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990 Return of Organization Exempt From income Tax N
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black ung 2007
Department of the Treasury o benefit trust or priyale foundatio‘n) ' . Open to Publie
internal Revenue Service P The organization may have to use a copy of this return to satisfy stats reporting requirements. Inspection

A Forthe 2007 calendar vear, or tax year beginning and ending

B Checkit please | © Narme of organization D Empioyer identification number

apphcable:
PR use IS

“37 JAddress |label or

change print or THE IHA CARES FOUNDATION

38-3533227

e e 1 Number and street (or P.0. box if mail is not defivered to streel address)

W |seeec24 FRANK LLOYD WRIGHT DRIVE, LOBBY J

Room/suite |E Telephone number

734-747-6766

— . Instruc-
L. AN r:i,;:l;c City or town, state or country, and ZIP + 4

. Jmended ANN ARBOR, MI 48106

F Accounting melnod: Xi Cash |___| Accrual
f‘ """ Olher
{specity)

_JApplieation e Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts Hand
must attach a completed Schedule A (Form 990 or 990-EZ).

| are not applicable to section 527 organizations.

H(a) Is this a group return for affiliates? [ Jves (XIno

G_Website: p WWW. THACARES . COM ) H(b) 11 "Yes," enter number of affiliatese __ N/A
J_Organization type ieheckonyong] B [ X1 501(c) (3 ) @ ensertnoy [ ] 4947(a)(1) or [__] 527| W(e) Are all affiliates included? N/A L ves L INo

K Check here B[ | ifine organization is not a 509(a){3) supporting crganization and its gross

{If "No," attach a list.}
H(d) Is this a separate return filed by an or- .

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covesed by a group fuling? [ | ves [T(—] No
chooses to file & return, be sure fo file a complete return. 1 Groug Exemplion Number N/A
M Check !:J if the organization is not reguired to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 60100. Sch. B (Form 980, 980-1Z, or 990-PF).
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
i Contributions, gifts, grants, and similar amounts received;
a Contributions 1o donor advised funds o o ta&
b Direct public support (notincluded onlipetay | 1b 60100,
¢ Indirect public support (notinciuded on ting 1a}) e
d Government contributions {grants) (not included on fine 1a) ‘ ‘ 1d
¢ Total (add tines 1a through 1d) (cash § 60100, noncash§ Yoo e 60100,
2 Program service revenue including government fees and contracts (from Part VIl ine 93y 2
3 Membership dues and assessments 3
4 interest on savings and lemporary cash invesimenis 4
5 Dividends and interest from securities ) o 5
6 a Grossrents BT . p.bBa
Less; rental expenses ) . N L Bb
o ¢ Netrental income or {loss). Subtract line 6b from fing Bz 6¢
g 7 Other investment income (desciibe VL
& 8 a Gross amount from sales of assets other {A) Securities {B) Other
= than inventory o 8a
b Less: cost or other basis and sales expenses Bb
¢ Gain or {loss) (attach schedute) 8¢
d Nelgain or {loss). Combine line 8¢, colimns (A) and (B) o 8d
9 Speciat events and activities (allach scheduie). If any amount is from gaming, check herg i""l
A Grossgvenue (sotincluting $ of contributions repotled oit ing 1b) 9a
b Less: direct expenses other than fundraising expenses ah
¢ Netincome or (loss) from special events. Subtract line 9b from tine 93 o 9
10 a  Gross sates of inventory, less returns and allowances ) 10a -
b Less: costof goods sold o ] ) 10h
¢ Gross profit or (loss) from sales of inventory {altach schedule). Subtract line 10b from fine 10a 1te
11 Other revenue (from Part VI, line 103) 11
12 Total revenue, Add lines te, 2,3, 4, 5, 6¢, 7, 8d, 9, 10¢, and 11 12 60100,
" 13 Program services {from line 44, cotumn {B)) 13
§ 14 Management and general {from line 44, column {C)) 14
8| 15 Fundraising {from ling 44, celurma (D)) 5
W1 16 Payments to affiiates (atlach schedule) 16
17 Tolal expenses. Add lings 16 and 44, columar (A) i7 0.
18 Excess or {defich) for the year. Subtracl line 17 from ling 12 18 60100.
«a;g 19 Nelassels or fund balances al beginning of year {from fine 73, column {A)) 19 12950,
Zﬁ 20 Other changes in net assels or fund batances {attach explanation) 20 0.
21 Nelassels or fund balances al end of year. Combine lines 18, 19, and 20 21 73050,
723001

1227 -0F LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990 (2007)

09481002 131839 105514 2007.06030 THE IHA CARES FOQUNDATION 1056514 1



Form 980 (2007}

THE THA CARES FOUNDATION

38-3533227

Page 2

Part H | Statement of

Functional Expenses

All organizations must complete column {A). Cofurmns (B), (C}, and (D) are required for section 561{c){3)
and {4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not inciude amounts reported on line
6b, 8b, 9h, 10b, or 16 of Part I

{A) Total

{B} Program
services

(G} Management
and general

{I) Fundraising

22z Grants paid from donor advised funds
(attach schedule}

{cash § 0 .+ noncash 3

0.

If this amount includes foreign grants, check here > I:l
22b Gther grants and allocations (attach schedule

0.

{cash % O s noncash §

If this amount includes foreign grants, check here > I:l

23 Specific agsistance to individuals (attach

22h

schedule) 23
24 Benefits paid to or for members {atiach
schedule) 24
25a Compensation of current officers, direclors, key
empioyees, etc. listed inPart V-A o 25a 0. 0. 0. 0.
b Compensation of former officers, direclors, key
employees, elc. isted in Partv-8 25b 0. 0. g. 0.
¢ Compensation and other distributions, not included
above, to disgualified persons {(as defined under
section 4958(f}(1)) and persons described in
section 4958(C)(3HBY 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26
27 Pension plan contributions not included on
lines 25a, b, andc 27
28 Empiloyee benefits not inclided on lines
20a-27 28
29 Payrelitaxes ... 29
38 Professional fundraising fees . 30
31 Accountingfees . A .
32 legalfees ... 32
33 Supplies 34
34 Telephone .. 34
35 Postage and shipping . 35
36 Occupancy . ... e, e, 38 _ _
37 Equipment rental and maintenance 37
38 Printing and publications 38
89 Travel ... S |88
4G Conferences, conventions, and meetings | 40
M oInterest EX
42 Depreciation, depletion, etc. {attach schedule) |42
43 Other expenses not covered above (itemize):
a 432
b 43b
¢ 43¢
d 43d
e 43e
f 43f
o i 43¢
44 Total functional expenses. Add fines 2Z2a through
43g. (Organizations compleling columng (B)-(13),
L Larry ihese lolals lones 38-19) 44 Q. 0. 0.l 0.
Joint Costs. Check [::] if vou are following SOP 98-2.
Are any joint cosls from a combined educational carspaign and fundrassing solicitation reporied in (B} Program services? B Tves I X No
i "Yes," enler (i} the aggregale amount of these joint costs $ N/A 1 (i) The amount aliocated 1o Program services § N/A ;
{38} the amounl allocated 1o Management and gengral $ N/A :and {iv} the amount aliocated to Fundraising $ N/A
[ Form 990 (2007)
2
09481002 131839 105514 2007.06030 THE IHA CARES FOUNDATION 105514 1



Form 990 (2007) THE THA CARES FQUNDATION

38-3533227  Paged

| Part Hi | Statement of Program Service Accomplishments (See the instructions.)

Form 920 is available for public inspection and, for some people, serves as the primary or scle source of information about a particular organization.

How the public perceives an arganization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P

HEALTH PREVENTION AND PROMOTICN EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947(a}(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501(c){3)
and (4) orgs., and
4947(a){ 1} trusts; but
optional for others.)

a THE FOUNDATION WAS ORGANIZED IN 2006,

DURING THE YBAR, IT

ESTABLISHED ITS SOLICITATION LICENSE WITH THE STATE GF

MICHIGAN. MINIMAL CONTRIBUTIONS WERE

RECEIVED DURING 2006

AND 2007. THESE WERE GIVEN BY KNOWN

BENEFACTORS AND WERE |

NOT SOLICITED.

{Grants and allocations __ $ }_If this amount includes foreign grants, check here > L1
b
{Grants and allocations $ )__If this amount includes foreign grants, check here P D
c
{Grants and allocations $ ) If this amount includes foreign granis, check here P L__l
d
{Grants and ailocations $ ) _If this amount includes foreign grants, check here E:l
e Other program services (attach schedule)
{Grants and ailocations 5 ) this amount includes foreign grants, check iere P D
f Total of Program Service Expenses {should equal line 44, column (B), Program services) » 0.

P2s0m
17-27-07

09481002 131839 105514 2007.06030
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Form 990 {2007} THE THA CARES FOUNDATION

38-3533227 pPaged

[Part v ] Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounis within the description column {A} (B}
should be for end-of-year amounts only. Beginning of year nd of year
45 Cash - nom-nterestbearng | . ... ... 12950.] 45 73050.
46 Savings and temporary cash investments 46
47 a Accountsreceivable ... 472
b Less: allowance for doubtfui accounts 47b 47¢c
48 a Pledges receivable ... 482
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable | e 49
50 a Receivables from current and former officers, dwectors trustees, and
Key BMIBIOYEES e 50a
b Receivables from other disgualified persons (as defined under section
il 4958({f)(1)) and persons described in section 4988(cH3)B) ... ... 50b
qgj 51 a Other notes and icans receivable . B1a
< b Less: allowance for dovbtfutaccounts ... 51b 51g
52 Inventoriesforsale oruse | i 52
53  Prepaid expenses and deferred charges .o 63
54 a Investments - publiclydraded securities . » [ lcost L:] FMY 542
b Investments - other securilies 54D
55 a Investments - land, buildings, and
equipment: basis ISR 352
b less: accumulated depreciation &5b 65¢
56 InvestmEents - OthEr .. i oo e 56
57 a Land, buildings, and equipment: basis 57a
b Less; accumulated depreciation . 57b big
58  Cther assets, including program-refated investments
{describe 58
59  Total assets (must equal line 74). Add lines 45 through 58 12950.] 59 73050.
60  Accounts payable and accrued expenses 60
61  Grantspayable 61
62  Deferred revenue - 62
é 63  Loans from officers, directors, trustees, and key employees ... 63
S |64 a Taxexemptbond kabilities . 64a
E b Mortgages and other notes payable .. 64b
65 Other liabilities {describe } 65
86 Total liabilities. Add lines 60through 65 .. 0.} 66 0.
Organizations that follow SFAS 117, check here > L_J and compléate tines
» 67 through 63 and lines 73 and 74.
|67 Umrestricled 67 .
E 68  Temporarily restricted 68
@ 169 Permanentlyrestricted ... ... . 69
g Organizations that do not follow SFAS 117, check here P {X] ang
. complete lines 70 through 74.
g 70 Capital stock, trust principal, or current funds 0. 70 0,
E 71 Paidin or capital surplus, or land, building, and equnpmoni fund 0. 71 g,
< |72 Retained carnings, endowment, accumulated income, or other funds 12950, m 73050,
E 73 Total net assets or fund balances. Add fings 67 through 69 or lines 70 through 72.
(Column (A) must equaltfing 19 and colvmn (B) must equatfine 21y 12950.] 738 73050,
74  Total liabilities and net assets/fund balances. Add lines66and73 12950. 74 73050.
Form 990 (2007)
783031
12-27-07
4
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Form 960 (2007) THE IHA CARES FOUNDATICON 38-3533227 Pageb
[Ei[tﬂ.“l:ﬁ J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and cther support per audited financial statements a N/A
b Amounts inciuded on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Denated services and use of facilities b2
3 Recoveries O Prior year grants | ... b3
4 Other (specify); b4
Add ines BAITRIOUGN DA e e b
¢ Subtract ine b IIGMIING @ e ¢
d Amountsincluded on Part |, line 12, but not on Ime a
1 Investment expenses not included onPart |l line8b d1
2 Other (specify): d2
Addlinesdtandd2 SO OO U U POV P ROT OO PP OEURRRO d
Total revenue (Part L line 12). Addlinescand d ... ...........ocioiiiiiieii i | AR
i Part IV-B ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . a N/A
b Amounts included on line a but not on Part i, line 17:
1 Donated services and use of faciliies . ooiciiceeniann bi
2 Prior year adjustments reported on Part |, ine 20 b2
3 Lossesreported on Part L line 20 e b3
4 Other (specify): b4
Addiines BTRrOUGN DA e e b
¢ Subtractline b frOM ENE @ c
d Amounts included on Part i, ine 17, bui not on line a:
1 Investment expenses notincluded on Part I tine Gb a1
2 Other {specify): dz
A lINes A1 8NG Q2 e s d
Total expenses (Part |, line 17), A HNeS € AN @ oo ittt e et e » e

LPart V M Current Officers, Directors, Trustees, and Key Empioyees (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 insfructions.}

(B) Title and average hours { {C) Compensation {D)Ccnmbuhons_to {E} bxpense
{A) Name and address per week devoted lo {H'not paid, enter ;,’;ﬂ'g’fgeb,g‘rg{;' account and
position -0~} compensation plans| Other allowances
CHRIS ELKINS MD o o ___ |PRESIDENT
3791 WALDENWQQQ 7DRIVE o o
ANN ARBOR, MI 48105 0.00 0. 0. 0.
SHARON O'LEARY ____WVICE PRESIDENT
941 ABERDEEN o - o
ANN ARBOR, MI 48105 0.00 0. 0. 0.
HINQ PAPO,MD . DIRECTOR
248 BARTON SHORES DRIVE L
ANN ARBOR, MI 48105 0.00 0. 0. 0.
BILL FILETI R ___ |SECRRETARY/TREASURER
1251 N. -
ANN ARBOR, g.00 0. 0. 0.
form 990 (2007)
723041 tR2-27-07
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Form 990 (2007) THE THA CARES FOUNDATION 38-3533227 Pageb

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75

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

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 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and expiains the relationship{s) See Statement 1

¢ Do 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 Scheduie A,
Part II-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.”

i "Yes," attach a statement that inciudes the information described in the instructions.
d Does the organization have a written conflict of interest DONCYT e

750 1 X

756 X

75¢ | X

Parg_\l_-l3_| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

(€) Compensalion [{D) Contributions 10| (Ey Expense
(A) Name and address (B) Loans and Advances {if not paid, employee benelil | g000,1nt and
None anter -0-) cc‘?:la;esniaiirﬁrﬁ;]s ather allowances
| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducling activities? if "Yes," attach a detailed
statement of each change e B S OO RS PESPS PR UR U X
77 Were any changes made in the organizing or governing docurnents but not reported tothe IRS? ... 77 X
If "Yes," aitach a confarmed copy of the changes.
78 a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 1 782 X
b I “Yes," has il filed a tax return on Form 990-T for this year? .. . N/A . m
79  Was there a liguidation, dissclution, termination, or substantial contraction during the year? If "Yes,” attach a statement 79 X
80 a s the organization related {other than by association with a stalewide or nationwide organization) threugh common
membaership, governing bodies, trustees, officars, etc., 10 any other exempt or nonexempt organization? B0a X
b 1 "Yes," enter the name of the organizationw N/A
- and check whether it is LJ exemptor {j nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions) ... | §1a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
form 990 (2007)
723161/12-27-07
6
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Form 990 (2007) THE THA CARES FOUNDATION 38-3533227 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
less than fair renTal VEIUET e e et en e e e B2a X
b 1f"Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part i or as an expense in Part |1
(Seeinstructions in Part ) s {g2n | N/A
83 a Did the organization comply W|th the public mspectson requirements for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . gab | X
84 a1 Did the organization solicit any contributions or gifts that were not tax deductible? N/A. . 84a
b H"Yes," did the crganization include with every solicitation an express statement that such contributions or gifts were not
BAX QRAUCHDIET | oot et e e et N/A. . .. 84b
85 a 507{c){d), (5), or (6). Were substantially all dues nondeductible by members? ... N/A B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or 1eS8? N /A _________ B5b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the pricr year.
¢ Dues, assessments, and similar amounts from members  85c ) N/A
d Section 162(e} lobbying and political expenditures ... 85d N/A
¢ Aggregate nondeductible amount of section 6033{e){1}{A) dues notices | . . . ... 85¢ N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) ... 851 N/A
g Does the organization elect to pay the secticn 6033{e) tax on the amount online 857 . N /A _________ | 854 1
it If section GO33(e){(1}{A) dues notices were sent, does the organization agree to add the amount on ling 851
0 its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
FOROWING 18X YEAI? e N/A . 85h
86  501(c){7) organizations. Enter: a Initiation fees and capital contributions included on
NG T2 e e 86a N/A
b Gross receipts, inciuded on ling 12, for public use of club facilities . . 86h N/A
87  501c)12) organizations. Enter: a Gross income from members or shareholders .. . 874 N/A
b Gross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any ime during the year, did the organizalion own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulaticns sections 301.7701-2 and 301.7701-37
H"es," complete Parl X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of
section 512(b)13)7 If MYes," complete Part Xi | 88b X
8% a 501c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4611w 0 . ;section 4912 p ) . ;section 4955 P 0.
b 507{ci{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?
If "Yes,” altach a slatement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ... e > 0.
d Enter: Amount of tax on line 89c ahove, fe|mbursed by the orgam?dtlon _________________________________ | 2 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? 89¢ X
f Al organizations. Did the organization acquire & direct or indirect interest in any applicable insurance contract? . 89f X
g For supporting organizations and sponsoring orgarizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 894 X
90 a List the states with which a copy of this retum is fited M T
b Number of employees employed in the pay pericd that includes March 12, 2007 o l 90b ] 0
91 a Thehooks are incare of » LOWELL SPRAGUE ¥elephone no.p 612-376-4500
Localed st 24 FRANK LLOYD WRIGHT DRIVE ,LOBBY J, ANN ARBOR 7P+ap 48105
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? |
lf "Yes," enter the name of the foreign country N/A

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

91b

23162 7/ 12-27-07
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Form 990 {2007) THE THA CARES FQUNDATION 38-3533227 Page8
| Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 91c X

If “Yes," enter the name of the foreign couniry N/A

92  Section 4947{a)(1) nonexempt charitable trusts filing Form 890 in fiew of Form 1041- Check here » I;j
and enter the amount of tax-exempt interest received or accrued during the tax year ... . » I 92 | N/A

| Part Vii ] Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise

indicated. (A) {B) () ) Related or exempl

Business Amount Exal- Amount oo
%3 Program service revenue: code Pt functlien income

o © 5o

e
f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments ..
95 Interest on savings and temporary cash invesiments
96 Dividends and interest from securities .
97 HNet rental income or (loss) from real estate:

4 debtfinanced property ... ...

b not debt-financed property

98 Net rental income or {loss) from personal property

99 Otherinvestmentincome ... ...

100 Gain or (loss) from sales of assels
other than inventosy

101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue:

[ — N I — -

104 8ubtoi:;|m@5}j columns {B), DL and (EY .. . .. 0. 0. 0.

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

[ Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (£ of Part VIl contribuled imporiantly to the accomplishment of the crganization's
v exempt purpeses (other than by providing funds for such purposes).

v
o

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

{A) _ (B) {G) (D) {£)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total income End-of-year
1ship, o distegarded entity ownership inlerest assefs
o/o »
N/A %
n/i)
D/O
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions,)
{a) Did 1he organization, during the vear, receive any funds, directly or indirectly, to pay premiums on & personal benefit contracl? |_} Yes fm No
{h} Uid the organization, during the year, pay premiums, directly or indirectly, on a personal benelit contract? ] ) [__"J Yes Eiﬂ No
Naote: If "Yes" to {b), file Form 8870 and Form 4720 {see instructions).
Form 990 (2007)
723163
12-27-07
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Form 990 {2007)

THE THA CARES FOUNDATION

38-3533227

Page 9

Part XI | Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

controliing organization as defined in section 512(b){13). N/A
Yes; No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13} of the Code? If "Yes,"
complete the schedule below for gach controlled entity.
(A) {B) ) D)
Name, address, of each Employer Description of Amount of
. identification
controlled entity Numbes transfer transfer
al_ i
b L
C
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 schedule below for each controlled entity.
(A) {B) {C (D}
Name, address, of each Employer Description of Amount of
. ldentification
controlled entity Number transfer transfer
a —— PR L. T T R —
b e e L
c e e
Totals
Yes! No

108 Did the organization have a binding wrilien contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penatties of perpury, | deciare thal Fhave examined Lhis return, including accompanymng schedules and statements, and to the hest of my knowledge and behel. this g, correst,
and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
Please
Sign } Signature of oficer Date
Here
} Type or print name }tl 1itle
Preparer's (ale Check i Proparer’s SSN of 111N (See Gen., InsL. X)
Paid . ’ ﬂ ﬂ/ sell- -
o | signature /g/) Vi /4 employed W
TEpPaTers | s s i
oo Oty |smin (CLARSONALLEN LLP LN
z(;l;;iggjlgry;zd). 220 SOUTH SIXTH STREET SUITE # 300
2P 4 4 MINNEAPCLIS MN 55402 Phoneno. » 612-376-4500

Fasigae. a7y

09481002 131839 105514

2007.06030
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