{a) Number of () Persang fc) Tokal community {d) Direcl al’selling fa) Nct communily
ectiitles ar $er anefil axpense rovenug benaflt axpeasa
‘;ﬂoqrarns {oplianal)
aptionak}

N Parcent
ol ksl
amense

Phygical imprevements and hoising | .

Ecofmic development . ..........

Contmunity supgort . ............,

Ervipopmental imgroverents ... .. ..

Leazership development and training
far gommunity membars ... ..., ...

Coaljtion buitding ...............

-~ |n G s NS |-

Cnn"munﬂy haalth
impjovernent advoeaey ... .....,

Warkforee development ...........

9 Other ... .0,

10 Toldl ...,

A% Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A, Bad Deli Expense

¥Yes | No

1 Dasg
Assatiation Statement No. 157 .. ..

Ihe arganization report I;?ad tebt expensa in accordance with Healtheare Financial Management
2 Entpr the amount of the organization's bad debl expense (AL asl) .. .oovoverrvrivrevre. s 2

3 Enter the estimated amount of 1he organization’s bad debl expense (at cost) attributabin
1o gatients sligible under the arganization’s charity care pofiey ............................. 3

4 Proyide in Part VI the lexi of ihe foutnate ta the organization's linancial statements that describes bad debt
expense. |n addition, describe the eosting methadology ussad in determining the amounts reparted an lines 2

and 3, or rationale for including olher bad debl amaunts in commmity beneht,

. Medicare

S Entgr latal revere received from Medicare (including DSHand IMEY .. ........oovvvveve. il 8

6 Enttr Medicara allowable cosls of care refsting to paymenis onling 5 ... ... ... ..., §

7 EnterlineStesslineb—~surplusarshortfall) ............ccoeveiciiii el 7

8 Describe in Part Vi the extent to which any shortfalt reparted in line 7 shiould be trealed as community bonefil
and| he osting methodology or source used to determine the amount reported on fine 6, and indicate which of
iha following methotls was used:
[ |eost accounting system ] cost to charge ratia (] omer

Section Q. Collectflon Practices

e the organizatior have a wrilten debt callection poliey? ... .o oot iie e,

ps,” does the arganizalion’s collection policy cantain provisions on {he collection practices to be followad

far patienis who are known to qualify for charlty care or Financial assistance? DeserBe in Part VI ... vcvneeronais Sh
v gement Companies and Joint Ventures (Oplional for 2008)
e O ™ G |@puss i Gy
awmearshin % employaos’ profit % ownsrshm %
or stock ownership %
1
2
a
a
S
(]
7
8
8
10
11
12
13
14
BAA TEEA3802 (818108 Schedule H (Form 850) 2008
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Nama and Midress litmsed ] Qoeoml | Lhe- | Teechin| Crifzn | #a. EN- ER- CRhar (escriney
Hrsxtl] mocacal | dren g | feeess | 2emnch |24 boirs| cibor
and | hospilal | ixssital| haspile | dredity
sgeal
MCCREADY FOUNDATION INC _ _ __ _ |
201 HALL HIGHWAY _ __ ___________|
CRISFIELD, MD 21817 X X X
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H (Form 9290) 2008 MCCREADY FOUNDATION INC 52-0607321 Page 4

this part la pravide the following imfarmation.

vite the description required for Part I, line 3c; Pard |, line 8a; Part |, line 7g; Part), line 7, ealumn (f); Part |, line 7: Part M1, line 4

I, line B; Part 1N, line 9b, and Part V. See Inslructions.

cnt education of eligibllity for assistance. Dascribe how the arganizalion informs and educates patients and persons who may be
d far patient care about their ellgibility for assislance under federal, slate, or focal government programs or under the orgamizatian's

rily cara policy,

munity information. Describe the community the grganization serves, taking into account the geographic area and damographic
stifuenis it serves.

mtnity buitding activities. Describa how the erganization's commurly build ing aclivilies, as reparted in Part |1, promote the heatth of
communilias ihe orgenization serves,

ide any olher information important to describing how the organization's hospitals or othar heallh care facilities further iis exempt
pse by prometing the heafth of the tommunity {e.g., open medical staff, community board, Lee of surplus funds, ete).

onqanization is part of an affiliated health care systern, describe the rospeclive reles of the organizalion and is affiliates in
oling the haalth of the communities served.

plicabls, idenllfy all states with which the crganization, or a refated arganizalion, files a cammunity benefit report,

—————————————————————————————————————————————————————————————————
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SCHEDULE J Compensation Information OMB No. 15480047
{Form 590) For certain Officers, Directors, Trustees, Koy Employees, and Highest
' Compensated Empla?;es plo¥ ‘ 20 08

Attach to Form 990, To be comploted by organizations that R LR T
Deparky gt the Treasury answered "Yos' to anpssn, P’;ﬁ 2 line 23, % i,
Kame af the organizstian Employor idortification mmsbaer
MCCREADY FOUNDATION INC 52-0607921

P2 Questions Regarding Compensation

Yes I_lp

1a Check the appropriate box(es? if the orﬁanizatit:n provided any of the following to o for a persan listed in Form 990, Part
V| Section A, line 1a, Complele Part (Tl to pravide any ralevani information regarding these items.

First-class or charter travel Heusing allawance or residence for personal use
Travel for campanions Paymenis for business use of persanal residence
Tax indernification and gross-tmp payments Haalth or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If lime 1a is checked, did the organizalion follow a written policy regarding payment ar reimburserment or pravisian of all

[

of tha expenses described abova? If 'No,’ complete Parl Nl la exptain, .,
2 Did|the organization require subsiantiation prior o reimbursing or ailowing expenses incurred by all officers, directors,
frusiees, and the CEO/Exacufive Direetor, regarding the jtems checked 1M ling Ta? ... . i e iirtreereinnnns

3 Indicate which, if any, of tha following onganizatien uses to sstahlish the compensatian of the organization's
CEQ/Execulive Directer. Check all that apply.

Compensation committee Written employment contract
indepandent compensation consultant Compensaiion sutvey or study
Form 930 of other arganizallons Appraval by the board or compensabon committee

4 Dur{ng the yesr, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recpive a severance payment or change of contral payment? ... ........

O N IR I N IR IR S S P R I AP I SIS S

b Parlicipata in, or recelve payment fram, a supplemental nongualified retirement Plan? _. ... it

5 For persons listed in Form 990, Part VII, Section A, line 18, did the organization pay or accrue any compensation
confingant on the revenues af:

B T O AN A ON 7 L ittt e e e e e e e e e e e

b Any|related arganization? ..., ... oo,
IF'Yhs' to line Sa ar 5b, describe in Part (1.
8 For persons listed In Form 990, Par( Vil, Sechon A, lino 1a, did the organizalion pay or accrue any compensation
cantinnant on {he net eaminps of:
A ThE OMIANIZANONT? | L\ o ittt i e e e e e e e e e e e

b ANy [related aram ZalION? . . e e e e e e e
If "Yes' to line 6a or Bb, describe in Part il

7 For person listed in Form 980, Part Vil, Scction A, line 1a, did the organizatian provide any non-fixed payments not

desdribed in lines & and 67 If Yes,' deseribe in Part I, |, I I X
8 Werg any amounis reparted in Form 890, Part VI, paid or acerved pursvant lo a contract that was subject 1o the mdtial
contract exception described in Regs. section 53.4958-4¢a)(3)? If 'Yes,’ describe inFart [0, .............. e vee-d] B X
BAA For Privacy Act and Paperwoark Reductian Act Nofice, see the InctrucBons for Form 990, Schedule J Forr 990) 2008

TEEAS1I0T 1272308
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OMB Na_ 15450047
(%E,.*,'.%?.}'.,E%g%m Transactions with Interested Persons 2008
* Attach fo Form 990 or Form 290-EZ.
'Yes' o; ;:nt:'les%mg:'ﬁ% ng a: i‘éﬁstll’ogatg;tggas %r!fdor 28¢, b lft Bl
Depariman|of ine Trestiny ot Form 990-2, Part V, fine 382 or dlb, ' il nspeRlerE
Nump of the orgenizsiban Emplayer [dantifcation numbar
MCCREADY FQUNDATION iINC 52-0607921

oY

i} Excess Benefit Transactions (section 501¢c)(3) and section 501(c}(4} organizations only).

To be completed by organlzations that answered "Yes' on Form 530, Part IV, line 25a or 25b, or Form 990-E2, Part ¥, line 4Db.

(e} Carrected?

() Nama of disquadiied persan ) Deseriplion of Imnsagiion
Yoe | No

2 Enier Ihe amount
seclion 4958 | .,

br the amount of tex, if any, on

of {ax Imposed on the arganizalion managers or disgualified persans during the year unger ;

line 2, above, reimbursed by the organization .. ......................

To be completed by organizations that answered 'Yes' on Form 990, Part [V, line 26 or Form 980-EZ,

Part V, line 38a.
{#) Nartio af inlerastad garson and pirpose {B) Loan ta or from £ey Qrigind) {d) Balance due (®) In defag? | {0 Approvod | (@) Writen
lie anganizalin? principal ampun baardar | agreemeni?
coammiflan?
To From Yo | Ho | Yes [ Mo | Yes | Ne

Tolal ...

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

FPEEEIE Grants or Assistance Benefitfing interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interesbod parsan (b) Rafatlonsiip between Inlerasied proson and {c) Amounl af granl ar ypr of assistance
llve arganization

Business Transactions Involving Interested Persons.
tions that answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

To be completed by organiza
(s)Nama of irferasied person it:jarémoggmg':gw'ﬁg 53 ::an;?:r:lrg (d) Description af transaction s% E’ﬂﬁﬁ:’.‘gﬂ
organzafion révorivas?
Yes | Mo
JAY TAWES DIRECTOR 16,2206 fraues INSUNANCE MiENCY PROVIZES T3SV X
BAA For Privacy Act and Paperwork Reduction Act Notica, sae (he Instructions for Form 980, Schedule L. (Form 990 or 980-£7) 2008

TEEMSOT 12117708
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éfg‘glll}’"ﬁ ) Supplemental Information to Form 990
*» Attach to Form 990. Ta be completed by organizations to provide
Penarimen of ha Treasury additional information for rasponses o specific questions for the
informnal Revenua Satvits Form 990 or ta provide any additional information,
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Name af Ih angnizatien Employer Ilmtlﬂeulfo;:um:;:- —
MCCRELDE FOUNDATTION ING 52-0607921
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