IRS e-file Signature Authorization OMB Na, 1545-1678

s 8879-EQ for an Exempt Organization

For calendar year 2007, of fiscal year begnning JUL 1 .2007, andending _ JUN_ 30 2008 2007
Department of the Treasury P Do not send to the IRS. Keep for your records.
Iternal Revenus Service P See instructions.
Return ID {20-digit number) }

: N/A

Name of exempt organization COMPASS HEALTH CARE , INC Employer identification number

D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC 95-3280475
Name and titie of officer STEPHANTE O'NEILL
) _CFO '
| Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if any. If you check the box

on ling 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5h, whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990checkhere B[ X| b Total revenue, if any (Form 990, line 12) . 1b 12282929
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, ine 9) 2
3a Form 1120-POLcheckhere B [ ] b Total tax (Form 1120-P0L, fine 22) ab
4a Form 990-PF check here P |:| b Tax Based on Investment Income (Form 990-PF, Part Vi, line 5) 4b
6a Form 8868 check here -] b Balance Due (Form 8868, ne3e) . 5b

-] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2007
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection af the transmission, (h) an indication of any refund offset, (¢} the reason for any delay in
progessing the return or refund, and {d} the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to dsbit the entry to this account. To revoke a payment, | must contact

- the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial

institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquities and resclve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consant to electronic funds withdrawal.

Officer's PIN: check one box only

(X] 1 authorize REGIER _CARR & MONROE, L.L.P. ' toentermy PINL__ 85745 |
ERO firm name do not enter all zeros
as my signature on the organization's tax year 2007 electronically filed return. If | have indicated within this return that a copy of the return

is being filed with a state agencyi{ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 elactronically fited return, If | have
indicated within this raturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State - .
program, | will enter my PIN on the return's disclosure consent screen. :

Officer's signature p» Date P

f1I]Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 86412585711 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2007 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized IRS
e-file Providers.

ERO's signature p» __ 4@ - ﬂAL g '29..3 L__\ C)O}‘jt Date p» 12«/{/9 g

ERO Must RetairyThis Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHGA Fd# Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2007)
723651
12-01-07



Department of the Treasury
Internal Revenue Service

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Gode (except black lung

benefit trust or private toundation)

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

OMB No. 1545-0047

2007

A Forthe 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Chegkif Please |G NaME of organization ' D Employer identification number
PRIGDE |ce RSCOMPASS HEALTH CARE, INC
fcress |Wbooly JB/A COMPASS BEHAVIORAL HEALTH CARE, INC 95-3280475
L":?QP.ZB ‘g’;: Number and street (or P.O. box if mail is not delivered to street address) Room/suite |E Telephone number
min  seeaic2475 N, JACKRABBIT 520-882-5608
Termin- ST o oF town, state or country, and ZIP + 4 - | ¢ sccounting memnor: [_] casn [X] Accrva
oo TUCSON, AZ 85745-1208 [ ] Gpetisa

[_IhBRlication @ Section 501(c)(3) organizations and 4347(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

H{a) Is this a group return for affitiates? [ Ives [(XIno

G_Website: pp-N /A H{b) I§"Yes,” enter number of afiiliatesp» _ N /A
J_ Organization type fcheckanyoney=[ ] 501(c) ( 3 ) anserinoy [ ] 4947(a)(1) or ] 527 H(e) Are all affiliates inciuded? N /A [ ves [ Tno

K Check he

receipts are normally not more than $25,000. A return is not required, but if the organization

re p [ Jitthe organization is not a 509(a)(3) supporling organization and its gross {If No," altach a lisl.

H{d) ls this a separate return filed by an or-
ganization covered by a group ruling? [:] Yes l—i] No

chooses to file a return, be sure 1o file a complete return. | Group Exemplion Number N/A
M Checkp» [__lirthe organization is not required to attach
L Gross receipts: Add lines 6, 8b, 8, and 10b to line 12 12,754,659, Sch. B {(Form 990, 990-EZ, or 99G-PF).
[Part’l| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifls, grants, and similar amounts received: !
a Contributions to donor advisedfunds 1a
b Direct public support (notincluded on bine 1ay . .. 1b 948,964.
¢ Indirectpublic support (notincluded onlinea) .. ... ... e 44 ,.758.1"
d Government contributions (grants) (not incleded onlineta) .. ... 1d 10,624 ,701.
¢ Total (add lines 1a through 1d) (cash $ 11,618,424, noncash$ ). [ 1e 11,618,424,
2 Program service revenue including government fees and contracts (from Part Vil fine 93y . ... 2 277,140,
3 Membership dues and @SSBSSIMEMTS ...t e 3
4 Intereston savings and temporary cash inVeSIMENTS | . ... 4 7,581,
§  Dividends and interestfrom SBOUMNLIBS | | ... ... s 5
B a GrOSSEEMS s 8a o
b Lessirental @XPENSES e e 6b
° ¢ Netrental income or {1085}, Subtract lIne 6D from N8 Ba e
% 7 Other investment income (descrine P }
% | 8 a Grossamountfrom sales of assets other (A) Securities (B} Other
a than invemtory ... 8a 737,712,
b Less: cost or other basis and sales expenses .. 8b 471,730,
¢ Gain or {loss) {attach schedule) ... .. ... 8c 265,982,/
d Net gain or (loss). Combine line 8¢, columns (A)and (BY . ..ot STMT 1. 265,982,
9  Special events and activities (attach schedule). If any amount is from gaming, check here
&  Gross revenwe [not including $ of conlributions reportad on ling 10} . 9a
b Less: direct expenses other than fundraising expenses . ... Sb R
¢ Netincome or (loss) from special events. Subtractline Qb fromline8a 9c
10 a Gross sales of inventory, less returns and allowances ... 10a i
b Lessicostofgoodssold 10b :
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subiract line 10b frombine 102 . ... 10c
11 Other revenue {from Part VILIing 103) . e e 11 113,802,
19 Total revenue. Addlines 1e,2,3,4,8,6¢, 7,80, 8¢, 10c,and 11 ..o, 12 12,282,929,
o | 13 Program services (from line 44, COMMN (B)) ____.........cooccicomriiioiioccs e 13 9,787,995,
1 14 Managementand general (from Hne 44, COUMA (C)) .........cccooriviemmmsnninsntnsnnssss s 14 1,819,462.
15 Fundraising (from fine 44, comn (D)} ... oo 15 36,490.
|§ 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column {A) 17 11,653,947,
18 Excess or (deficit) for the year, Subtractline 17 from line 2 18 628,982.
g% 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2.,117.,244.
zﬁ 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year, Combine lines 18, 19, and20 ... ... ... 21 2,746,226,
s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2007)



COMPASS HEALTH CARE,
D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC

Form 990 (2007)

INC

95-3280475

Page 2

Statement of
Functional Expenses

All organizations must compiete columa (A). Columns (B}, (C), and (D) are required for section 501(¢)(3)
and (4) organizations and section 4847(a)( 1) nonexempt charitable trusts but optional for others.

Do nctnluge amourts pertsdon ne o O) Progan | (6) gt | o) Funrisig
22a Grants paid from donor advised funds o
{attach schedule) ... . ...
(cash § 0 »_noncash $ 0.
If this amount includes foreign grants, check here > D 22a o ’
22b Other grants and allocations (attach schedule STATEMENT '3
(cash § 750000.noncash$ 0. . . :
If this amount includes foreign grants, check here ’I I @2[} 750 4 000, 750 P 000,
23 Specific assistance to individuals (attach
schedute) 23
24 Benefits paid to or for members (attach
schedulg) ... ... 24
25a Compensation of current officers, directors, key
employees, elc. listed in PartV-A L 1253 177,013, 141,610, 35,403, 0.
b Compensation of former officers, directors, key
employees, elc. listed in PartV-8 95h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, 1o disqualified persons (as defined under
seclion 4958(f){ 1)) and persons described in
section 4958(c)3)B) .............ceeveevriiiieenn. 25¢
26 Salaries and wages of employeas not
included on lines 25a, b,andc ... 26| 5,870,127, 4,873,780. 978,625, 17,722,
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 e 28 389,188, 317,795, 70,313, 1,080,
29 Payrolitaxes ... ... 29 550,826. 467,627, Bl,676. 1,523,
30 Professional fundraising fees ... 30
31 Accountingfees ... 31
32 legalfess . ... 32
33 Supplies a3 65,521, 45,457, 19,990. 74.
34 Telephone 34 100,006, 58,588. 41,383. 35,
35 Postageandshipping . 35 8,759, 2,912, 5,037. 810,
36 Occupancy . .. .. . | 1,110,482, 1,070,112, 40,370,
37 Equipment rental and maintenance 87 277,956, 239 179. 38,7717.
38 Printing and publications 38 34,991, 23,019. 1,299, 10,673,
89 Travel ..., 39 122,132, 102,580, 19,408. 144,
40 Conferences, convantions, and meetings .. 1 40
41 Interest . 31 158,833, 131,597, 27,236,
42 - Depreciation, depletion, etc. {attach schedule) |42 268,110, 163,197, 104,913,
43 Other expenses not covered above (itemize):
a 43a
b 43h
¢ 43¢
d 43d
e 43e
f 431
g_SEE STATEMENT 2 43 1,770,003, 1,410,542, 355,032, 4,429,
44 Totel functional expenses. Add lines 22a through
43g. {Organizations completing columns (B)-(D),
carry these totals tolines 13-15) ... 441 11,653,947.] 9,797,995, 1,819,462, 36,490,

Joint Costs. Check P [_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundralsing solicitation reported in (B) Program services?

If"Yes," enter (i} the aggregate amount of these joint cosls $

{ili} the g,gmunt allocated to Management and general 5

723011 7
12-27-07

..................... » [ ves [X]no
N/A ; (i) the amount aflocated to Program services $ N/A ;
N/A ;and (iv) the amount allocated to Fundraising $ N/A

Form 990 (20073



COMPASS HEALTH CARE, INC

Form 990 {2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC

95-3280475 _Page3d

{ Part Ill.] Statement of Program Service Accomplishments (Ses the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its return, Therefors, please make sure the

return Is complete and accurate and fully describes, in Part 1ll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p»  SEE STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of

clients served, publications issired, etc. Discuss achievements that are not measurable, (Section 501 {c)(3).and (4)

organizations and 4947(a}(1) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c}{3)
and (4} orgs., and
A%47(a){1) trusts; but
-optional for others.)

a DETOXIFICATION PROGRAM, RESIDENTIAL PROGRAM, OUTPATIENT

PROGRAM, AND OTHER MISCELLANEQUS PRQOGRAMS.

(Grants and allocations ___$ )_If this amount includes forsign grants, check here 9,797,895,
b

(Grants and allocations $ } If this amount includes foreign grants, check here
c

(Grants and allocations $ ) If this amount includes foreign grants, check here
d

{Grants and allocations 3 } If this amount includes foreign grants, check here
€ Other program services (attach schadulg)

(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Program services) 9,797,995,
— Form 990 (2007)

723021
12-27-07



COMPASS HEALTH CARE, INC

Form 990 (2007
‘Part:IVi| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interestbearing ... .. et e 571,567.] 4 293,284,
46  Savings and temporary cash investments 183,942. " 46 206,191.
47 3 Accounts receivable 47a 94,782. .
b Less: allowance for doubtful accounts 47b. ' 8,.573.| 4% 94,782,
48 a Pledges receivable | ... [ 48a 657,897,
b Less: allowance for doubtful accounts 48b 371, 747.1 48c 657,887,
49 Grants receivable ... 49 750,000,
50 a Receivables from current and former officers, diractors, trustees, and
KEY BIMPIOYBBS | et n et e 60a
b Receivables from other disqualified persons (as defined under section
a 4958(N(1)) and persons described in section 4958(C)EHB) .o §0b
§ §1 a Other notes and loans receivable ... .. §1a -
< b Less: allowance for doubtful accounts 51b 51c
52 Inventories fOr 8ale OF USE ... ..............cocoove oot - 52
53  Prepaid expenses and deferred charges 271,705.| 53 828,998,
54 a Investments - publicly-traded securities ... » |:| Cost D FMmy 64a
b Investments - other securities > |:| Cost D FMV §4b
55 a Investments - land, buildings, and “d
BQUIDMENt: DASIS |, ... .o 55a
b Less: accumulated depreciation .. 55b 55¢
58 - Investments - Other ... _56
57 a Land, buildings, and equipment: basis 5§74 5,604,289, L
* b Less: accumulated depreciationSTMT 5. 1 57b 2,573,212. 3,622,545.| 57 3,031,077,
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 6 ) 9.703.] 58 17,525,
__ 159 Total assets (must equal line 74). Add lines 45 through 58 ... ... . 5,039,782.] 59 5,879,754,
60  Accounts payable and accrued expenses . 616,465.] 60 648,033,
61  Grantspayable | s 61 750,000.
o |82 Deferred revenue ... .. ... 67,152.| 62 69,991,
2 183  Loans from officers, directors, trustees, and key employses .. ... 83
F |64 a Tax-exempt bond abiieS ... ... 642
3 b Mortgages and other notes payable ..., 2,198,214,/ 64 1,665,504,
65  Other liabilities (describe p» DUES TO COMPASS FOUNDATION) 40,707, 65 0.
__. |86 Total liabilities. Add lines 60 through 65 . ... . ... ... 2,922,538, 3,133,528,
Organlzations that follow SFAS 117, check here > [Txil and complete lines W
m 67 through 69 and lines 73 and 74. L
B 187 Unrestricted e 2,099,011.] 67 2,579,338,
S |68 Temporarily reSICIO ... ... ooooroocees oo srere e oo 18,233, 68 166,887.
@ (68 Permamentlyresticted 89
E Organizations that do not follow SFAS 117, check here B [__| and
L complete lines 70 through 74. _
a |70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
g 72  Retained eamings, endowment, accumulated incoms, or other funds 72
2 |73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. '
(Column {A) must equal line 19 and column (B) mustequal line 24) 2,117.244.]| 73 2,746,226,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 5.039,782.| 74 5,879,754,
Form 990 (2007)
723031 Zi

12-27-07



COMPASS HEALTH CARE, INC

Form 990 {2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC 95-328B0475 Page &
Part:ilV-A:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 12359039,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVESIMENTS | . ... it b1
2 Donated services and use of facilities b2 76,110,
3 Recoveries of Pror YEar Qrants |, ., .. ..ottt ss s ebe e e b3
4 Other (specify): b4
AdAIINES DIIOUGN DA et ee s eee et eee oo oee oo b 76,110,
€ SUBTACLING B fIOM NG @ ... oo e s e e ee oo oo c| 12282929,
d Amounts included on Part |, line 12, but not on line a: '
1 Investment expenses not included on Part |, ine &b d1
2 Other (specify): _ d2 :
Add lines d1 and d2 d 0.
el 12282929,
] _ eturn
a Total expenses and losses per audited financial statements al 11730057,
b Amounts included on line a but not on Part |, line 17: :
1 Donated services and use of facilities ... b1 76,110,
2 Prior year adjustments reported on Part |, ine 20 b2 .
3 LossesreportedonPart 1, IN@20 ... b3 L
4 Other (specify): b4 ‘.
Addlines BIAIOUGNBS | et b 76,110.
€ SUDIACTINE B IIOM NG @ ...t es e e e e ee e ess e se st e e oo oo oo oo c] 11653947,
d Amounts included on Part |, line 17, but not on {ine a:
1 Investment expenses not included on Part |, ine Bb [d1
2 Other {specify): | dz
ADIINES A1 ANG B2 ||t eeees et e e eeeceee e ee e ses s eeses e eessens e e e eere s d 0.
e 11653947,
-A} Current Offlcers, Dlrectors, Trastees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) {(See the instructions.)
(B} Title and average hours | (G} Compensation |(D)Centributions o (E) Expense
{A) Name and address per week devoted to I not paid, enter | STPloyes beneft | account and
position -0-.) campensation olans| Other allowances
SEE STATEMENT 7 168,414 8,599, 0.
& Form 990 (2007}

723041 12-27-07



COMPASS HEALTH CARE, INC

Form 990 {2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC 95-3280475 Page6

[PartV=A] Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

.................................................................................................................................... > 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part |I-A or II-B, refated to each other through family or business refationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

if "Yes," attach a statement that includes the information desctibed in the instructions.
d Does the organization have a wiitten conflict of interest policy?

Yes_ No

m| X

el | X

750 | X

‘Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compsnsation or other benefits (described below) during
the year, iist that persen below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{G) Compensation |(B) Contributions to|  (E) Expense

{A) Name and address {B) Loans and Advances {if not paid, et | accountand
NONE enter -0-) compensation plans| 0ther allowances

—_— e e e e e e e T T e e e e - — —

[Part VI] Other information (See the instructions.)

Yes| No
78 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed B R SRR
statement of @aCh ChENGE ... ... .. ettt ettt et e et ee et et es st s e et s e aseae s e ann 76 X
77 Werse any changes made in the organizing or govering documents but not reported to the IRS? . 77 X
If “Yes," attach a conformed copy of the changes. : I
78 a2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 X
b If "Yes," has it filed a tax return onForm 980-Tforthisyear? N/A |18
78 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 1. -
membership, governing bodies, trustees, officers, etc., to any other exsmpt or nonexempt organization? ... g0a | X
b If "Yes," enter the name of the organizationp> COMPASS AFFORDABLE HOUSING, INC. 1
and check whether it is (X exemptor [__] nonexempt
8t a Enter direct and indirect political expenditures. (See line 81 instructions.) | B1a 1 0. :
b_ Did the organization fils Form 1120-POL for this year? ... ... g1b X _
N Form 990 (20073

723161/12-27.07



COMPASS HEALTH CARE, INC

Farm 990 (2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC 95-3280475 Page?
| Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially -
toss than fair rental VaIUB? . .. .. oo e 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this E
amount as revenue in Part | or as an expense in Part Il
(Sesinstructionsin Part IIL) |.82n | 76,110.0 | -
83 a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? . 8% | X
84 a Did the organization sclicit any contributions or gifts that were not tax deductible? . ... .. 84a 1 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o
L N/A. ... 84h
85 a 501(c)4), (5), or (6). Were substantially all dues nondeductible by members? B5a
b Did the organization make only in-house lobbying expanditures of $2,000 or less? 85b
if "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a O
waiver for proxy tax owed for the prior year. _
¢ Dues, assessments, and similar amounts from members 85¢c N/A
4 Section 162(e) lobbying and political expenditwes . . . 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(4) dues notices .. 85¢ N/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85¢) . ... 854 N/A
g Does the organization elect to pay the section 6033(e} tax on the amountonline 857 . N / A 850
h if section 6033(g)(1)(A) dues notices were sent, does the crganization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
TOlOWING 18X YRAIT et et N/A ... 85h_
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on o
N8 12 e et oo e g6a N/A
b Gross receipts, included on line 12, for public use of ¢lub facilies . 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders, 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy . 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701 -37
IYes," complete Part IX | e 68a X
b Atany time during the year, did the organization directly or indirectly, own a controlled entity within the meaning of
section S12(6)(13)7 If "Yes,” cOMPIBte Part XI | . ..o oo P 8ab | X
89 a  507(c)(3) organizations. Enter: Amourt of tax imposed on the organization during the year under BRSO
section 4911 0 . ;section 4912 0 . ; section 4955 p» 0.
b 501{c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? L SUE
If "Yés," attach a statement explaining each transaction ... . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under o £
sections 4912, 4955, and 4958 | ... > 0.
d Enter; Amourt of tax on line 89c, above, reimbursed by the organization ... » 0. AR
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ‘ 891 X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | | © T
or a fund maintained by a sponsoring organization, have excess business hotdings at any time during the year? . 89q X
80 a List the states with which a copy of this return is filed A%,
b Number of employees employed in the pay period that includes March 12,2007 [ gob | 183
91a Thebooksarein careof » THE CORPORATION Telephoneno.p» 520-882-5608
Locatedat p» 2475 N. JACKRABBIT, TUCSON, A% P+4p-85745-1208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country {such as a bank account, securities account, or other financial accounty? . S1b X
If "Yes," enter the name of the foreign country p» N/A -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
_and Financial Accounts.
Form 990 (2007)

3
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COMPASS HEALTH CARE, INC
D/B/A COMPASS BEHAVIQORAL HEALTH CARE, INC

95-3280475 Page8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? Iﬂc X
If "Yes," enter the name of the foreign country p N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in ieu of Form 1041-Check here ... > D
and enter the amount of tax-exempt interest recejved or accrued durthéx vear ... ... | = | 92 I N/A
|Part Vil | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by seclion 512, 513, or 514 ()
indicated, Bugi;)ess Anslghnt E,EE,L A nl] Ig)um Related or exempt
93 Program service revenue; code code : function income
a FEE FOR SERVICE ‘ 277,140,
b
¢
d
e

f Medicare/Medicaid payments
§ Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 7.581.
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property

98 Net rental income or {foss) from personal property
99 Otherinvestmentincome
100 Gain or (foss) from sales of assets
other than inventory ... 18 265,982.
101 Net income or (oss) from special events )
102 Gross profit or {oss) from sales of inventory
103 Other revenue: -
a OTHER INCOME 113,802.

b
¢
d

e

104 Subtotal (add columns (B), ©), and (B)) T 0.7 _ 273,563, 390,942,

105 Total (add line 104, columns (B), D), and (E)) ..o »___ 664,505,
Note: Line 105 plus fine 1e, Part |, should equal the amount on line 12, Part |,

-PartVill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how gach activity for which ingome is reported In cotumn (E) of Part VIl contributed importantly to the accomplishment of the organization's

v exampt purposes (other than by providing funds for such purposes), :
93A [INCOME GENERATED FROM CLIENTS SERVICE FEES IS USED TQO ASSIST WITH
FUNDING THE DRUG TREATMENT PROGRAMS.
1032 |INCOME GENERATED FROM CLIENTS LIVING IN SUBSIDIZED HOUSING AND OTHER
INCOME USED TO ASSIST IN THE DRUG TREATMENT PROGRAMS.

‘Part'IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
(A ) (B) {C) (D} {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels

%

N/A %
%
%

[PartX | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? [ Yes (X No

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

Form 990 (2007)

723163
12-27-07



COMPASS HEALTH CARE, INC

Form 990 (2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC 95-3280475 Page9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controlling organization as defined in section 512(b}(13). N/A

Yes| No

106  Did the reporting organization make any transfars to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complste the schedule below for each controlled entity.

(A) {B) (€ D)
Name, address, of each I dErr{pfl.oyf‘r Description of Amount of

controllec entity el':llu'nﬁ%rmn transfer transfer
A e
b Tl TTC
C | o

Totals

Yes| No

107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13) of the Code? if "Yes,"
complete the scheduls below for each confrolled entity.
A (B) {C) D)

Name, address, of each | dEnmlﬁl'ggELn Description of Amount of
controlled entity Nun!lher transfer transfer
a|_
b |
c

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, Including accompanylng schedulss and statements, and to the best of my knowledge and bellel, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P!ease j% /10'\"4’[:’-\{{_ @;\}4’/ ')\(j é , ()/[JU | /"‘Q'/%A‘:} ¥
o
Sign },/Signatur f officer ! Date

Here STEPHANIE O'NEILL, CFO
Type or print name and title

Preparer's. Date Che_ck if " | Preparer's SSN or PTIN {See Gen, Inst. %)
::t:zarer's slyrature } : [ employed - [
Useonly |vowei-"  REGIER CARR & MONROE, L.L.P. £ >
:3';}2;“;';’::‘”- 48 E BROADWAY BLVD, SUITE 501
ZP+4 TUCSON, ARIZONA 85711-3609 Phoneno, > (520) 624-8229
Form 990 (2007)
2
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

CMB No. 1545-0047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k),

501(n}), or 4947{a){1} Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
- MUST be.compieted by the above organizations and attached to their Form 990 or 990-E2

Department of the Treasury
Internat Revenue Service

2007

Name of the organization COMPASS HEALTH CARE, INC
D/B/A COMPASS BEHAVIQORAYL HEALTH CARE,INC

Employer identification number
95! 328 0475

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

- itle a ur {d} Conlributions to
{a) Name ﬂndma:r%ffﬁ:noégg%gmDlﬂyee paid o) ger thez(s?lésr?t%% qg y {¢) Compensation %E’g’?ﬁé%%@‘ accﬁ?gi’%’fé‘i?her

IvY SCHWARTZ _ __ __ MEDICAL DIRECTOR
2475 N JACKRABBIT, TUCSON, AZ 85745-1 40.00 143,515.] 3,600,
MARSHALL REYES ______ RN
2475 N JACKRABBIT, TUCSON, A% 85745-1 54.00 96,578. 3,600,
JAMES CASTILLO_ _____ RN
2475 N JACKRABBIT, TUCSON, AZ 85745-1 48.00 76,722.] 3,600,
MOYER TENA ___ PSYCHIATRIST
2475 N JACKRABBIT, TUCSON, AZ 85745-1 30.00 76,040,
DAVID RIAL _ ___ ______ RN
2475 N JACKRABBIT, TUCSON, A7 85745-1 42.00 75,316. 3,600.
Total number of other employees pald o ' '
VT 850,000 . oiiiiiiiiiiii > _20 1

PartliA

{See page 2 of the instructions. List each one {(whether individuals or firms). If there are none, enter “None.")

Compensation of the Five Highest Paid Independent Contractors for Proféssional Services

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service () Compensation
THE_ARCHITECTURE CO ___ _______  _____ _ S
2625 N SILVERBELL RD., TUCSON, AZ B5745 ARCHITECT 344 .611.
BVH_DEVELOPMENT _ ___ _____
13113 GASPARILLA RD. , PLACIDA, FL 33946-2658 CONSULTING 55,237,
Total ﬁumher of others receiving over S
$50,000 fOI’ DfOfBSSiOHEI serv'ces ...................................................... » O ”::i.". O ‘_ - ST S et
Partll-B] Gompensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

Total number of other conlractors recelving over
$50,000for otherservices .. .o | 0

7estoiriz-zr-or  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007



COMPASS HEALTH CARE, INC
Schedule A (Form 990 or 990-£7) 2007 D/B /A COMPASS BEHAVIORAL HEALTH CARE,INC 95-

3280475 Page2

Partlll:] Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the arganization attempted to influence national, state, or local legislation, including any attempt to influence
public apinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activiies » 3 $ (Must equal amounts on ling 38, Part VI-A, o
line i of Part VI-B.) i X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Gther organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employaes, or members of their families, or with any taxable organization with which any such
person is affiliated as an ofiicer, director, trustee, majority ewner, or principal beneficiary? (If the answer to any question is "Yes,"
aitach a detailed statement explaining the transactions.,)
a Sale, exchange, or leasing o proDerty? ... 2a X
b Lending of money or other extension ofcredt? .U b X
G Purnishing of g0ods, services, O faGHNOS? ...\ 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000y? SEEPARTV—A,FORMQSO 2| X
e Transter of any partof tsincome orassets? . ... oo TR 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (I "Yes," attach an explanation of how
the organization determines that recipients quaiify to receive PAYMBNIS.) oo 3a X
b Did the organization have a section 403(b) annulty plan for its employees? ... . . o 3b X
¢ Did the organization receive or hold an easemant for conservation purposes, including easements to preserve open space,
the environment, historic fand areas or historic structures? If ‘Yes,"attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. .. oo ad X
4 a Did the organization maintain any donor advised funds? It “Yes," complete lines 4b through 4g. It"No," complete lines 4f
B e 43 X
b Did the organization make any taxable distributions under section ABBB7 e N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c

d Enter the total number of donor advised funds owned at the endofthetaxyear
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear
t Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
9 Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year

> N/A
> N/A

> 0.
> 0.

Schedule A (Form 990 or 990-E2) 2007
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COMPASS HEALTH CARE, INC
Schedule A (Form 990 or 990-E7) 2007 D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC 95-3280475 Pages

‘PartIV.| Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

 certify that the organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 [ a church, convention of churches, or association of churches. Section 170{b)(N(AXD.
B l:] A school. Section 170(b){ 1)(A)i). (Also complete Part V)
7 [_1 a hospital or a cooperative hospital service organization. Seetion 1 7O(h)( 1 Ai).
8 [:l A federal, state, or focal government or governmental unit. Section 170(bY{ 1)(A}(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)( 1)(A)iii). Enter the hospHal's name, city,
and state B> '
10 [ an organization operated fot the benefit of a college or university owned or operated by a governmentai unit. Section 170(b)( 1} AX(iv).
{Also complete the Support Schedule in Part |V-A.)
a (X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)( 1)(A)(vi). {Also complete the Support Schedule inPart IV-A)
11b [:l A community trust, Section 170(b){ 1)(A)(vi). (Also complete the Support Schedule in Part 1V-A)
12 I::] An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment income and unrefated buginess taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part 1V-A)
13 (] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise maets the requirements of section
509(a}(3}. Gheck the box thal describes the type of supporting organization; :
] Type | (] Type li |___| Type [1-Functionally Integrated I:] Type 11I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(8} {b) {c} - {d) ()
Name(s) of supported organization(s) Employer Type of organization Is the supported Amoun of
identification {described In lines | organization listed in support
number {EiN) b through 12 above the supporting
or IRC section) organization's
governing documents?
Yes No
L >

14 [ ] Anorganization organized and operated to fgst for public satety. Section 209(a}(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-E2) 2007
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COMPASS HEALTH CARE, INC
Schedule A (Form 890 or 990-E2) 2007 D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC

PartiVv-A
- ~——— _Note: You may use the worksheef In the instructions for converting from the accrual to the cash method

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of ace

95-

ounting.

3280475 Paged

of accounting.

Calendar year (or flscal year
beginning in) (a) 2006 (b) 2005

{c) 2004 {d) 2003

{e) Total

15  Gllts, grants, and coniributions
received, (Do not include unusual

grants. Seeline 28.) | .. 9,710,576., 9,303,304, 8,969,865,

9,361,553,

37.345,298.

16 Membership fees received .

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the orgamization's
charitable, ete., puipose |

226,923. 342,614. 249,318,

170,038,

988,893,

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royatties, income
from simifar sources, and unrelated
business taxable income (less
section d51h 1 %ﬁaxes) from ?usmtfatsses
acquire e organization after
June 30, 1!)75 g.445,

8,302, 3,308.

3,754,

23,809,

19 Netincome from unrelated business
activities not included in line 18

20  laxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

2% The value of services or facilities
furnished to the organization hy a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22 Qther jucome. Aftach a schedule.
Do not include gain or (Ioss) fram
sale of capital assels

SEE STATEMENT 8
141,177.

71,899,

203,714.

165,878,

582,668,

23 Total of lines 15 through 22

10087121,

9,726,119,

9,426,205,

9,701,223,

24  Line 23 minus line 17

9,860,198.

9,383,505,

9,176,887,

9,531,185,

38,940,668,

26 Enter1%ofline23

100,871.

97,261,

94,262,

97.012.

37,951,775,

26 Organizations described on lines 10 or 19: a Enter 2% of amount in column (e)line24
it Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 28a.

Do not file his list with your return. Enter the total of all these excess amounts > 28

¢ Total suppart for section 509(a)(1) test; Enter line 24, column (8) e »>
d Add: Amounts from column (g) for lines: 18 23,809. 19
22 582,668, 28 »

@ Public support (line 26 minus line 26d total) ... .. ... " >
t Public support percentage {ling 26e {numerator} divided by line 26¢ {dengminator})

283

759,038,

264

606,477,

26e

37,345,298,

26f

98.4020%

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

N/A
{2005)

such amounts for each year:

{2006) (2004)

(2003)

b Forany amount included in line 17 that was receivgd from each persen (other than "disqualified persons'), prepare a list for your records to show the name of,
and amotint received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {Inclide in the list organizations
described in lines 5 through 11b, as well as individuals.} Do not file this list with your retuen. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences {the excess amounts) for sach year: N/A

(2008) (2005) (2004) (2003) ...

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 |21 N/A

d Add:Line 27atotal andling 27b total e N/A
¢ Public support (i 27¢ total minus line 27d total) ... ...~ " »|27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column {6) > | 2n] N/A S o
g Public support percentage (line 27e {(numerator} divided by line 27f (denomlnatory) . | 21 N/A %
h Ivestment income percentage (line 18, column (¢) (numerator) divided by line 27 {denominator)} ... | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, ’&%r each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this list with your

returnt®Do not include these grants in line 15,
723131 12-27-07
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COMPASS HEALTH CARE, INC
ScheduleA(Form9900r990 £2)2007 D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC 95-3280475 Pages

Private School Questionnaire (Sec page 9 of the instrictions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in & resolution of its qOVerning DOAY? 29

30 - Does the organization include a statement of its racizlly nondiscriminatory policy toward students in all its brochures, catalogues, .
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racizlty nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general CommUNItY I SBIVES? e, 31
If "Yes," please describe; if "No," please explain. (If you nead more space, attach a separate statement.)
32 Does the organization maintain the following: .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 324

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢

32d
Ifyou answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) R

33 Does the organization discriminate by race in any way with respect to: ST
Students’ rights or privileges? 33a

a

b Admissions OIS oottt ettt et e et et r et e n et 33b
¢ -Employment of faculty or adminisirative staﬂ? 33c
d Scholarships or other financial aSSISTANCR? | . e 3ad
8 EAUGRNIONAI PONGIEST | . ... . ottt oot 33e
P Useof FAGIIIEST e ettt e a3t
O A B DO I ? e ettt e oot ar e et et arene 33g
h Other extracurricular activities? ' 33h

if you answered "Yes" to any of the above, please explain. {If you need more space, atlach a separate statement.)

d4a

34 a Does the organization receive any financial aid or assistance from a governmental a0enCY T
b Has the organization's right to such aid ever been revoked OF SUSPENARA Y 34b |
If you answered “Yes" to either 342 or b, please explain using an attached statement, B
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination® If "No," attach an explanation RE

Schedule A (Form 990 or 990-E2) 2007
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COMPASS HEALTH CARE, INC
Scheduls A (Form 990 or 990-£2)2007 D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC

95-3280475 Pages

PartVI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/a
{To be completed ONLY by an eligible organization that filed Form 5768)
Check ™ a [ Jifthe orgarization belongs to an affiliated group. Check P b |:] if you checked "a* and "limited control’ provisions apply.
Limits on Lobbying Expenditures Affilialgg)group To be corrf;?l!ated for all
{The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures fo influence public opinion {grassroots labbying) 36
37 Totaliobbying expenditures to influgnce a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36and37) . . . .. . 38

39 Other exempt purpose expenditures L e, 39

40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - '
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Nolover $500,000 20% of the amountonline40 .
Over $500,000 but not over 1,000,000 $100,000 plus 16% of the excess over $500,000
Over $1,000,000 but not over $1,500000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000,000 | ..., $1000,000 e
42 Grassroots nontaxable amount (enter 25% of inedty 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36 43
.44 Subtract ling 41 from line 38. Enter -0- if ling 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{50me organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount IR N o e
{150% of line 45(e))......... o ' j SRR R 0.
47 Total lobbying
expenditures ... g.
4B Grassroots nontaxable
AMOUNt : ‘ 0.
49 Grassroots ceiling amount ' o . ' ST DO R SRR
(150% of line 48(e))......... . : A O R TP P R et 0.
50 Grassroots lobbying
.................. 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the erganization attempt to Influence national, state o local legislation, including any attempt to
. N - ] Yes | No Amount
influence public cpinion on a legislalive matter or referendum, through the use of: _
8 VOIUMIBEIS || oot
b Paid staff or management (Include compensation in expenses reported on fines ¢ throughh.)
¢ Mediaadvertisements
d Mailings to members, legislators, orthe public
e Publications, or published or broadcast statements ... ..
T Grants to other organizations for lobbying purposes
g Direct contact with legislalors, their staffs, government officials, or a legisfativebody .~~~
h Ralligs, demonstrations, seminars, conventions, speeches, lectures, or any othermeans
| Total ldbbying expenditures (Add lines e through by . ... - 0.
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
723151
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COMPASS HEALTH CARE, INC
Schedute A (Form 990 or 990-E2) 2007 D/B/A COMPASS BEHAVIORAL HEALTH CARE, INC 95-3280475 Page?
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the feliowing with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations} or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(0 a8 e et G1ai} X
1) OO S80S et eeee e e et a(ii) X
b Other transactions: ‘
(i) Sales or exchanges of agsets with a noncharitable exemptorganizalion ... b(i) X
(if) Purchases of assets from a noncharitable exempt organization ... b{ii) X
(i) Rental of facilities, eqUIDMENt, OF OTNEFASSBES ... ... . .. oottt biiii} X
(iv) Reimbursement armangBmENS e e e e e biv) X
(V) L0ANS OF 10BN QUARANIEES | e e e b(v) X
(vi) Performance of services or membership or fundraising SOlieltations e, bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, o Paid @MPIOYEES e ¢ X
d IfIhe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in ¢olumn (d) the value of the goods, other assets, or services recelved: N/A
(a) {b) () - . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 509(c)(3)) OF N SECHON 5277 | |||\ » [ lves [XIno
p lf"Yes," complete the follewing schedule: N/A
a) b o (G) o
Name of organization Type of organization Description of refativnship
¥
723152

12-27-07 Schedule A {Form 990 or 990-EZ) 2007



Schedule B Schedule of Contributors OME No. 1545.0047
{(Form 990, 990-EZ,
or 980-PF} Supplementary Information for 2007
ID‘*P‘”"“"‘ of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
nternal Ravenue Service
Name of arganization Employer identification number
COMPASS HEALTH CARE, INC
D/B/A COMPASS BEHAVIORAL HEALTH CARE,INC 95-3280475
Organization type{check one):
Filers of: Section:
Form 990 or 990-E2 [(X] 501} 3 )(enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c){7), (8), or (10} organization can check boxes
for bath the General Rule and a Special Rule-see instructions.)

General Rule-

|:| For organizations filing Form 890, 980-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts | and 11.)

Special Rules-

E] For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, tha met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms., (Complete Parts | and Il.)

D For a section 501(c){7), (8), or {10) organizatlon filing Form 990, or Form 980-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for raligious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, it, and 1I1.)

|:| For a saction 501(c)(7), (), or (10} organization filing Form 9380, or Form 990-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {if this box is checked, enter here the total contributions that were received during the year for an exclusively religlous,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, chatitable, etc., contributions of $5,000 or more during theyeary ... |

Caution: Organizations that are not covered by the General Rule and/or the Special Aules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 9390, Form 890-EZ, or on fine 2 of their Form 930-PF, to ceriily that they do not meet the filing
requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Péperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
for Form 999, Form 920-EZ, and Form 990-PF.

3

723451 12-27-07



Schedute B (Form 880, 980-EZ, or 980-PF) (2007}

Page 1 of 1 offart

Name of organization
COMPASS HEALTH CARE, INC

D/B/A COMPASS BEHAVIORAL HEALTH CARE,6 TINC

Employer identification number

95-3280475

Part'|

Contributors (See Specific Instructions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

{d)
Type of contribution

1

CPSA

200 INDEPENDENCE AVE. S.W.

$ 7,746,915,

WASHINGTON, D.C. 20201

Person  [X]
Payrolt ]
Noncash [}

(Complete Part Il if there
is a noncash contribution.)

(a)

)]

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

No._

CITY OF TUCSON

$ 255,087,

310 N. COMMERCE PARK LOOP

TUCSON, AZ 85701

Person IE
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(L)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

CODAC

127 S. FIFTH AVE.

$ 795,808,

TUCSON, AZ 85701

Person @

Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person |:|

Payroll El
Noncash [ |

({Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

i)

Person D

Payroll l:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Ferm 990, 990-EZ, or 990-PF) {2007)
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I COMPASS HEALTH CARE, INC D/B/A COMPASS B 95-3280475

= 3

‘FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
_ DATE DATE METHOD
')ESCRIPTION ACQUIRED SOLD ACQUIRED
SALES OF GRANT ROAD PROPERTY 04/01/04 03/31/08 PURCHASED
' GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
';OCATI-ONAL
TRAINING .
INSTITUTES, INC. . 737,712, 471,730. 0. 0. 265,982,
O FM 990, PART I, LN 8 737,712. 471,730. 0. 0. 265,982,
FORM 990 OTHER EXPENSES STATEMENT 2
l (A) (B) (C) (D)
PROGRAM MANAGEMENT
ESCRIPTION TOTAL SERVICES .  AND GENERAL FUNDRAISING
'INSURANCE 145, 356. 57,737. 87,619.
DROFESSIONAL FEE 267,245. 129,953, 134,285, 3,007.
ﬁECRUITMENT AND ‘
TRAINING 34,779. 10,576, 24,203.
00D 546,227, 538,906. 6,899, 422.
DUES AND
SUBSCRIPTTONS 33,039. 8,233, 24,806.
AD DEBT 103,607, 103,607.
bTHER 159,878. 86,539. 72,339, 1,000.
AMORTIZATION 5,143, 3,131, 2,012,
I['OTAL TO FM 990, LN 43 1,770,003. 1,410,542, 355,032. 4,429,

STATEMENT(S) 1, 2



I COMPASS HEALTH CARE, INC D/B/A COMPASS B

95-3280475

L

TORM 38990 CASH GRANTS AND ALLOCATIONS
- TO OTHERS

STATEMENT 3

..JLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

AMOUNT
. 750,000.
Ml_OMPASS AFFORDABLE HOUSING
2475 N. JACKRABBIT
-’l‘UCSON, AZ B5745-1208
_TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 750,000.

PART IIT

"ORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

XPLANATION

:.TO PROVIDE ALCOHOL AND OTHER DRUG TREATMENT AND EDUCATION SERVICES TO
hirEMBERS OF THE COMMUNITY, REGARDLESS OF THEIR ABILITY TO PAY.
T|FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT &
:_ COST OR ACCUMULATED o
'.PESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
© LAND 436,688. 0. 436,688.
LBUTLDING ' 3,259,554, 1,164,885. 2,094,669.
[SUILDING IMPROVEMENT 329,544, 82,763, 246,781.
" LEASEHOLD IMPROVEMENT 37,171. 5,054, 32,117.
+ FURNITURE AND EQUIPMENT 1,351,762, 1,141,312. 210,450.
EHICLES AND TRAILERS 189,570, 179,198, 10,372.
TOTAL TO FORM 990, PART IV, LN 57 5,604,289, 2,573,212, 3,031,077,

|

STATEMENT(S)} 3, 4, 5



I COMPASS HEALTH CARE, INC D/B/A COMPASS B 95-3280475

2
|TORM 990 OTHER ASSETS STATEMENT 6
_ BEGINNING
lI)ESCRIPTION OF YEAR END QF YEAR
NET INTANGIBLE ASSETS 9,703. 5,118.
.)EPOSIT 12,407.
TOTAL TO FORM 990, PART IV, LINE 58 9,703. 17,525.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES

!N_ AME AND ADDRESS

'IAUGHN PYLE
®2475 N. JACKRABBIT
TUCSON, AZ 85745-1208

._l}AIL SHULTZ, MD

© 2475 N. JACKRABBIT
*’ZUCSON' AZ 85745-1208
" "RICHARD RICKETTS

2475 N. JACKRABBIT
PUCSON, AZ 85745-1208

ELAINE GALLARDO
2475 N. JACKRABBIT
[TUCSON, AZ 85745-1208

MARY BROWN, PHD
2475 N. JACKRABBIT
-PUCSON, AZ 85745-1208

LENE COREY
" 2475 N. JACKRABBIT
TUCSON, AZ 85745-1208

._ {ATHLEEN E KEIL
2475 N. JACKRABBIT
l TUCSON, AZ 85745-1208

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

1.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
TREASURER

1.00 0. 0. ) 0.
SECRETARY

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.
MEMBER ‘

1.00 0. 0. 0.
MEMBER

1.00 0. 0. 0.

STATEMENT(S) 6, 7



l COMPASS HEALTH CARE, INC D/B/A COMPASS B

PETER KELLER
2475 N. JACKRABBIT
FUCSON, AZ 85745-1208

_JOSEPH RODRIGUEZ
2475 N. JACKRABBIT
T'UCSON, AZ 85745-1208

3AM WOODS
2475 N. JACKRABBIT

TUCSON, AZ 85745-1208

NILLIAM SCHLESINGER
2475 N. JACKRABBIT
TUCSON, AZ 85745-1208

ICHAEL DUES, PHD
2475 N. JACKRABBIT

FUCSON, AZ 85745-1208
lﬂ\RK TIMPF

2475 N. JACKRABBIT
'rucson, AZ 85745-1208

STEPHANIA O'NEILL
d2475 N. JACKRABBIT
UCSON, AZ 85745-1208

2475 N. JACKRABBIT

STEPHANIE O'NEILL
tUCSON, AZ 85745-1208

lFOTALS INCLUDED ON FORM 990, PART V-A

95-3280475
MEMBER ¥
1.00 0. 0. 0
MEMBER
1.00 0. 0. 0
PRESIDENT-ELECT
1.00 0. 0. 0
MEMBER
1.00 0. 0. 0
PAST PRESIDENT
1.00 0. 0. 0
EX-OFFICIO
1.00 0. 0. 0
CEO
1.00 100,966. 4,999, 0.
CFO
1.00 67,448, 3,600. 0.
168,414, 8,599. 0.

SCHEDULE A. OTHER INCOME STATEMENT 8
' 2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
I' 141,177. 71,899, 203,714, 165,878,
TOTAL TO SCHEDULE A, LINE 22 141,177. 71,899. 203,714. 165,878.

STATEMENT(S) 7, 8



arm 4562'FY Depreciation and Amort|zation 990

(Including Information on Listed Property)
epartment of the Treasury
iternal Revenus Service P See separate instructions. p Attach to youwr tax return.

OMB Na. 1545-0172

2007

Attachment
Sequence No, 67

ame(s) shown on relurn Business or activity to which this form retales
JOMPASS HEALTH CARE, INC
y/B/A COMPASS BEHAVIORAL, HEALTH CARE, INCFORM 990 PAGE 2

dentifying humber

95-3280475

Part 1] Election To Expense Certaln Praperty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 125,000,
2 Total cost of section 179 property placed in service {see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation ... 3 500,000,
4 Reduction in limitation. Subtract line 3 from ling 2. if zero or less, enter -0 . 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatsly, see instructions 5
5 {a} Description of property ({b) Cost (business use only) {c) Elected cosl
7 Listed property. Enter the amount fromline 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... ... 8
o Tentative deduction. Enter the smaller of N8 5 O M@ B . e e s e 9
10 Carryover of disallowed deduction from fine 13 of your 2006 Form BB 10
11 Business income fimitation. Enter the smaller of business income (not less than zerg) arfine 5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 e, 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 ............ > I 13 1
Note: Do riot use Part If or Part i below for listed property. Instead, use Part V.
‘Partll:| special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualifisd property (other than listed property) placed in service during
LT ==t LU O S PP PP ST PP TP PRTPI PRSI 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (NCIUAING ACKS) ..-ocoous e iipmusssstimsiassisece e 5 80 1 i 16 268,110,
MACRS Depreclation (Do not includs listed property.) (See instructions.)
. Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 ... 17
18 i you arg electing to group any assets placed in service during the tax yeay Into one or more general agset accounts, check here ... ’ D ‘f' e
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(a) Classification of property (?e:‘lro;::czgd g&zzz‘:};‘i’rzvﬁrr:::;‘f; ) Rec_:overy (8) Cenvention | () Method () Depreciation deduction
in service only - sea Instructions) period
19a  3-year propery B
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property :
g 25vyear property - S 25 yrs. S/
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/
i Nonresidential real property 4 39 yrs. MM SA
: A MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-yeat 12 yrs. S/l
¢ 40-year / 40 yrs, M S/L
[ Part IV | Summary (see instructions)
21 Listed property. Enter amount from iNE 28 ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instr. ................. 22 268,110,
23 For assets shown above and placed in service during the current year, enter the :
— gomon 6? the basis attributable to section 263Acosts ... 23
1

tass0s LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562-FY (2007)



COMPASS HEALTH CARE, INC

Form 4562-FY (2007) D/B/A COMPASS BEHAVIORAL HEALTH CARE 6 INC 95-3280475 Page2

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

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

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

24a Do you ftave eyitience 1o support the business/investment use claimed? [ lves [ _INo|24abIf"Yes"is the evidence written? { Vves[ _InNo
c e {i)
Type o{?))ropgrty [}ate(bp}qced i nVBB:I%!LBHStSéSB Co(gt)or_ gif;'; ;Z;(ﬁ%::::ﬁ? RBG((R’&W Me(l%{)q;' Deprggqtiun Seg‘fgﬁ"%g
{list vehicles first } in service percentage |- other hasis uge only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and S
used more than 50% in a qualified bUSINESS WS ., iyiir e, 125
26 Property used more than 50% in a gualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
%
%
N H %
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 .............coecvivevevnne
29 Add amounts in column {i), line 26. Enterhereandonline 7, page 1 ... . e i | 29

Section B - Information on Use of Vehicles

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

, {a) (b} (c) {d) (e) n
30 Total husiness/investment miles driven during the Vehicle Vehicle Vehicte Vehicle Vehicle Vehicle
year (do nof include commuting mites) ...
31 Total commuting mites driven during the year
32 Total other parsonal (noncommuting) miles
AHVEN e
33 Total miles driven during the year,
Add lines 30 through 32 . ........ccooieieien,
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
a5 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USE T e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.
a7 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by youf Yes | No

BITIBIOYEES T oottt st eeeeeee e e e oot o4tk ekeAtaehe et e eRee £ et A eae At b eas A eeE et e R et et e a et e e et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do youtreat all use of vehicles by employees a8 PBISONAl USET .. ........cccveiinrirviinnienieinnresessssers s seserer s ececesessesasscsseemeees
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation reCeiVBU? |,,...............coiiiiicine e et

41 Do you meet the requirements concerning qualified automobile demonstration USe? ...
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," do not compiete Section 8B for the covered vehicles.

[Part VI'] Amortization

(a) b) (c) (d) (@) f)
Desoriptlon of cosls Date amorfizalioa . Amortizable Code Amoitization Amortization
beglns armount section period or peicentage for this year
42 Amortization of costs that begins during your 2007 tax year:
43 Amortization of costs that began before your 2007 taX YEAr | ... e 43
44 Total A@d amounts in column (). See the instructions forwheretoreport . .0eene e 44

748272 04-20-08 Form 4562-FY (2007)



