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Department of the Treasury
Internal Revenue Service

ShOt*l FOYITI 0MB N0 1545-iiso
Form  Return of Organization Exempt From Income Tax

, e Under section 501 (c), 527, or 4947(a)(1) of th-e Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the .year may use this form open to P-Ubllc

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

B Check if applicable

Address change

Name change

Initial return

Termination

Amended return

Application pending

3135113111131

A For the 2008 calendar gear, or tax year beginning 9/0 1 , 2008, and ending 8/31

C

, 2009

Pleaseuseins THE CENTER FOR ETHICS AND ADVOCACY IN 3 6-3878528
D Employer Identification number

label or
pnnt or

32.?"

HEALTH CARE, INC. E Te lephone number

specific TECHNY, IL 60082-0525
Instruc­
tions. F Group Exemption

Number P

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUNQ method Cash Ij ACC"-*al
must attach a completed Schedule A (Form 9.90 or 9.90-ED. Other s eci *

H Check * if the organization is not
l Website: * HTTP : //WWW. HEALTHCARE-ETHICS . ORG re uired to attach Schedule B (Form 990,

99%-EZ, or 990-PF)

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete returnJ Orqanizatiowe(checkonlyone)- IXI 501(g) (3 )*(insertno.) I I4947(a)(1)or I I527

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ *$ 37,819

2

3

4
5a

b

c
6

a

oinz Z z Hi/ll oaeinvos
l11CZl"l1(F"lI

b

c

7a
b

c

8

9

IPart l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 1 35 029Contributions, gifts, grants, and similar amounts received , .
Program service revenue including government fees and contracts 2 2, 748 .
Membership dues and assessments
Investment income

(0-h

42.
Gross amount from sale of assets other than inventory 5a

5b
5c

Less. cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch)

Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P I-I

Gross revenue (not including S of contributionsreported on line 1) 6a
Less direct expenses other than fundraising expenses 6b ­
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (describe * )

6c, 7a
I 7bI

7c
8

Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) P 9 37,819.
10

11

12

13

14

15

16

17

18

19

Ui MVIZMTXFI
-H112

(0-fmlhth)

20

21

Grants and similar amounts paid (attach schedule) -RE WENT 1Benefits paid to or for members
Salaries, other compensation, and employee benefits Io
Professional fees and other payments to independent contractor 5  0 2  3
Occupancy, rent, utilities, and maintenance igPrinting, publications, postage, and shipping ms- - -2­
Other expenses (describe* SEE STATEMENT 2 I   ) v

2 400.10 ,
11

12 3,334.13 310
3 540.14 ,15 2,256.

16 27,044.
Total expenses (add lines 10 through 16)
Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year*s return)

Other changes in net assets or fund balances (attach explanation)

17

19

38,884
-1 065.18 ,
20,744.

Net assets or fund balances at end of year. Combine lines 18 through 20 *
20

21 19, 679.
lPari ii I Balance Sheets. lf Total assets on line 25, column @) are $2,500,000 or more, file Form 990 instead of Form 990 -Ez

22

23

24

25

26

27

Cash, savings, and investments
Land and buildings

Other assets (describe * SEE STATEMENT 3 )
Total assets

Total liabilities (describe * SEE STATEMENT 4 )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll.) (A) Beginning of ye of year

25, 305 19,180.

643 499.
25,948
5,204

19, 679.
0.

20,744

ar @)End
. 22

23

. 24

. 25

. 26

. 27 19,679.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08

QSN7/



1

Form 990-EZ (2008) THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Paqe 2
IPart lll 1 Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization"s primary exempt purpose? SEE STATEMENT 5 (Required for 501 (c)(3)
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner
describe the services provided, the number of persons benefited, or otger relevant information for each V
-program title

and (4) organizations and
4947(a)(l) trustsg optional
for others )

28 .ClJi5.5l3&1. Y 153.1915. SQUBE E5. EQR. QQMJELCBN .U.NYER.I5 U12 .0l*l-1*40B5Ti BBQ - - ­

.5ELR.IIQA.L.12EYETi0.PLELN.T. LN. IEE. XQUNQ .APQLT ................... - ­

tease ---------- "3negan5nnnnsaegnpngzearae ------- --IU zaa 29,449
29 .ILlTE.RLiSH.IE .PBQQEAM 1. -PBE.PgAB5T.I91i BBQ .SQEEBYI-5.IQ1l .F913 .SQllM.EB ..... - ­

.INTE.RLi&H.IE .PBQQRBM .I.N.PlEBL1H. 951123. ETBI Q5 ................... - ­

genes ---------- -Sneganennnnseagnpsezeezae """"""" -"SU29a 2,400
soLpwxenuimtwueimmnmaeeeafeefmnamaeeeemawyeuweyxe-­

.HE&L.TL1.CgABE.-IEQUEE-.------------------------------------:

(Grants S ) If this amount includes foreign grants, checl-x heTe - - - - - - -- -:lj 30a 3, 334
31 Other program services (attach schedule) SEE STATEMENT 6

-(Grants $ ) If this amount includes foreign grants, check here * lj
P
31a 1,29032 36,47332 Total rogram service expenses (add lines 28a through 31a)

I Part IV fl List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs)
(b) Title and average hours (c) Compensation (lf (d) Contribution

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plato position deferred compens
s to (e) Expense account
ns and and other allowances
ation

SEE STATEMENT 7 3, 334. 0. 0.

BAA TEEAosi2L oi/i4/09 Form 990-EZ (2008)



Form 990-EZ (2008) THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Page 3

IPartV I Other Information (Note the statement requirement in General Instruction V.)

I 33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detai
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy

led description of

of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 ,O00 or more or 6033(e) notice, reporting, and
proxy tax requirements?

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

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0.

Yes

35a

35 b

No

33 X34 X
-l

TX­

i.l.2$-I
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employe
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b lf "Yes," comralete Schedule L, Part ll and enter the totalamount invo ved 38b
39 501(c)(7) organizations Enter 6a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities %
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 * 0 . , section 4912 * 0 . , section 4955 *

6 Of Wefe

N/A

N/A
N/A

0.

37b

.gg -E

.li-J
x

b 501 (c)(3) and (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?f "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations. At any time during the taxg/ear, was the organization a party to a prohibited taxshelter transaction? lf "Yes," complete Form 886-T

41 List the states with which a copy of this return is filed * NONE

e oe o
40bEX
40e T

42a The books are in care of * -M-. -M-ABQABET -IVIQQO-NNEL-L - - - - - - - - - - - - - - - - -- - Telephone no. * -851-59 Q-91 Q0­

Located at * P . O . BOX 525 TECHNY IL - ZIP + 4 e -6QQ8-2:Q5-25- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

If "Yes," enter the name of the foreign country- *c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
lf "Yes," enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
Of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAoai2i. oi/ia/09 Form 990-EZ (2008)



1

Form 990-EZ(2008) THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Page4
IPart VI I Section 501 (c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51. SEE STATEMENT 3

I 46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public of-fice? lf "Yes," complete Schedule C, art I
447 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II

48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? w

EBI

94549494

S0 Complete this table for the five highest compensated employees (other than of-ficers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions lo employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.NQILTE .................... - 1

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N91lE ...................................... - ­

Total number of other independent contractors receiving over $100,000 *
Under penalties of perjury, l declare that I have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declar : - f preparer (other than officer) is based on all information of which preparer has any knowledge

1332 , A Q .A .A -I I I?Signature of offi Date
, MARY MARGARET MCDONNELL, RSCJ PRESIDENT

Type or print name and title

I e e I PrepaLer"rsuIdlergi ing Number
Eid 55e"p533s * JOHN L RIESBECK cRA D2-32. -/0 gQgf:,l,, . dIf5e52SI3ff5Z%1am,-S nm-snametof PIERCE RIESBECK s. As CIATES, LLP

Bse Z*3Z5?0?eZ?f"" P 16w485 s FRONTAGE RD STE 310 EN - 36-3542307Only 3?P"fi?"a"*" BURR RIDGE, IL 60527-7110 Memo R (630) 323-0340
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2008)

TEEA08l2L 01/14/09



" OMB No 1545-0047
ftfrllggyg-reg#-m Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) ,

* " nonexempt charita le trusts. open to Public IDepartment of the T eas , , "
lniemal Revenue serrviceny * Attach to Form 990 or Fonn 990-EZ. * See separate instructions. Inspection
Name of the organization        Employer Identification numberHEALTH CARE, INC. 36-3878528
IPart I IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orc-Lg-anization is not a private foundation because it is. (Please check only one organization )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described In section 170(b)(1XA)(iii). (Attach Schedule H )

A medical research organization operated In coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI*s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)

6 -. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

9 X An organization that normally receives (1) more than 33-1/3 % of nts support from contributions, membership fees, and gross receipts
- from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 % of Its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )

10 1- An organization organized and operated exclusively to test for publlc safety See section 509(aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg/ out the purposes of one or
* more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box thatdescrl es the type of supporting organization and complete lines 11e through 11h

- a EIType I b I:lType Il c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fsagigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, IIIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-hw

Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (I) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 2

h Provide the following information about the organizations the organization supports
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notlfy (vi) Is the (vii) Amount of Support

Organization (described on lines 1-9 or anization in col the organizatlon ln organizatlon ln col
above or IRC section 8) listed in your col (i) of G) organlzed in the
(see instructions)) dgoverning your support? U S 7ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA040lL I2/17/08



Schedule A (Form 990 or 990-EZ) 2008 THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Page 2
I Part-II ISuppoit Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part I )

-Section A. Public Support

g2:Ji2:i11*gYif3* S" "5"" Ye" (a) 2004 (0) 2005 (C) 2006 (fi) 2007 (e) 2008 (0 Total
1

2

3

4

5

6

Gifts, grants, contributions and

membership fees received SDonot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalt
The value of services or
facilities furnished to the

3L??.TfES3Pc?la?gSOE?J2CEle"*a"
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8

9

10

11

12

13

Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through

Gross receipts from related activities, etc (see instructions) 12

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) y 14 y A15 Public support percentage for 2007 Schedule A Part IV A line 26f

16a 33-1/3 suplport test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop ere. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



Schedule A Form 990 or 990-EZ) 2008 THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Page 3

- (Complete only if you checked the box on line 9 of Part I )
IPart*IIl ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the

orglanizations benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1-5

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

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

c Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2004 (9) 2005 (c) 2006 (Q) 2007 (e) 2008 (t) Total

33,565 . 41, 633 41,738 42,882. 37,777 197,595

0

0

O

0

33, 565 . 41, 633 41, 738 42, 882 37, 777 197,595

0. O 0 0 0 0

O. 0 0 O 0 0

0. 0 0 0 0 0

197,595

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business

activities not included inline 10b,
whether or not the business is

regularly carried on

Other income Do not include
gain or loss from the sale oft I t E I
gaapi .px/a)1sse s ( xp ain in

Total support. (ada ins 9, ion, ii, and iz)

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

Calendar year (or fiscal yr beginning in) * (a) 2004 (9) 2005 (9 2006 @ 2oo7 (9 2008 (D Total

33,565. 41,633. 41, 738. 42, 882 37, 777 197,595

77 . 41 42 49 42 251

0

77. 41 42 49 42 251

0

0

197,846

organization, check this box and stop here -ri
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 99 . 9 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99 . 8 %

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization

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

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) 17 0 . 1 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I 0 . 2 %
19a 33-1l3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2007. If the orglanization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18**
AA TEif.Ao4o:-ii. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



S"cheduIeASForm 990 or 990-EZ) 2008 THE CENTER FOR ETHICS AND ADVOCACY IN 36-3878528 Page4
Part1V Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

, . Part Il, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



2008 FEDERAL STATEMENTS PAGE 1
" " THE CENTER FOR ETHICS AND ADVOCACY INCLIENT 1798 HEALTH CARE, INC. 36-38785282/22/10 01:41PM

STATEMENT1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEEIS NAME:

JASON ATILIO
1635 EAGLE GROVE CT.
WHEELING, IL 60090
STIPEND RECIPIENT

LANI LEONG
139 SOUTH HAPP ROAD
NORTHFIELD, IL 60093
STIPEND RECIPIENT

KATHERINE L. DUNCAN

$ 600

$ 600
DONEE"S ADDRESS: 1737 CHESTNUT GLEN WAY

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

DONEE"S NAME:
DONEE"S ADDRESS: 3513 LAKE AVENUE, APT.

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

HIGH POINT, NC 27262
STIPEND RECIPIENT

ANAM ASLAM

WILMETTE, IL 60091
STIPEND RECIPIENT

$ 600
, 308

$ 600

STATEMENT2
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION
BANK CHARGES
DEPRECIATION
DUES & SUBSCRIPTIONS
EDUCATION AND STUDENT EXPENSES
INFORMATION TECHNOLOGY
INSURANCE

I MALS & ENTERTAINMENTOFFICE EXPENSES
OTHER
OUTSIDE SERVICES
REPAIRS AND MAINTENANCE
TELEPHONE

I TRAVEL

$ 200.
65.

394.
293.

28.
2,112.
1,805.
1,141.

751.
155.

16,528.
336.

2,163.
1,073.

TOTAL S 27,044.

I STATEMENT 3
Fomvl 990-Ez, PART ll, LINE 24
oTHER AssETs

I FURNITURE AND FIXTURES
MACHINERY AND EQUIPMENT

BEGINNING ENDINGS 21. S O622. 499
TOTAL $ 643. $ 499

.I



.I----- - ---­2008 FEDERAL STATEMENTS
" THE CENTER FOR ETHICS AND ADVOCACY IN

CLIENT 1798 HEALTH CARE, INC.

PAGE 2

as-3878528I 1 I M I
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

E4IPM

DUE TO DIRECTOR $ 4,286. $ 0PAYROLL TAXES WITHHELD 918. 0
TOTAL $ 5,204. S 0

STATEMENT 5
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROMOTE FULL PARTICIPATION OF INDIVIDUALS IN THEIR HEALTH CARE DECISIONS BY
COLLABORATING WITH HEALTH CARE ORGANIZATIONS IN EDUCATING PATIENTS AND THEIR
FAMILIES IN ISSUES OF LIFE TERMINATION, LONG TERM CARE, INADEQUATE RESOURCES, ETC.
IN LIGHT OF ETHICS, AVAILABLE CHOICES AND ALTERNATIVES AND IMPLICATIONS OF
CHOICES.

STATEMENT 6
FORM 990-EZ, PART III, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
0 . SERVICEDESCRIPTION GRANTS EXPENSES

MAINTAIN WEBSITE FOR THE CENTER FOR ETHICS AND ADVOCACY INHEALTH CARE. 1,290
INCLUDES FOREIGN GRANTS: NO

TOTAL S O. S 1,290

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

T*-I
MARGHERITA CAPPELLI, RSCJ, MA CHARTER MEMBER $ 0. $ O. $ 0

1.00
CAMBRIDGE, MA 02138

MICHAEL J. CASNER DIRECTOR 0. 0. 0
1 . O0

NORTHBROOK, IL 60062

MARTHA CURRY, RSCJ, PH.D. DIRECTOR O. 0. 0
1.00

ALBANY, NY 12018
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STATEMENT7(CONUNUED)
FORM 990-EZ, PART IV

NAME AND ADDRESS

TITLE AND

2/22/I0 OI 4IPM
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

MARY MARGARET MCDONNELL, RSCJ

WINNETKA, IL 60093

CHRISTOPHER J. O"DONNELL

CHICAGO, IL 60606

JAMES GEOLY, JD

HIGHLAND PARK, IL 60035

I NANCY MORRIS, RSCJ, PH.D.
MNLO PARK, CA 94027

MARY FROHLICH, RSCJ

CHICAGO, IL 60606

I ANNE HAMILTON

SOUTH BEND, IN 46556

I NEW ORLEANS, LA 70115BRYAN WATKINS, MBS, PH.D.

NORTHBROOK, IL 60062

KURT WOHLERT, MBA

CHICAGO, IL 60614

ELIZABETH SHAY

WINNETKA, IL 60093

MICHAEL HUFT, JD

CHICAGO, IL 60606

CRAIG RICHART

GLENCOE, IL 60022

I

JUDITH VOLLBRECHT, RSCI, PH.D.

PRESIDENT
10.00

ADVISORY BOARD
1.00

ADVISORY BOARD
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

CHARTER MMBER
2.00

VICE PRESIDENT
1.00

SECRY/TREAS
1.00

DIRECTOR
1.00

ADVISORY BOARD
1.00

DIRECTOR
1.00

TOTAL

$ 3,334

0

0

0

0

0

0

0

0

0

0

0

S 3,334

CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

PER WEEK DEVOTED SATION EBP & DC OTHER
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STATEMENT 8
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR RECEIVE ANY FUNDS, , DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT C 7ONTRACT.

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

OI 4-IPM

NO

NO I

.... .....-ll
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" Application for Extension-of Time To File anExempt Organization Return OMB N0 ,5,5,,,09
QDepartment of the Treasury . . .iniemai Revenue Semce * File a separate application for each return.

5 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * ll(-I,
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Partl/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj

A/l other corporations (including I 720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns,

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-Ty. However, you cannot file Form 8868 electronically if (I) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully comfpleted and signed page 2 (Part II) of Form 8868. For more details on the electronic filing ofthis form, visit www irs gov/ef//e and click on e-file or Charities Nonprofits

Name of Exempt Organization Employer identification number
1322,? of CENTER EoR ETHICS AND ADVOCACY IN HEALTHCARE, INC. 36-3878528

Number, street, and room or suite number If a P O box. see instructions
EEZ gtiehtfeor

f1lIff,?,,y"g*,Qe P . O. BOX 525
lf1SlfUClI0nS City. town or post office, state. and ZIP code For a foreign address, see instructions

TECHNY, IL 60082-0525
Check type of return to be filed (file a separate application for each return):

I Form 990 Form 990-T (corporation) Form 4720
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form l04l -A Form 8870
9 The books are in the care of *-M-. -MQXBQPLREQ lVlQQO--NNE-ILL - - - - - - - - - - - - - - - - - -- ­

Telephone No. *-8411-SQQ-9130 - - - - - -- - FAX N0 * - - - - - - - - - - - - - - -- h
0 If the organization does not have an office or place of business in the United States, check this box * lj
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj lf it is for part of the group, check this box * III and attach a list with the names and EINs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 4141-5- - - -, 20 -1Q-, to file the exempt organization return for the organization named above
The extension is for the organizations return for

* I calendar year 20- - - or
* tax year beginning - 240-1- - - -, 20 -05-, and ending - 643-1- - - -, 20 -02­

2 If this tax year is for less than I2 months, check reason" lj Initial return lj Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S O.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include an34prior year overpayment allowed as a credit 3b S O .

c Balance Due. Subtract line 3b from line 3a lncIudeFyour payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (E ectronic Federal Tax Payment System)See instructions 3c S 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ050lL O3/"I I/09


