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, Wit Recaft/LP. . Short Form
990-EZ Return of Organization Exempt From Income TaxForm , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department oi the Treasury assets less than $2,500,000 at the end of the year may use this form
internal Revenue Service V The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning , and ending
B Check if applicable

El Address change
Name change

OMB No 1545-1150

2008
Open to Public

Inspection

Please C Name of organization D Employer identification number
58-2347382

UUE

Initial return

Termination

Amended return

CID

Application pending

use IRS
label or FNEJDC­
Prim Of Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Tel9Ph0n9 numbef
type.

gee T P O BOX 1068 478-994-2521City, (Own, Or C0untry State ZIP + 4 F Group Exemptiontions. Fog-5 h GA 31029 Number . P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
Cash EI Accrual

H Check P III if the organization is notI Website: P n/a required to attach Schedule B (Form 990,
J organizaiiontypetcnecitoniyonei- 5o1(c) ( 3)4(rn5enn0iC14947(e)(1)0r IJ527 990-Ez,or99o-PF).
K Check Pm if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A return is not required, but if the organization chooses to tile a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detemwine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 18.538
E Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

#CAN-B

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . 1
Program service revenue including government fees and contracts . . . 2
Membership dues and assessments. . . . . . . . . . . . . . . . . . . . . . .lnvestmentincome. . . . . . . . . . . . . . . . . . . . . . . . . .

Jim

Ue

13,911

2,102
5a Gross amount from sale of assets other than inventory . . . . 5a 0

b Less. cost or other basis and sales expenses . . . . . . . . . 5b  /c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sched ffilck E t-D) O

6 Special events and activities (complete applicable parts ol Schedule G) Il any amount is from gaming, check here P I-I

Reven

a Gross revenue (not including $ 0 ofcontributionsreportedonline1).................. 6a I,"

b Lesscostofgoodssold. . . . . . . . . . . . . . . .. t7bt

b Less: direct expenses other than fundraising expenses . . . . . 6b UU()
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)7a Gross sales of inventory, less returns and allowances . . . . . . 7a Z * "*

0

c Gross profitor(loss)from salesofinventory (Subtractline7bfrom line 7a). . . . . . . . .
8 Other revenue (describe P Forsyth Health Network, LLC Sch K-1 line 1 ordinary income )

7c 0
8 2,525

9 TotaIrevenue.Addlines1,2,3,4,5c,6c,7c,and8. . . . . . . . . . . . . . . . .P 9 18,538
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) . . .
Benefits paid to or for members . . . . . . . . . . . . .
Salaries, other compensation, and employee benetits . . . . . .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . . . . . . . .
Printing, publications, postage, and shipping . . .
Other expenses (describe P

10 0
11

12
13
14
15) 16 0

17 Totalexpenses.Add lines 10through16. . . . . . . . . . . . . . . P 17 0
18
19

Excessor(deticit)fortheyear(Subtractline17fromline9). . . . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

Net Assets

20
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . . . . 19 178,993
Other changes in net assets or fund balances (attach explanation) . . . . . . . . 20 -5,348
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . 192 183

18 53818 ,21 P 21 ,
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ.

(See the instructions for Part ll.) (Al Beginning Of year (B) End of year

NN

Cash, savings, and investments. . . . . . . . . 52,371 22 61,944

N7
Q0

Land and buildings. . . . . . . . . . . 23

N#

Other assets (describe P See attached statement ) 126,622 24 130,23925Totalassets  178,993 25 192,183
26 Total liabilities (describe P Monroe County Hospital Authority Note ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 178,993 27 192,183
For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990.
(HTA)

Penn 990-EZ (2008) ,
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Form 990-E2 (2008) PNP, ine- sa-2347382 Page 2
M Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? Supporting the Monroe County Hospital
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benehted, or other relevant information for each program title.

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 ---------------------- -­

(Grants $ 0 ) If this amount includes  233 0
29 ---------------------- U

(Grants $ 0 ) lf this amount includes foreign grants, check here. . .  293 0
30 n - - - - - - - - - - - - - - - - - - - - .-­

(Grants $ 0 ) If this amountincludes  303 0
31 Other program services (attach schedule) . . .

(Grants $ ) lf this amount includes foreign gra-nts, checlt here . I . . . I .  313 00 . ..........P32 032 Total rogram service expenses. (add lines 28a through 31a) .
mp List of Officers, Directors, Trustees, and Key Employees List each one even it not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (lf not paid, employee beneht plans & account and

devoted to position enter -0-.) deferred compensation other allowances
Name Patton P. Smith

CIW Forsyth

S" 235 MfsQiQaI-G9.uf$- - ­
51-Es"/i" ZIP 31029

Titre President
Hr/vvic .O0 0 O O

P - - City Forsyth
I8@fP9-F3eb.e.Q@@.Q9rIe1 - - - - ­ SU P. O. ------------- -­

51-is-A"

BOX 945

ZIP 31029
Titre Treasurer

Hr/WK .00 0 O O
N@fP9-Lam@r.R@$selI ..... - ­

Citv Forsyth
.SIE P.- .Q1

ST GA
.I3.Q)$ 166 ..... . ­
ZIP 31029

Titre Secretary
Hr/W K .OO O O O

Name

" "tiitl, """"""""""""""""""" " "

Str

ST ZIP

Title

Hr/W K .00 0 0 O
Name

" Eify """"""""""""""""""" " "

Str

ST ZIP

Title

Hr/W K .O0 0 0 O
Name

City

Str

ST ZIP

Title

Hr/W K .00 O 0 0
Name

City

Str

ST ZIP

Title

Hr/WK .O0 O 0 O
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 0 0
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 0 0
Name

City

S-lr

ST ZIP

Title

Hr/WK .O0 O 0 0
Name

City - - - - - - - - - - - - - - - - - - -- ­

S-tr ­
ST ZIP

Title

Hr/WK .O0 0 0 0
Name

City

Str

ST ZIP

Title

Hr/WK .O0 O O 0
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 O 0
Name

City

Str

ST ZIP

Title

Hr/W K 00 0 0 0
Name

City - - - - - - - - - - - - P - - - - - -- ­

Str

ST ZIP

Title

Hr/W K .OO 0 0 0
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 O 0
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 0 0
Name

City

Str

ST ZIP

Title

Hr/WK .00 0 0 O
Form 990-EZ (zoos)



Form 990-E2i200B) PNP, inc. - 58-2347382
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d
e

41

42 a

b

c

43

44

45

Page 3

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity.................................
Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"
attachaconformedcopyofthechanges. . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X
lf 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
Did the organization have unrelated business gross income of $1 ,O00 or more or section 6033(e) notice,
reporting, and proxy tax requirements?. . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it Hled a tax return on Form 990-T for this year? . . . . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I I
Did the organization file Form 1120-POL for this yeaf?. . . . . . . . . . . . . . . . . . . . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ,-- *-­
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . 38a X
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 0

Section 501(c)(7) organizations. Enter. EInitiation fees and capital contributions included on line 9 . . . . . . . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . w
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:section 4911 P 5 section 4912 P 3 section 4955 P i
Section 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 benetit transaction from a prior year?
lf"Yes,"completeSchedule L, Partl. . . . . . . . . . . . . . . . . . . . . . . . . . .
Enter amount of tax imposed on organization managers or disqualilied persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . .P
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

The books are in care of P -Name -B-eqky-Firster ---------------------------------- U Telephone no. P ----(478)-994525-21-U U
LOC-ated at P .MQfif.Qe.Q9vn.tv-H9.SpJtal ...... ..9ify..E9rs-yth. .............  -Q-A-- ZIP + 4 *.3J9.2.Q-.1.Q66 ......... ..
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 Noaccount)?.......................................X
lf "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. Q
At any time during the calendar year, did the organization maintain an ofl"ice outside of the U.S.? . . X
If Yes, enter the name of the foreign country: P
Section 4947(a)(1)nonexemptcharitabletrustsfiling Form 990-EZ in lieu ofForm 1041-Check here. . . . . . . . . . PD
and enterthe amountoftax-exempt interest received oraccrued during the taxyear. . . . . . .PI 43 IN/A

N0Formeeo-Ez.    xEH
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I
"Yes," Form 990 mustbe completed instead of Form 990-EZ. . . . . . . . . . . . . . . . . . 45 X

33 X

35aLEX
ssh

40b"Ai
-E-l. 40e X

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

Pom 990-EZ (zoos)



s F0fm 990-EZ(2008) FNP, Inc. - 58-2347382 Page 4
Part VI 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.
46

47
48
49 a

b
50

si

CD
UI

Z
O

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 Schedule C, Part I. . . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .
lf "Yes," was the related organization(s) a section 527 organization?. . . . . . . . . . . . . . . . . .
Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

XXXXX

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee beneht plans & account and

than $100,000 devoted to position deferred compensation other allowances
- .Name

City

NQU? .............. . -$15 TitleHr/wk .O0sT ziP 0 0 0
- .N.3."J@

City

$15

sr
Titlei-ir/wk .00ziP 0 0 0

- .N.3."J@

City

- Str Titlei-ir/wk .00sT ziP 0 0 0
- .N.a."J*2

City

Title

Hr/W K

$15

sr ziP 00 0 0 0
- .N.3."J@

City

TitleHr/vvk .00Sli
sr ziP 0 0 0

Total number of other employees paid over $100,000 P 0 O 0 O
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
- .Nates

City

N909 ............................. - .SF ....................................... - ­ST ziP 0
. .N399

City

.................................. -.5$f......-..----..-----.-----------.-------­sT zip 0
. .N.a."3Q

City

..................................ST ziP 0
- .N.a.".l9

City

.................................. -.52f.-.-----------..-.---...--..----..------­sr ziP 0
- .N.a."J%

City

.................................. -I5$f.--.------.---.-...--.----..-----.------­sT zip 0
Total number of other independent contractors each receiving over $100,000 . . . . P 0 O

Sign
Here

Under penalties of periury, declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge

and belief, it is true,  ,  -.- plete ec . - -i f- prep rer (other than officer) is based on all information of which preparer h s any knowledgep e - .-4- . ­iLS@nature ofofficer t/Dateif i//ui Jill/ i glidi­, Rebecca Corley Treasurer
:aid , Signature Pamela A. woodeii-Patterson 9/29/2010 Zflftlioyeds

Prepareps Date Chefik If Preparers Identifying Number (See instructions)
Type or pnnt name and title, P00142997

reparers F*"""S "ame(0f Yours Pamela A Woodell-Patterson, CPA, P.C. EiN P 58-2483447
U59 Only if self-employed), ,address, and zip +4 20 East Main Street, Forsyth, GA 31029 Phone "0 b 478-994-2112
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . PEI Yes lj No

Form 990-EZ (zoos)



SCHEDULE A . . . . oi/is No 1545-oo47
(Form 990 o,990,EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Qpen to public
lniemai Revenue service D Attach to Form 990 or Form 990-EZ. P See separate instructions. InSpeCti0n

FNP Inc.
EBI
Name of the organization Employer identification number

58-2347382

Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2 X

A00

5

6

7

8

9

11

iolj
III

Q
f

9

, h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: ------------------------------------------------------------------------------------ -I
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 )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject 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.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a EI Typel b E Type ll c E Type III-Functionally integrated d Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox....................................
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) No

and (iii) below, the governing body of the supported organization? . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . 11 ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . 11 iii
Provide the following information about the organizations the organization supports.

.L.5

fb
UI

X X X

(i) Name

orgamza lon above or IRC section goveming document? col.(i) of your
of d EIN (iii) Type of organization (iv) ls the organization (v) Did you notifyrt (II) (vi) ls the

sfppo e (descnbed on lines 1-9 in col (I) listed in your the organization in organization in col
(i) organized in the(see lnstructions)) support? U S ?Yes No Yes No Yes No

(vii) Amount of
support

Monroe County Hospitq 58-6010602 3 X X X

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A (Form 990 or 990-EZ) 2008

U I



scheauie A (Form 990 or 990-Ez) zoos FNP, inc, 53-23473g2 page 2
g support schedule for organizations Described in sections 11o(b)i(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Sup-port
Calendar year (or fiscal year beginning in) P (E) 2004 (9) 2005 (E) 2006 (Q) 2007 (E) 2003 (D Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0 0
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf. . . . . . . . . . . . . 0 0 0 0
3 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . . . . 0 0 0 04 Total Addlinest-3. . . . . . . . . 0 O 0 0 0 0
5 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 online 11, column (f) . .6 Public support. Subtract line 5 from line 4. 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (Q) 2004 (Q) 2005 (E) 2006 (Q) 2007 ie) 2008 (f) Total7 Amountsfromline4. . . . . . . .. 0 0 0 0 O 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............ 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularlycarried on. . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV.). . . . . . . . . 0 0 O O

11 Total support. Add lines 7 through 10 . O

12 Gross receiptsfrom related activities, etc. (see instructions.). . . . . . . . . . . . . . . . 12 I
13 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,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .PEI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0.00%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . t  l 0 00%
16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . .P EI
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

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . P lj
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. . P El

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 qualiHes as a publicly supported organization . P E

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . P CI

Schedule A (Form 990 or 990-EZ) 2008



M Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 or 990-EZ) 2008 FNP, Ing, 58-2347382 page 3

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (p) 2005 (E) 2006 (Q) 2007 (2) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . O 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose. . . . . 0 0 O O

3 Gross receipts from activities that are not anunrelated trade or business under section 513 O
4 Tax revenues levied for the organlzation"s

benefit and either paid to or expended onitsbehalf.............. 0 O 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganizationwithoutcharge. . . . . . 0 0 0 06 Total.Addlines1-5. . . . . . . O 0 0 O 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons. . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total oflines 9, 10c, 11, and 12 fortheyearor$5,000. . . . . . . . . 0c Addlines7aand7b. . . . . . . .. 0 0 O 0 0 0

8 Public support (Subtract line 7c fromline6.)............. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (5) 2004 (p) 2005 (E) 2006 (Q) 2007 (5) 2008 (f) Total9 Amounts from line 6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............ 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . . . Oc Add lines10aand1Ob. . . . . . . . 0 0 O 0 O O

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.... .. . 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.). . . . . . . . . 0 0 O 0

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
14 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)or anization check this box and sto here P lj
Section C. Computation of Public Support Percentage
15 Publicsupportpercentagefor2008 (line 8, column (f)divided by line13, column (f)). . . . 15 0.00%
16 Publicsupportpercentagefrom 2007 ScheduleA,PartlV-A,line27g. . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . I 0 00%
19a 33 1/3% 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 . . .D Cl
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualiies as a publicly supported organization . . . P EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . P CI

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 I FN P, Inc, 58-2347382 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part II, line 17a or 17bg or Part Ill, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



FNP, Inc 58-2347382
X

Part I, Line 8 (990-EZ) - Other Revenue 2,525
Amount

IQA
F

nn-ul-k I.Inf-IOL. klnl-...A-I, I I I* CAL. I/ 4 linn
Description

4 A.-1-In-Qn-1 I-.AA-n

-L

2,525

N

00

bl

-A

h

UI

"x

U1

U3

G5

N

*I

G

@

CD

GD

-L
O

.A
O



FNP, Inc. 58-2347382

/

Part I, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances -5,348
Description Amount

-I

Unrealized loss on value of stock contributed

i

-1,326

N

I , ,

N

-4,022

00

0)

-P

A

UI

UI

U3

Ui

Nl

N

N

@

CD

CD

-L
C

.A
O



FNP, Inc. 58-2347382
Part I, Line 1 (990-EZ) - Gontributions, Gifts, Grants and Similar Amounts Received1Contributions......................  8,886- 2NonCashcontributions.................................2 5025
3 Membership dues and assessments (contributions from the public) . .
4 Government contributions (grants). . . . . . . . . . . . .
5 Commerclalco-venture. . . . . . . . . . . . . . . . .
6 Special events contributions (Line 6 - Special Events). .
7 Associated organization contributions. . . . . . . .
8

@NlC"3(l"lJ3CJ

lil.
O

9

CD

10

-n
O

11 Total . .

-L
-rl

13,911

Part I, Line 4 (990-EZ) - Investment Income
1 Intereston savings and temporarycash investments. . .
2 Dividends and interestfrom securities. . . . . . . .3 Grossrents. .........
4 Otherinvestmentincome. . .5 Total . . . . . . .

Ul#b9N)-5

687

1,415
2,102



FNP, Inc 58-2347382
Part I, Line 11h (Sch A-(990/990-EZ)) - Sugported Organizations O

Is the supported
I I 1 d

I Name(S) of Su oned Emplo)/ef T)/Pe Of 0VQ3nlZ3tl0n orgtimza Ion :ine Did you notify the Is the organization

Orgamz "0"(s) number(EiN) 9ofPage1oriRc section) rgovemmg support? States?
documents?

at pp identincation (described in lines 1 through mo ZEEgzgn,sg organization of your inthe United Amount of support

Yes No Yes No Yes No

-I

Monroe County Hospital 58-6010602 3 X X X

O

N

O

bl

O

A

O

UI

O

CI

O

Nl

O

G

O

9

O

10

O

11

O

12

O

13

O

14

O

15

O

16

O

17

O

18

O

19

O

20

O



sciiizouiis o , , , ­
tFo,m1041) Capital Gains and Losses OMBN" 15450092
Department otthe Tteasuty I P Attach to Form 1041, Form 5227, or Form 990-T. See the separate
iniemai Revenue semce instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).Name of estate or trust Employer identification numberFNP, Inc. 58-2347382
@ Short-Term Capital Gains and Losses-Assets Held One Year or Less
Note: Form 5227 filers need to complete only Parts I and Il

(a) Descnption of property (b) Date acquired (c) Date sold (9) cost or other basis m Gain or (loss) for,, ,, (d) Sales price (see page 4 of the the entire year
(Example 100 shares 7% preferred of Z Co ) (mo , day, yr) (mo , day. yr) mstructtonst Subtract te) from td)

1a
0

0

O

0

0

m Long-Term Capital Gains and Losses-Assets Held More Than One Year

b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b . . 1b 0
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . 2

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . 3 -368
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss

Carryover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P 5 -368
(e) Cost or other basis (f) Gain or (loss)

(a) Description of property (b) Date acquired (c) Date sold t dt Sates "ce (see a e 4ot the for the enttre ear
(Example 100 shares 7% preferred of "Z" Co ) (mo . day, yr) (mo , day. yr) p tnsetfcttonst Subtract te) "Jn td)

6a
0

O

0

0

O

O

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b . . . . . 6b 0

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . 7

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . 8 -3,660

9 Capital gain distributions . . 9
10 Gain from Form 4797, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 6
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss

Carryover Worksheet . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3) on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . P 12 -3,654
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008
(HTA)



schedule o(F0rm1o41)2oos . PNP, inc, 53-2347332 page 2
m Summary of Parts I and II (1) Beneticiaries" (2) Estate"s (3) TotalCaution: Read the instructions before completing this art (see page 5) or trust"s-368 368

D 15

13 Netshort-termgainor(Ioss). . . . . . . . . . . . 13 ­
14 Net long-term gain or (loss):a Totalforyear. . . . . . . . . . . . . . . . . . 14a -3,654 -3,654

b Unrecaptured section 1250 gain (see line 18 of the wrksht.) 14b 0
c28%rategain..................14c 015 Total net gain or (loss). Combine lines 13 and 14a . 0 -4,022 -4,022

Note: lf line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, line 4a) lf lines 14a and 15, column (2), are
net gains, go to Part V, and do not complete Part /V lfline 15, column (3), is a net loss, complete Part /V and the Capital Loss Carryover
Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of I I Ia Thelossonline15,column(3) or b$3,000 . . . . . . . . . . . . . . . . . . .. 16 3000
Note: lf the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet on page 7 of the instructions to figure your capita/ loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part l or Part II and there is an entry
on Form 1041, line 2b(2), and Form 1041, line 22, ls more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.
0 Either line 14b, col (2) or line 14c, col (2) is more than zero, or
0 Both Form 1041, line 2b( 1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualitied dividends are Included in income in Part I of Form 990-T,
and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if either line 14b, col (2) or line
14c, col (2) is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . . 17
18 Enter the smaller of line 14a or 15 in column

(2) but not less than zero. . . . . . . . . 18
19 Enter the estate"s or trust"s qualified dividends from

Form 1041, line 2b(2) (or enter the qualified dividends
included in income in Part I of Form 990-T) . . . .

2o Addiinesiaandie. . . . . . . . . .. Elm
21 lf the estate or trust is filing Form 4952, enter

the amount from line 4gg otherwise, enter -0- P 21 O
22 Subtract line 21 from line 20 If zero or less, enter -0- . . .
23 Subtract line 22 from line 17. If zero or less, enter -0- .

22 023 O
24 Enter the smaller of the amount on line 17 or $2,200 . . . . . . . . 24
25 ls the amount on line 23 equal to or more than the amount on line 24?

lj Yes. Skip lines 25 and 265 go to line 27 and check the "No" box.
lj No. Enter the amount from line 23 . . . . . . . . . . . .

26 Subtract line 25 from line 24. . . . . . . . . . . . . . . . . . .
27 Are the amounts on lines 22 and 26 the same?

Yes. Skip lines 27 thru 30, goto line 31 lj N0. Enter the smaller of line 17 or line 22 27

25 026 0
28 Enter the amount from line 26 (lf line 26 is blank, enter -O-) . . . 28 0

29 Subtract line 28 from line 27 . . . . . . . . . . . . . . . . . . . 29 0
30 Multiply line 29 by 15% (.15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 O
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
32 Add lines 30 and 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 0
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of

Schedule G, Form 1041 (or line 36 of Form 990-T) . . . . . . . . . . . . . . . . 34 0
Schedule D (Form 1041) 2008



- -- Sales of Business Property 0MBNo1S-M184Form (Also Involuntary Conversions and Recapture Amounts
DePa"f"e"* 0"" Tfeasufv Under Sections 179 and 280F(b)(2)) AriacnmeniInternal Revenue Service(99) P Attach to your tax return. P See separate instructions. sequence N0 27Name(s) shown on return Identifying numberFNP, Inc. 58-2347382
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 (see instructions) . 1
@ Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft-Most Pro erty Held More Than 1 Year see instructions)
(e) Depreciation (f) Cost or other G . I

(a) Description (b) Date acquired (c) Date sold f (d) Gross allowed or basis, plus gggtragqgzrggsme
of property (mo , day, yr) (mo , day, yr) sales pnce allowable since improvements and U f d d )acquisition expense of sale sumo ( )an (e

2

OOO

From K-1 (1065)

CD

M Ordinary Gains and Losses (see instructions)

3 Gain, if any, from Form 4684, line 45. . . . . . . . . . . . . . . .
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . .
Gain, if any, from line 32, from other than casualty or theft . . . . . . .
Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows .

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9 If line 7 is a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D tiled with your return and skip lines 8, 9, 11, and 12 below

NIGUI

NO7ChfhLd

8 Nonrecaptured net section 1231 losses from prior years (see instructions). . . . . .
9 Subtract line 8 from line 7 If zero or less, enter -0- If line 9 is zero, enter the gain from line 7 on line 12 below

If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D tiled with your return (see instructions) . . 9 0

Lil?
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

0
0
0

11 Loss,ifany,fromline7. . ............. ..
12 Gain, if any, from line 7 or amount from line 8, if applicable . .
13 Gain,ifany,fromline31 ................
14 Net gain or (loss) from Form 4684, lines 37 and 44a . .
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 .
16 Ordinarygain or(loss)fromlike-kind exchangesfrom Form 8824. . . . . . . . . . . . .17 Combinelines10through 16 . . . . . . . . 17 O
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip "

lines a and b below For individual returns, complete lines a and b below

18a

b Redetemine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 18b 0

. 11 ( QWi"iii­le?lil-1
16

used as an employee on Schedule A (Fomi 1040), line 23 Identify as from "Form 4797, line 18a " See instructions

a lf the loss on line 11 includes a loss from Form 4684, line 41, column (b)(ii), enter that part ofthe loss here Enter the part

of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property

For Paperwork Reduction Act Notice, see separate instructions. Fomi 4797 (2008)
(HTA)

26


