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(TO BE USED, OR COPIED, FOR)

\
**PUBLIC INSPECTION ONLY**
\

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

> Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and '

> Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Written requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization’s website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special software or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the
applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that Jails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of 810,000 for
each failure to provide an annual return.

»  Exemption Application - $20 per day with no maximum.

> An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of
their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of

availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.




** PUBLIC DISCLOSURE COPY **

m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2008

fﬂ?:;‘,‘;’“;;‘:,‘;’u‘i‘"sl?.?” P> The organization may have to use a copy of this retum to satisfy state reporting requirements. O'::‘esm:: fic
A For the 2008 calendar year, or tax year beginning FEB 1, 2008 andending JAN 31, 2009
B Checkit | piease |C Name of organization D Employer identification number
applicable: use RS
Snes® |wmter PAUL CARLSON MEDICAL PROGRAM, INC.
Samee | ®P* | Doing Business As 36-2645180
rtuen See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- |3%9%5101 N FRANCISICO AVENUE 773-784-3000
ronanoed| tens. | Gity or town, state or country, and ZIP + 4 G _Gross receipts $ 1,141 ,498.
fioplica" CHICAGO, IL. 60625 H(a) Is this a group return
Pendnd I'e Name and address of principal officer BYRON MILLER for affiliates? [ Ives [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? _1ves [ No

| Tax-exempt status: [ X] 501(c) (3 ) (insertno) [_14947@or [ 1527

If "No," attach a

J Website: pr WWW . COVCHURCH . ORG

H(c) Group exemptiol

list. (see instructions)
n number

K Type of organization: Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation; 1975

M State of legal domicile: T L

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING INTERNATIONAL AID AND
g DEVELOPMENT IN HONOR OF DR. PAUL E. CARLSON
§ 2 Check this box P> :' if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1) ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... ... 4 8
$ | 5 Total number of employees (Part V,line2a) .. ... .. ... 5 2
| 6 Total number of volunteers (eStiMate if NECESSANY) ..................coooccovvmiioeoore oo eeeeeseeee e 6 0
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 .....................oocoovriiiieiceiineeeniiiiiieieeeeeeen.. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants Part VIIL ine Th) 1,186,020. 794,019.
§| 9 Program service revenue (Part VIIl, line2g) . ... . ... 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 132,324. 45,098.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 2,969.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,321,313. 839,117.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... ... 949,751. 766,042,
14 Benefits paid to or for members (Part IX, column (A), lined4) . ... 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 91,147. 196,909.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ... 0.
E- b Total fundraising expenses {Part IX, column (D}, line 25) P> 32,386.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢248 . . . 155,805, 127,768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,196,703. 1,090,719,
19 Revenue less expenses. Subtract line 18fromline 12 ... ..o, 124,610. -251,602.
Eg Beginning of Year End of Year
BS| 20 Totalassets (Part X, IN€ 16) ... ..., 2,983,356. 2,104,332,
Zg| 21 Total liabilities (Part X, iN€ 26)  ._..............ccccceeeccreemesssirrecremmrerrrrersssssoonreess 85,101. 85,909.
23| 22 Net assets or fund balances. Subtract line 21 from @20 ... 2,898,255, 2,018,423,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
HAROLD SPOONER, CHAIRMAN OF THE BOARD
Type or print name and title
) Preparer's » Date Check if Preparst's identifying number
::elf)arer's s_igr!ature }M £ m Mz‘; crh 9.4, :),5 g?rllfployed » [ ] ( )
Use Only |sewer " CAPIN CROUSE LLP EIN D>
:3'(’;::‘:':::")- 720 EXECUTIVE PARK DRIVE
ZP+4 GREENWOOD, IN 46143 Phoneno. > (317)885-2620

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) _PAUL CARLSON MEDICAIL PROGRAM, INC. 36-2645180 Page2

| Part 1ll | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission:

THE PAUL CARLSON MEDICAL PROGRAM PROVIDES A CARING, COMPASSIONATE,
QUALITY MECHANISM FOR INDIVIDUALS AND ORGANIZATIONS TO CHANNEL
GIFTS-IN-KIND, TIME AND FUNDS TO MEET URGENT, INTERNATIONAL HEALTH
NEEDS IN A HIGH QUALITY, EFFECTIVE MANNER.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ2 ...\ eeeeeoeoeee oo e eee e [ Ives [XINo
£ "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes [Xl No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 971,614. including grants of $ 766,042, )(Revenue $ 0.)
CURRENTLY WE ARE FOCUSING EFFORTS ON THE DEMOCRATIC REPUBLIC OF CONGO,
WITH A PROGRAM TO HELP THE PEOPLE REBUILD FOLLOWING THE DEVASTATION OF
CIVIL WAR. THE U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID)
APPROVED THE PROGRAM'S APPLICATION FOR REGISTRATION IN THE USAID
REGISTRY OF PRIVATE VOLUNTARY ORGANIZATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 971 ,614. (MustequalPartiX_Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) PAUL CARLSON MEDICAL PROGRAM, INC. 36-2645180  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *YES," COMPIEIE SCRBAUIB A ...\ ...\ i\\ooooeoeeeeeeeeeeeee oot 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCReAUIR C, Part | . ... ...t ee e eee s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C Partil | 4 X
5 Section 501(c)4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll . . . . . . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| . . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCREAUIE D, Part Il .. oottt ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V. . 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or Xas applicable ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, Xil, and XM . .. ... ... 12| X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | ... ... 114b| X |
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il ... 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lll .. e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | ... .. 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If *Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,* complete Schedule G,Partll 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. .. .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,* complete Schedule I, Parts land Ill 22 X
23 Did the organization answer *Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J ... ............. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
I "N, GO 80 QUESHION 25 | || || ..\ oo\ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONGAST | e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | .. .. .. . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | ... ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il | . ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il ... .. . . . ... ... 27 X
Form 990 (2008)
832003

12-18-08



If *Yes," complete SChedule N, Part | | | ... ...ttt b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete

SChedule N, Part Il | et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, Ill, IV, and V, iN@ T ... 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?

If *Yes," complete Schedule R, Part V, N 2 | ... ... ... ———————————————————————— 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN@ 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .................... 37 X

Form 9980 (2008)

832004

12-18-08




























































