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SCANNED MAR 3 0 2563

Form JIY Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Codes
(except biac lung benefit trust or private {oundation)
s-'mll Rt-:\? s‘«';m' * The organization may have to use a copy of this return Lo saisty state 1eporting requirements.

OMB No. 15430047

2008

Open to Public lnspection

For the 2008 calendar yesr, of tax year beginning . 2008, and ending

B  Check u appticable: D Employer tdentification Kumber
nocress crangs | RS e | EALTHPOINT 91-08684412
Name change orpim 1955 POWELL AVENUE SW E Telsphone mumber
i vedurn g‘.zh RENTON, WA 38057 (425) 277-1311
Termmaion 0::‘\::
Amended retum G Grossrecepts s 53,915, 085.
Agplication pending | F Name end sgdress of principel officer Wa) Is this & group retum for affiutes? H Em
Ht) all uded?
Same As C Above e ::*:::.::’(,,,m, -

Tax-exempl slatus |X]501(¢) (3 )< (inserl no ) | ja947(a)(1) or I—]527

|
J __ Website: » www.healthpointchc.org Hie) Growp ot
K Type of orgenuzation: | X |Corporaven | | Trat | | assocuton [ | ovner> JL vear ot Formaton. 1987 | M siatn of tegal domuens: WA
[Partl | Summary
1 Briefly describe the organization's mission or mosl sigrificant activities: Healthpeint's_mission is to provide _
e Ssomplete primary bealth care services to the peqple ip_our _communities., with _____
£| _special attention to the peeds_of the_medically under-served popmlations of King _ _
E Lounty._0O ervices_emcompass not only treatment_and_prevention af illness but __
3| 2 Checkthrs box > if the orgamizalion discontinued ils operations or disposed of more than 25% of ils assels.
: 3 Number of voling members of the governing body (Part VI, line 1a). . . 13 8
e | 4 Number of independent voting members of the governing body (Part VI, line lb) ves 4
% § Total number of employees (Pard V, line 2a) . . AU 5 380
%] 6 Total number of volunteers (estimate if nec vy . 6 )
<! 7a Tolal gross unrelated business revenue fro JUMMEQC}I . 7a 0.
b Net unrelated business taxable income fromifoim 990-T. kne 34 nl.. ... .. ce s 7b 0
MAR 15 2[)1[] 2 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ) ) 5,531,471. 8,167, 344.
2| 3 Program service revenue (Part Vill, line 29) jee 21,378,574.] 29,456,006,
3 10 Investment income (Part Vi, column (A), lites 3, O@@EN UuT . 701,313. 677,971.
11 Other revenue (Parl Vili, column (A), lines 4,326,323. 23,222.
12 Total revenue — add hines B through 11 (mus! equa! Pan Vlll column (A) lme 12) 32,118,559, 38,324,543.
13 Grants and stmitar amounts paid (Parl IX, column (A), lines 1-3). . .....
14 Benefits paid to or for members (Part 1X, column (A), line 4).
o | 15 Salanies, olher compensation, employee benefits (Part IX, cohrmn (A), lines 5- lO) 18,486,619. 22,757,874.
§ 162 Professional fundraising fees (Part 1X, column (A), line 11¢)
.% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f). . 11,195,192, 11,500,628.
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . 29,681,811, 34,258,502.
19 Revenue less expenses. Subliact hine 18 from line 12 2,436,748, 4,066,041,
b Beginning of Year End of Year
i1l 20 Total assels (Part X, tine 16) 43,667,775, 52,349, 171,
1 21 Total hahilities (Part X, line 26) .o 4,983, 046. 13,271,963.
[!F}J 22 Net assels or funtl balances S t b {me 20 38,684, 729. 38,077,808.
artll | S jnatué Block— Mﬁ. yAV4
""-'3|..."’"’J gEciare Yoy rh Jr“ ot sccomoans g sch mm:ﬂrrloumm/( and betet, d 15
Sign - /
Here Signature of cfficer
> THOMAS TROMPETER CEO
Tyoe o ol name an Lae
Dats Check if (P::ayfm s m?qw
Paid Preparer s ::'*w S
Pre-  liwgwwe P paul Bailey, CPA 3/04/10 N/A
2r°"S |remsseme @ LeMaster & Daniels, PLLC
Only  |Ewires, » 610 N. 39th Avenue, PO Box 2710 en = N/A
P4 Yakima, WA 98902 Porere * (509) 453-0123
May the (RS discuss this return with the preparer shown above? (see insiructions) [ﬂ Yes _rl No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI2L 1222708  Form 930 (2008)
b




Form 990 (2008) HEALTHPOINT 91-0884412 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-EZ? [] Yes No
If '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? L—_I Yes 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)(8) orgamizations 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 $  18,543,159. including grants of $ Y(Revenue $  20,927,406.)

4b (Code: ) (Expenses $ 4,857,183. including grants of $ ) (Revenue $ 4,372,957.)

4c (Code ) (Expenses $ 3,752,087. including grants of $ ) (Revenue $ 2,957,396.)

4d Other program services (Describe in Schedule O )
(Expenses § including grants of ~ § ) (Revenue $ )
4e Total program service expenses » § 27,152,429, (Must equal Part IX, Line 25, column B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 3
[PartlV  [Checklist of Required Schedules

. Yes | No
'1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), 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 Il 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? /f '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 Schedule D, Part il 8 X
9 Dud 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 Dud the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Dud the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,’ complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XlI, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, 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 Dud 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? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the orgamzation 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, Part Il | 18 X

19 Dud the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,' complete Schedule G, Part il 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), ine 17 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 | and lil X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If "No, 'go to question 25 24a] X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d| X
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage n 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 emplo¥ee, 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 em)oloyee, or substantial
contributor, or to a person related to such an individual? if 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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. Form 990 (2008) HEALTHPOINT 91-0884412 Page 4
[Part IV |Checklist of Required Schedules (continued)

. Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another ent‘lt/ (individually or collectively - - -
with other person(s) hsted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationstup with the organization? If 'Yes,' complete
Schedule L, Part IV ’ 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;tjy (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Fart IV 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
| 30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
: contrnibutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or?\lamzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II 32 X
Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
\lNas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 3 X
ine
Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
PartV, line 2 35 X
Section 501(cX3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s 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
BAA Form 990 (2008)

TEEA0104L 12/18/08
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 5
[PartV___ |Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
"1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S.
Information Returns Enter -0- if not apphlicable la 24
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 380
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) o
3aDid the org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "'Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization provide goods or services I1n exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal — ||
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e R

excess business holdings at any time durning the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. B -
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b . o
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
blf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAO105L 04/08/09
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 8
b Enter the number of voting members that are independent 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? See Sch O
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SURRI N RS
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%?nlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision B
a The organization's CEQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? See Schedule O 15b X
Describe the process in Schedule O (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable} -4 - |- -
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt — -
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[] Own website I___] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»TAI DAT 955 POWELL AVENUE SW RENTON WA 98057 425-203-0447

BAA Form 990 (2008)

TEEAO106L 12/18/08
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
received reportaPle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[_] Check this box If the organization did not compensate any officer, director, trustee, or key employee

A (B) © (D) ®) (D)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours T compensation from compensation from amount of other
perweek | @ 3 | I O1X 1§ A the organization related organizations compensation
gz|lsla =125l 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
ga|ls|2|F51ed | organization
go | § Bl 8a and related
= 5 ::‘_: % § organizations
] é g
Mr. Trompeter ___ ______ |
CEO 40 X| X 172,810. 0. 7,392.
Jody Putman _ __________ |
CFO 40 X| X 51,427. 0. 0.
Debra Wilkinson _______ |
CO0 40 Xi{X 114,225. 0. 0.
Taibai _____________ |
CFO 40 X| X 36,100. 0. 0.
Dr. Featherstone _______ |
MEDICAL DIR. 0 178,230. 0. 0.
Victoria Goetz _ _______ |
President 2 X 0. 0. 0.
Robert Ellis __________| '
Board Member 2 X 0. 0. 0.
Lhad Horner . __ ________ |
Vice President 1 X 0. 0. 0.
Laurence Desheilds II _ __
Board Member 1 X 0 0 0
Sheryl Pot _ __ _________|
Board Member 1 X 0. 0. 0.
Kathleen Smith _ _______
Treasurer 1 X 0 0 0
Julie Shoji _ _________ |
Board Member 1 X 0. 0. 0.
luis Garcia __ ___ ______
Board Member 1 X 0. 0. 0.
Dr.Nunes _____________|
Physician 40 X 144,486. 0. 14,306.
Dr. Michaelis _ _______ |
Physician 40 X 147,429. 0. 13,557.
Dr. Brown _ ___________|
Physician 40 X 149, 281. 0. 12,737.
Dr. Laurel ___________/|
Physician 38 X 151, 385. 0. 14,358.

BAA TEEAO107L  04/24/09 Form 990 (2008)
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Form 990 (2008) HEALTHPOINT

91-0884412

Page 8

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

{ Part VIl | Section A.

GV (®) © () (E) "

' Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——1— = I] = | compensation from compensation from amount of other
perweek|2 3 7 [ | F B2 o the organization related organizations compensation

22115 |5 2 7| 3 (W 2/1099-MISC) (W-2/1099-MISC) from the

gl = |8 3 ul @ organization

g 9|9 B 8 a and related

<2 2 8 S organizations

gl =
Q

Dr. Parsons __ ________________

Physician 40 X 146, 225. 0. 14,111.
1b Total > |1,291,598. 0. 76,461.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization ™ 42
Yes| No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee - |- =
on line 1a” If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such e
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - - =
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization
©

(A)
Name and business address

(B
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEA0108L 10/13/08

Form 990 (2008)
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 9
[Part VIII| Statement of Revenue
. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,,| 1a Federated campaigns la
E;z; b Membership dues 1b
:.g ¢ Fundraising events. 1c 55, 050.
%; d Related organizations 1d
gg e Government grants (contributions) 1el 6,540,760.
gﬁ f All other contnibutions, gifts, grants, and
Eg simitar amounts not included above 1f] 1,571,534.
Eg g Noncash contribns included in Ins 1a-1f. $ -
82| h Total. Add lines 1a-1f »| 8,167,344.
g Business Code _ _ —
E 2a Patient Service Rev. _ 621110 29,456,006.)29,456,006.
[ b
-l
A
W | e e e e e e e e e e e e - e -
= e
g f All other program service revenue
£ g Total. Add lines 2a-2f > 29,456, 006.
3 Investment income (including dividends, interest and
other similar amounts) 645,159. 645,159.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross Rents 322,619.
b Less rental expenses 274,753.
¢ Rental income or (loss) 47,866. o L L - N L
d Net rental iIncome or (loss) > 47,866. 47,866.
7a Gross amount from sales of  Securties () Other J
assets other than inventory 15312057. i
b Less. cost or other basis
and sales expenses 15272576. 6,669.
¢ Gain or (loss) 39,481. -6,669. T o I
d Net gain or (loss) »> 32,812. 32,812.
w | 8@ Gross income from fundraising events
2 (not including $ 55,
E of contributions reported on line 1¢)
b See Part IV, line 18 a 11,900.
E b Less direct expenses b 36,544. o B . B . o
° ¢ Net income or (loss) from fundraising events »> -24,644. -24,644.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b _ B o
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b _ _ _ . _ ) _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code R ~ ~ o _ B
wa__ __ _ _ _
b____
c_____
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c¢,
10¢, and 11e >l 38,324,543.129,456,006. 701,193.

BAA

TEEAO1I0SL 12/18/2008

Form 990 (2008)




Form 990 (2008)

HEALTHPOINT

91-0884412

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part Vill.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERD

25

Grants and other assistance to governments
and organizations 1n the U S. See Part 1V,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied 8persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a MEDICAL AND DENTAL SUPPLIES

f All other expenses
Total funchional expenses. Add lines 1 through 24f

1,136,797,

1,136,797.

0.

0.

0.

17,645, 455.

14,853,987.

2,791, 468.

445,964.

349, 645.

96,319.

1,946,074.

1,525,761.

420,313.

1,583,584.

1,241,561.

342,023.

14,556.

10,254.

4,302.

22,380.

15,766.

6,614.

928,757.

654,267.

274,490.

401,135.

323,726.

77,409.

1,295,497.

1,101,149.

194, 348.

230,334.

63,321.

167,013.

395,611.

123, 311.

272,300.

1,837,521.

1,192,825.

644, 696.

1,823,284.

1,815,199.

8,085.

1,724,578,

1,687,392.

37,186.

1,319,148.

981,817.

337,332,

435,286.

240, 383.

194,903.

388,487.

289,900.

98,587.

684,053.

682,165.

1,888.

34,258,502,

27,152,429,

7,106,073.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOITOL

12/19/08

Form 990 (2008)
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Form 990 (2008) HEALTHPOINT 91-0884412 Page 11
|[Part X | Balance Sheet
. G) B
Beginning of year End of year
1 Cash — non-interest-bearing. 3,950.] 1 4,595.
2 Sawvings and temporary cash investments 1,499,806.] 2 3,312,184.
3 Pledges and grants receivable, net 999,879.| 3 1,769,824.
4 Accounts receivable, net 2,630,868.| 4 3,113, 254.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part !l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) ~ .
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 136,173.]| 8 128,971.
s | 9 Prepaid expenses and deferred charges 410,473.1 9 310,815.
10a Land, buildings, and equipment cost basis 10a 33,832,632.
b Less accumulated depreciation. Complete Part VI of S N o
Schedule D 10b 7,916,483, 23,409,796.] 10c 25,916,149.
11 Investments — publicly-traded securities 12,765,929.I 1 12,625,628.
12 Investments — other securities See Part IV, line 11 818,498.]| 12 4,331,302.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 571,078.|14 392,133.
15 Other assets See Part IV, line 11 421,325.]15 444,916.
16 Total assets. Add lines 1 through 15 (must equal line 34) 43,667,775.]116 52,349,771.
17 Accounts payable and accrued expenses 2,815,936.117 3,698,142.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20 7,491,463.
é 21 Escrow account habihity. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part I I L L
;'.; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 2,167,110.] 23 2,082,358.
24 Unsecured notes and loans payable " |24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,983,046.] 26 13,271,963.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. 8 R Y
2127 Unrestricted net assets 38,684,729.| 27 39,077,808.
g 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. R o
5130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 38,684,729.| 33 39,077,808.
5 | 34 Total habilities and net assets/fund balances 43,667,775.| 34 52,349,771.
[Part XI [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990- I:] Cash

Accrual

D Other

2a Were the organization's financial statements compiied or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b] X
2c| X
3a] X
3b} X

BAA

TEEAOV11L 12/22/08

Form 990 (2008)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

HEALTHPOINT

Empl dentifi

"

ploy

91-0884412

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization.)

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

2 A school described in section 170(b)1)XAXGi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state

(4]

7

in section 170(b)(1XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 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 50%a)X2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(aX3). Check the box that

descn

a DType |

b[]

es the type of supporting organization and complete lines 11e through 11h

c D Type IIl — Functionally integrated

e [:] By checking this box, | certify that the organization i1s 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

d[]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXiv). (Complete Part Il )

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

Type lll— Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? Tg@®
(i) a family member of a person described in (1) above? 11g @i)
@ii) a 35% controlled entity of a person described in (1) or () above? 11 g @ii),

h Provide the following information about the organizations the organization supports

(i) Name of Supported
Organization

@) EIN

(i) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
orgarnization in col
1) hsted in your

(v) Did you notify
the organization in
col () of

(vi) Is the
organization 1n col
(i) organized 1n the

us-?

governing your support?
document?
Yes No Yes No Yes No

{vn) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAO401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HEALTHPOINT 91-0884412 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;:g;,fgf;; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-3

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 on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;::?;gy?na)r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 ) Total

7 Amounts from lne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total su?gort. Add lines 7

through
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f) 14 %o
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > [:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > 7
BAA Schedule A (Form 990 or 950-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 HEALTHPOINT

91-0884412

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants contributions and
membersh Ip fees received SDo
not include ‘'unusual grants '

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
faciities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from hne 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

5,250,509.

6,607,438,

5,331,236.

5,531,471.

8,167,344.

30,887,998.

20296894.

20895590.

22640010.

21378574.

29456006.

114667074,

o

0.

25547403.

27503028.

27971246.

26910045.

37623350.

145555072.

0.

0.

145555072.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

17 Net income from unrelated business
activittes not included infine 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not mclude
gain or loss from the sale of

capltal assets (Explam in
V) See Part IV

13 Total support. (add ins, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

25547403.

27503028.

27971246.

26910045.

37623350.

145555072.

208,920.

588,454.

693,266.

701,313.

677,971.

2,869,924.

0.

208,920.

588,454.

693,266.

701,313.

677,971.

2,869,924.

24,232,

103,755.

75,937.

4,326,323.

23,222.

4,553,469.

152978465.

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 95.2%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 95.0%
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 1.9%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.7%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and tine 15 1s more than 33.1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > .

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >
BAA TEEAOG403L 01/29/09 Schedule A (Form 990 or 950-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HEALTHPOINT 91-0884412 Page 4

|Part IV _[Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
. Part ll, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
f.’ﬁé’?n“é’.“ﬁ'e“vé’é&'éesl’r%‘.’ée” i answered 'Yes,' to Form 990, Part‘;v, lines 6, 79, 8,9, 10,11, or 12. Inspection
Name of the organization Employer Identifi b
HEALTHPOINT 91-0884412

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, hine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? J—lYes |_| No

{Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement I1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? I:] Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

4]

0 N O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)() and 170(h)(@)(B)(r)? []Yes [] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered ‘'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following
amounts relating to these items:

@) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIlI, line 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HEALTHPOINT 91-0884412 Page 2
{Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

.3 Usm‘g the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhubition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes |_|No
[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 217 |:| Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
{Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

@) unrelated organizations 3a()
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
{Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland 2,890,013. 2,890,013.
b Buildings 20,059,275, 2,844,004. 17,215,271.

¢ Leasehold improvements 2,971,622. 1,396,530. 1,575,092.

d Equipment 6,207,561. 3,635,433. 2,572,128.

e Other 1,704,161. 40,516. 1,663,645.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 25,916,149.
BAA Schedule D (Form 990) 2008

Y
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Schedule D (Form 990) 2008 HEALTHPOINT

91-0884412 Page 3

| Part Vil |Investments—Other Securities See Form 990, Part X, line 12.

+ (@) Description of secunty or category (b) Book value () Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives and other financial products
Closely-held equity interests
Other CERTIFICATE OF DEPOSIT 4,331,302.|End of Year Market Value
To-t_al. (Column (b) should equal Form 990 Part X, col. (B) lme 12)  *» 4,331, 302.

[Part Vil [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) Ine 13) _ »
|Part IX {Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

[Part X _[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) hine 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HEALTHPOINT 91-0884412 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), Iine 12) 38,324,543.
"2 Total expenses (Form 990, Part IX, column (A), line 25) 34,258,502.
3 Excess or (deficit) for the year Subtract line 2 from line 1 4,066,041.
4 Net unrealized gains (losses) on nvestments -3,672,962.
5 Donated services and use of facilities
6 Investment expenses
7 Pror pernod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8 -3,672,962.
10 Excess or (deficit) for the year per financial statements Combine hines 3 and 9 393,079.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 34,994,414.
2 Amounts included on hne 1 but not on Form 990, Part VIII, iine 12
a Net unrealized gains on investments 2a -3,672,962.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnibe in Part XIV) See Part XIV 2d 342,833.|
e Add hnes 2a through 2d. 2e -3,330,129.
3 Subtract line 2e from line 1 3 38,324,543.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c¢
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 38,324,543.
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 34,601, 335.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 930, Part IX, line 25 2¢c
d Other (Describe in Part XIV) See Part XIV 2d 342,833.|
e Add hnes 2a through 2d 2e 342,833.
3 Subtract line 2e from line 1 3 34,258,502.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part I, line 18) 5 34,258,502.

{Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XllI, ines 2d and 4b

TEEA3304L 12/23/08

Schedule D (Form 990) 2008



‘ Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities
D; artment of the Treasu > Must be completed by organizations that answer "Yes' to Form 930, Part IV, lines 17, 18, Open to Public
I Rovenus Soreoay or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. tnspection
Name of the organization Employer identificati h
HEALTHPOINT 91-0884412

[Part 1 |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone sohcitations Special fundraising events

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table

) (v) Amount paid to .
@) Name of individual (i) Activity | (in) Did fundraiser | Gv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
M
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 12/18/08



Schedule G (Form 930 or 930-E2) 2008 HEALTHPOINT 91-0884412 Page 2

|Part ] ] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

o (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual Dinner (Add cgél.(?():)t)hrough

R (event type) (event type) (total number)

E

E| 1 Gross receipts 66, 950. 66,950.

U

E
2 Less Chantable contributions 55, 050. 55, 050.
3 Gross revenue (line 1 minus line 2) 11,900. 11,900.
4 Cash prizes

D

2 5 Non-cash prizes

¢

€ 6 Rent/facility costs

X

E 7 Other direct expenses 36,544. 36,544.

s

s 8 Direct expense summary Add lines 4- through 7 in column (d) > 36,544.
9 Net income summary Combine lines 3 and 8 in column (d) > -24,644.

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c)
N
IEJ
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £ 4 Rent/facility costs
5 Other direct expenses
| [Yes % || Yes % | _|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain
10a Wgre_ ;n;;f?h; cTrg_a;l:':_atTo;'s_ g_an_'n;g_hZe;s;s_ rgv;k_ed_, s_u;p;r;:le_d_or_t;r;l;aTea gu;r@ Th; t_ax_ year? - 10a
b If 'Yes,' Explain
11 Does tFe_ o?g;r;z;tgn_ o_pe_ra_te—g—a_r;m_g_ac_tl;lt;s_ v?ntﬁ ;o;n:e?nge_rs; _______________ 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -1 - A
administer charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 HEALTHPOINT 91-0884412

Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

o¥

YES

NO

o\®

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

15a

17a

i

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information OMB No_ 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008

. Compensated Employees
Department of the Treasu Attach to Form 990. To be completed by organizations that Open to Public
e o Sence answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HEALTHPOINT 91-0884412

[Part] [Questions Regarding Compensation

1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person hsted in Form 990, Part
VI, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 930, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 11|

Only 501(c)X3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part 1lI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part 1l

7 For person listed n Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If "Yes,' describe in Part 11l

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imual
contract exception described in Regs section 53.4958-4(a)(3)? If 'Yes,' describe in Part lii

Yes | No
1l o
2
#4a I x
4b X
4c X

i
5a X
5b X

|

B
6a X
6b X
7 X
8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L 12/23/08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

om0 2008

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Department of he Treasury Form 990 or to provide any additional information. Inspection
Name of the organwzation Employer identification number
HEALTHPOINT 91-0884412

~ under-served populations of King County. Our services emcompass not only treatment

need. Our philosophy is that all people are entitled to complete, affordable,

"~ quality health care. 1In adopting this philosophy, we affirm our respect for our

—_—— e ——— — —_———— — —_—— e e ———

e p— —_——— — — e T —— —_——— — —_—— e —— —— __——— —

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



"
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HEALTHPOINT 91-0884412
__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ __________________
___Through our website www.healthpointchc.org individuals can review the annual report, _
___in addition, our data is uploaded to the Federal Clearing House, and our 990's are ___
___available through Guidestar. We also provide contact information online and the _____
__information can be made available to the public. ____________________________
BAA Schedule O (Form 990) 2008

TEEA4902L 12/11/2008




2008 Schedule A, Part IV - Supplemental Information Page 5

HEALTHPOINT 91-0884412
3/09/10 01 08PM
Part lll, Line 12 - Other Income
Nature and Source 2008 2007 2006 2005 2004

Total $ 0. $ 0. $ 0. § 0. § 0.




2008 Schedule D, Part XIV - Supplemental Information Page 6
' HEALTHPOINT 91-0884412
3/0910 01-08PM
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Donated services $ 12,336.
Donated space 19,200.
Expenses allocated to special event inc 36,544.
Expenses allocated to rent income 274,753.
Total $§ 342,833.
Schedule D, Part Xill, Line 2d
Other Expenses And Losses Per Audited F/S
Donated services $ 12,336.
Donated space 19,200.
Rental Expenses 274,753.
Special event expenses 36,544.
Total $§ 342,833.




