Exempt Organization Business income Tax Return OMB No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2008 or other tax year beginning  6/01 , 2008, 2008
Department of the Treasury andending  5/31 , 2009 o el Iommcion for
Intermal Revenue Service » See separate instructions. wm ons Only
A e e D s e
B Exempt under section primt |HEALTHCARE FINANCIAL MANAGEMENT instuctions for Block 11)
0 ¢ )6 ) | [ |T40 WESTBROOK CORPORATE CENTER $700 362318336
| |408) 2206 | P |GESTCHESTER, IL 60154-5700 e e 1o
EET 530(a) Block E.}
529(a) 511120
c Enbglgyg,ggﬁ allassetsat | F Group exemption number (See instructions for Block F.).. * 1995
847, 983.|G Check organization type ... ... » [X|501(c) corporation | ]501(c) trust | 401(a) trust | |other trust
H Describe the organization’s primary unrelated business activity.
-
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlted group?. ........ ™ DYes No
if Yes,' enter the name and identifying number of the parent corporation . . . ... »
J  The books are in care of ™ HFMA Telephone number ™ 708-531-9600
Partl |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .. C e
b Less returns and allowances. . . . . ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7). . ... ... ... 2
3 Grass profit. Subtract line 2 fromline le........ ... ... ool 3
4a Capital gain net income (attach Schedule D) . ...... ... ... ... da
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797y . .. ... ... ... .. 4b
¢ Capital loss deduction fortrusts . .............. ..o oL 4c
5 Income (loss) from partnerships and S corporations
(attach staterment). ....... ... .. o 5
6 Rentincome (Schedule C)........... ... i, 6
7 Unrelated debt-financed income (Schedule E). .. ........... ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F). .. .. ... ... o L. 8
9 {nvestment income of a section 501(c)7), (), or (17) organization (Sch G). . .. ... 9
10 Exploited exempt activity income (Schedule ... ... ... ..... 10 |
11 Advertising income (Schedule J). ... oL 11 5,772,006, 3,902,714, 1,869,292,
12 Other income (See instructions; attach schedule.) ' .
12 -
13 Total. Combine lines 3through 12. . ... .. ... ..o ... 13 5,772,006. 3,902,714. 1,869,292,
|Partl | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ... ... o o o 14
15 Salanies and WagES. .. ... o e e e 15
16 Repairs and Maimienante. . . . ...t e e e e e e 16
17 Bad debts . . o ot e 17
18 Interest (attach sChedule). ... .. o e e e e e 18
19 Taxes and liCBMSES . .. o\ o oot e 19 75,250.
20 Charitable contributions (See instructions for limitation rules.) . ..o o e 20
21 Depreciation (attach Form 4562). . .. ... ... ... 21 ' '
22 less depreciation claimed on Schedule A and elsewhere onreturn.. ... ... ... .. 22a 22b
23 DeplElON. . e e e e e e e 23
24 Contributions to deferred compensation PlaNS . . ... ... . e 24
25 Employes beneft ProgramIS. . e 25
26 Excess exempt expenses (Sehedule B ... e e 26
27 Excess readership costs (Schedule By .. ... .. 27 737,447,
28 Other deductions (attach schedule). . ... e i 28
29 Total deductions. Add lines 14 through 28, . .. ... 29 812, 697.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13............ 30 1,056,585,
37 Net operating loss deduction (imited te theamounton line 30). .. ... ... L i 31
82 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30......... ... ... .. .. 32 1,056,595,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ..o\ v v i e e inae 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zer0 oF N8 32, . ..ottt e e e e e e 34 1,055,595,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. TEEAQ205L 02/06/9 Form 990-T (2008)



Form 990-T (2008) HEALTHCARE FINANCIAL MANAGEMENT 36-2318336 Page 2
[Part Bl | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Conirolled group members (sections 1561 and 1563} check here . > . See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
m s 1 ol 1 ol
b Enter organization’s share of: (1) Additionat 5% tax (not more than $N750). ... S
(2) Additional 3% tax (not more than $100,000) ... 5
¢ Income tax on the @mount O N8 34 . .. . . e > 35¢ 358, 902.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or D Schedule D Form 1047) .. ... it > 36
37 Proxy tax. See instructionS. ... .. ... o =~ 37
B8 AHErNAtivE MM BBX . . oot ettt et e et ettt e e e 38
39 Total. Add lines 37 and 38 to line 35c o 36, whichever apPlES . . ...t 39 358,902.
[Part IV [Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... .. 40a
b Cther credits (see instructions) .. ... ... .. o 4h
¢ General business credit. Check here and indicate which forms are attached:
D Form 3800 DForm(s) (specify) ™ _ _ _ _ e ___ 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827 .................. 40¢
e Total credits. Add lines 40a through 40d . . .. ... .o i e Ae 0.
AT Subtract [IMe 408 From e 30 . ittt e et et et et e e 1 358, 902.
42 Ofther taxes, Check if from: D Form 4255 DForm 8611.. DForm 8697 DForm 8866
[ ] Other (attach SCHEAUIE) ..~ ..o oees et te e 42
43 Totaltax AAUNES 41 And 42 . .. .. i it 43 358,902.
44 a Payments: A 2007 overpayment credited to2008... ... 44a
b 2008 estimated tax PaYMENTS. . ...« o .t 44b) 365,000.]
€ Tax deposited with Form 8868 .. ... ... ... d4c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions). . . ... Me
f Cther credits and payments: Form 2439
[ 1Form 4136 Other Total... ™| 44t
45 Total payments. Add lines 4da through 44F. ... ... ... . 45 365, 000.
46 Estimated tax penaity (ses instructions). Check if Form 2220 is attached . .................. . - D 46
&7 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed ................... ... 0 > 47
48 Qverpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ................. »( 48 6,098.
49 Enter the amount of line 48 you want: Credited to 2009 estimated tax ™ 6,098, I Refunded ™| 49 0.
[Part V| Statements Regarding Certain Activities and Other Information (see instructions.)
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bark, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here .. ... ... .- X
2 During the tax year, did the crganization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X
If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . ™ 5 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginningof year ........... 1 & Inventory atendofyear. .. ... 6
2 Purchases ..............coveioeon, 2 7 Cost of goods sold. Subtract
3 Costofiabor 2 R LS
Aa Additional section 263A costs {attach schedule)
4a Yes | No
botercomts 7 ab 8 Do the rules of section 263A (with respect to '
fattachsch) — oo — — — — —— ——— — — — — property produced or acquired for resale) apply
5 Total. Addlines 1 through4b. .. . ... .. ... 5 to the arganization?. .. ... ... ... X
Under penalties | deciare that i have examined this reharn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is tue,
Sign corvect, and cg H hon of preparer (other than taxpayer) is based on all information of which pre!:arer has any knowiedge. . : .
Hove (f~/o-20% | President & CEQ My the S dscuss s rebur wif
Signature of officer Date Title instructions)? [—| Yes ]'—I No
. Preparer's Date Check if Preparer's S5N or PTIN
g:'ec_l saire  » Non-Paid Preparer Senbloyed
arer's |Firm'sname(or  § 2 | EIN
Bse  |omi |
Only %dlg;?dsé and ; : Phone na el inin e PR
BAA TEEAQ20A. G206/ Form 990-T (2008)



Form 990-T (2008)

HEALTHCARE FINANCIAL MANAGEMENT

36~2318336 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(0]

@

€)]

G

2 Rent received or accried

(&) From personal property

From real and personal pro
® (if the percen’tgge of ren? fo?erty

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)

(If ﬂ;;em%grct;r:?%%?g mgnf%‘ﬁ’elgitonal ) heersona,l property axceeds 50% of (attach schedule)
nét more than 50% if the rent is based on profit or income)
(U]
@
&)
)
Total Total

(<) Total income. Add totals of columns 2(&? ?nd 2(0). Enter

here and on page 1, Part |, line 6, column (A

(b) Total deductions. Enter
here and on page |, Part
|, ling 6, calumn (B}. .. ..

Schedule E — Unrelated Debt-Financed Income (see instructions)

) 3 Deductions directly connected with or allocable to
2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to
debt-financed property {a) Straight line (b) Other deductions
depreciation {attach sch) attach schedute)
(4}
2
3
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
”gggtéllgrt%ondggﬁ onn%red or allocable to debt-financed divided b reportable {column 6 x tctal of
a 0 -fina
Sronerty (attach schadule) property (attach scheduie) cotumn {column 2 x column 6) columns 3(a) and 3(b))
m %
) %
(6] %
@ %
Enter here and on page 1, [Enter here and on page 1,
Part |, line 7, column (A). |Part |, ling 7, column (B).
TORAIS . e s >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalt

es. and Rents from Controlled Organizations (see instructions)

Exempt Controlled Qrganizations

5 Part of column 4

1 Name of Controlled 2 Ermployer 3 Net unrelated 4 Total of specified of 6 Deductions directly
Organization Identification income {loss) paymerts made that is included  jeonnected with income
Nurber {see instructions) in the controlling in column 5

organization's
gross income

m

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

m

@

€]

@
Add columns 5 and 10. Enter Add eslumns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, part |, line
8, column (A). 8, column (B).

TOAIS . . e

TEEAQZ03 L 02A06/00 Form 990-T {2008)



Form 990-T (2008) HEALTHCARE FINANCIAL MANAGEMENT

36-2318336

Page 4

Schedule G — Investment Income of a Section 501(c)X7), (2), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
{attach schedule)

5 Total deductions and
set-asides {(column 3
plus column 4)

]
4]
(&)
5!
Enter here and on page 1, {Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, columr (B).
Totals .. .................... . ' '
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected {loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bun[eiated tf?de GTZ that is nat unrelated column (column 6 minus
income unrelated business milriaﬂg%%slu(r%%%mﬂlf ; business column 5, but not
from frade income gain cumpuzé inceme more than column 4).
or business columns § through 7.
M
2
3
[C)]
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, { Part|, ine 10, Part I1, line 26.
column (A) column (B).
Totals . .................... .. ..., -
Schedule J — Advettising Income (Sze instructions.)
[Part1  [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) {column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodicat income costs minus column 3). If a incorne costs minus column
gain, compute more tsﬁa%uéor:grnn 4),
columps 5 through 7, -
)
(4]
(1]
()]

Totals (carry to Part H, line (5)

-

Partht |

income From Periodicals Reported

through 7 on a line-by-line basis.}

on a Separate Basis (For sach periodical listed

in Part 1I, fill in columns 2

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising {loss} (column 2 5 Circulation 6 Readership costs (column &
1 Name of periodical income costs minus coluimn 3), If a income costs mipus column
gain, compute , but not
columns 5 throudh 7. mare thar column 4).
(HHFM JOURNAL 5,772,006.13,902,714.{1,869,252.12,325,417.12,062,864. 737,447,
@)
€]
@)
(S)Totals fromPartl. ... . ... . ........

Enter here and

Enter here and

Enter here and

on page 1 on page 1 on page 1
Partﬁ e 11, Par‘tﬁ iine 11, ;
column (A). column (B). Part i, line 27.
Totals, Part | (lines 1-5) . ... ........ > 5,772,006.]3,902,714. 737,447,
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of . )
; : 4 Compensation atfributable
1Name 2Tite t'g‘%g;;‘;t;;d to urrelated business
%
%
%
%
Total. Enter here and onpage 1, Part I, line 14 . ... . ... e e e >

BAA

Form 990-T (2008}



