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SCANNED JUL 12 200

F;‘r‘m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 0047

2008

D tof the T . .
m?é’?n’;’.“ﬁ'gvé’nu'eesg’,‘éf‘f:" > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Publicinspection
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Checkf applicable D Employer dentification Number
Pl
Address change | IRS label | GUADALUPE HEALTH FOUNDATION 20-1344137
Name change g:sgr:;‘ 424 N. BROADWAY E Telephone number
Initial return spe?:?hc WICHITA, KS 67202 (316) 269-3900
Instruc-
Termination tions
Amended return G Gross receipts $ ) 501, 220.
Application pending| F Name and address of pnncipat officer H(a) is this a group return for affihates? ves 1X|MNo
Same AS C AbOVG H(b) Are all affiiates included? Yes No

Tax-exempt status IS(—LS()](C) (3 )< (insert no ) ﬂ 4947(@)(1) or

[ 527

if 'No," attach a hst (see instructions)

)
J Website: > N/A H(c) Group exemption number L 0 92 8
K Type of organization IYICorporatuon I-| Trust [_I Association I—] Other ™ |L Year of Formaton 2004 I M State of legal domicle KS
tPartf | Summary
1 Briefly describe the organization's mission or most significant achvites TO_SUPPORT, ASSIST AND PROMOTE THE
9 _INTERESTS_AND_WELFARE_QF THE PROGRAMS_AND ACTIVITIES OF THE CATHOLIC DIOCESE OF _ _ _
& WICHITA WHICH PROVIDE HEALTH CARF_SERVICES AND HEALTH EDUCATION TO POOR,. _ _ ______
< DISTRESSED_AND_UNDERPRIVILEGED INDIVIDUALS. _ _ _ _ _ _ _ _ _ _ _ _ o ____
3| 2 Checkthis box > if the orgamization discontinued its operations or disposed of more than 25% of its assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
3 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 150
< | 7a Total gross unrelated business revenue from Part VIlI, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h) 400,017. 231,264,
2 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 97,003. -512,333.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 78,746. 80, 440.
12 Total revenue — add hines 8 through 11 (must equdTPartVlL,_column (A), line 12) 575, 766. -200,629.
13  Grants and similar amounts paid (Part IX, colung(A), "”égE@EI\/E 175, 000. 155, 000.
14 Benefits paid to or for members (Part 1X, column QW\D
o | 15 Salanes, other compensation, employee beneﬁts/@a,rt ! .‘Ac lumn (A), lines 5-/
2 16a Professional fundraising fees (Part {X, column (/p, I|’|"1e 1 eég 1 Q 2070 ]
;3(- b Total fundraising expenses (Part 1X, column (D), ine 2\5%?\ 219495 .
w I'4 N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)¢”;§'1’\<4;t&:t” “g 26, 265. 27,765.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)\' " 201, 265. 182, 765.
19 Revenue less expenses. Subtract ine 18 from line 12 374,501. -383,394.
Eg Beginning of Year End of Year
821 20 Total assets (Part X, line 16) 4,320,738. 3,694,824.
5§ 21 Total habilities (Part X, line 26) 419. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 4,320, 319. 3,694,824.
tPart j Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, an pletg. Declaration of prgparer (other than officer) s based on all information of which preparer has any knowledge
-
Sign > 4 | 5/ /3// 0O
Here Signature of(Oificgr Date
> Anthor% Hain Treasurer
Type or print name and title
. pate Check o e ey e
Pald Preparer's employed >
Pre- , signature B> Self_Prepared
arers Firm's name (or
se yours 1f self
Only ey » en -
Z2IP + 4 Phone no »

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

ﬂ Yes |——| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 2
Partill | Statement of Program Service Accomplishments (see instructions)

1 'Bnefly describe the organization's mission

TO SUPPORT, ASSIST AND PROMOTE THE INTERESTS AND WELFARE OF THE PROGRAMS AND

HEALTH EDUCATION TO POQR, DISTRESSED AND UNDERPRIVILEGED INDIVIDUALS. __ _ ___ ______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes m how it conducts, any program services? D Yes No

If 'Yes,’ describe these changes on Schedule O

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

4a (Code ) (Expenses $ 155, 000. including grants of $ 155,000. ) Revenue $ )
GRANT PROVIDED TO GUADALUPE CLINIC WHICH PROVIDES PRIMARY HEALTH CARE SERVICES TO THE

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  § ) (Revenue § )
4e Total program service expenses & $ 155, 000. (Must equal Part IX, Line 25, column (B) )

BAA TEEACIO2L 12/24/08 Form 990 (2008)




Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 3
iPart IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect politicat campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage n lobbying activittes? If ‘Yes,’ complete Schedule C, Part Il | 4 X
Section 501(c)4), 501(c)X5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part ill 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the rnight 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 Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount Iin 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? /f ‘Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 /f 'Yes, ' complete Schedule D, Parts VI,
VI, VIIl, IX, or X as apphcable 11 X
12 Did 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 X1, XIl, and X!lii 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization 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 grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,* complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I/ 15 X
16 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIi, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,  complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f '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 Ili 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? /f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,  answer questions 24b-24d and
complete Schedule K If 'No, 'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage n an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanhal
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEACIO3L 10/13/08




Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 4
fPart IV [Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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 employee),
or an indirect business relationship through ownership of more than 35% in another entity (ndividually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the orgamization? If ‘Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contrnibutions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
hne 1 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization 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)

TEEAD104L 12/18/08




Form 990 (2008) GUADALUPE HEALTH FQUNDATION 20-1344137 Page 5
tPart V___|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 applicable la 0
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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 0
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization 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 O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *>
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Feoreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 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).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization seli, exchange, or otherwise dispose of tangible personatl 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 l 7dl
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 orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the orgarization 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(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) 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 agamnst
amounts due or received from them.) 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 1n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 6

tPart 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 mnstructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule O 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 D the organization make any signtficant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial 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 decisions 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
a The governing body? 8a} X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the orgamization have local chapters, branches, or affiiates? 9a X
‘ b If 'Yes,' does the orgamization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
: 10 Was a copy of the Form 990 provided to the organization's governing body before it was fited? All orgamizations must
| describe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 X

11 Is there any officer, director or trustee, or key employee histed in Part Vil, 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 orgamzation have a written conflict of interest policy? If ‘No," go to Iine 13 12a; X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organmization regularty and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a wrnitten whistleblower policy? 13 X
14 Does the organization have a written 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
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organizaton? 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
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 is required to be filed > None

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.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or%_anlzahon makes its governing documents, confiict of interest policy, and financial
statements avallable 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

> CATHOLIC DIOCESE OF WICHITA 424 N. BROADWAY WICHITA KS 67202-2310 (316)269-3900

BAA Form 990 (2008)
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Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 7

[Part Vil | 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 i1s needed

® | st all of the organization'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 employees (other than an officer, director, trustee, or key employee) who
received reportable 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 orgamzation and any related orgamzations

® 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

IYI Check this box if the organization did not compensate any officer, director, trustee, or key employee

(GY) (B) (© ()] (E) (D]
Name and Title A;gl'f‘r’ge Position (check all that apply) Reportable Reportable Estimated
perweek [ =[5 ofzTez] | “Heomansauon e oramzatons et
% < =t a = fsR=o § (W 2/1099 MISC) (W 2/1099 MISC) from the
gz NI 5 2 E @ organization
g “g_’ é % & § oragrz.idmrzea'atoer?s
ROBIN FOLEY |
Trustee 1 X 0 0 0
DAN CARNEY _ ___ _______ |
Trustee 1 X 0. 0. 0.
GLENDA FOSTER _ ________
Trustee 1 1 X 0. 0. 0.
WAYNE_FOSTER _ __ _______ |
Trustee 1 X 0. 0. 0.
GERALD AARON ___ ______ _ |
Trustee 1 X 0. 0. 0.
TOM STEELE _ __ __ ______ |
Trustee 1 X 0. 0. 0.
JILA HIGGINS ]
Secretary 1 X X 0. 0. 0.
MSGR._THOMAS MCGREAD ___ _ |
Trustee 1 X 0. 0. 0.
PAUL DUGAN _ _ __ _ __ ____ _ |
Chairman 1 X X 0. 0. 0.
DALE WIGGINS _ __ __ ___ _ _ |
Trustee 1 X 0. 0. 0.
ANTHONY M HAIN_ _ __ __ __ _ |
Treasurer 1 X X 0. 0. 0.
LINDA HAIN _ __________ |
Trustee 1 X 0. 0. 0.
BRIAN SCHRECK _ _ _______ |
Vice Chairman 1 X X 0 0 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 8
i Part Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
QY (B) (©) ()] (E) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f———r— o] = e 1] »n | compensaton from compensation from amount of other
per week| = 2la | = & 35|¢e the or%amzahon related orgamzations compensation
£<15|2 |3 8373 W 2/1099 MISC) (W 2/1039 MISC) from the
g e S| |3REa 1 organization
FEEA ] T % o and related
= 5 o k] S organizations
al & 2 °
3 13
a
1b Total > 0. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0
Yes | No
3 Dud the organization hst 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 individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on hne 1a recetve 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
(B ©)

(A)
Name and business address

Description of Services

Compensation

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

0

compensation from the organization >

BAA

TEEAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 9
{Part VIII] Statement of Revenue

(A) e © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v o 1a Federated campaigns la
Eg b Membership dues 1b
“,’;% ¢ Fundraising events 1c 162,420.
%g d Related organizations 1d
= e Government grants (contributions) le
Z5
S
gﬁ f Al other contributions, gifts, grants, and
ar simtlar amounts not included above 1 68,844.
)
22| g Noncash contribns included in Ins 1a-1f $ 3,185.
82| h Total. Add lines 1a-1f > 231,264.
g Business Code
= ¥y
E 2a _
-3 b
Wl S
s ¢
8l o ___ ______________
-
g f All other program service revenue
& g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) B 98, 200. 98, 200.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of @) Secunties ) Other
assets other than mventory
b Less cost or other basis
and sales expenses 610,533.
¢ Gamn or (loss) -610,533.
d Net gain or (loss) > -610,533. -610,533.
w | 8a Gross income from fundraising events
2 (not ncluding  $ 162,420
E of contributions reported on line 1¢)
P See Part IV, ine 18 a 171, 756.
,'i_' b Less direct expenses b 91, 316.
° c Net income or (loss) from fundraising events > 80, 440. 80,440.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ 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
Mna_ o ______
b ____
c e ____
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, and 11e & -200,629. 0. 0. -431,893.

BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 10
iPart IX | Statement of Functional Expenses
‘ y Section 501(c)3) and 501(c)4) organizations must complete all columns.
| All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
l : . ®) © ©
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
! 1 Grants and other assistance to governments
! and organizations in the U S See Part IV,
: line 21 155,000. 155,000.
i 2 Grants and other assistance to individuals in
the US See Part IV, line 22
| 3 Grants and other assistance to governments,
‘ organizations, and individuals outside the
‘ US See Part IV, lines 15 and 16
| 4 Benefits paid to or for members
' 5 Compensation of current officers, directors,
| trustees, and key employees 0. 0. 0. 0.
) 6 Compensation not included above, to
| disqualified persons (as defined under
| section 4958(f)(1) and persons described in
| section 4958(c)(3)(B) 0. 0. 0. 0.
i 7 Other salaries and wages
} Pension plan contributions (include section
| 401(k) and section 403(b) employer
i contributions)
| 9 Other employee benefits.
| 10 Payroll taxes
i 11 Fees for services (non-employees)
T a Management
| b Legal 1,270. 1,270.
f ¢ Accounting 3,502. 3,502.
: d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy 1,020. 1,020.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 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 OPERATIONAL & REPORTING SERVIC _ _ _ 21,495. 21,495.
b Printing and Publications _ _ _ _ _ _ 345. 345.
¢ MISCELLANEOUS  _ _ _ _ _ _ __ __ _ _ 133. 133.
d_
e__
f All other expenses
25 Total functional expenses Add lines 1 through 241 182, 765. 155,000. 6,270. 21,495.
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
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Form 990 (2008) GUADALUPE HEALTH FOUNDATION 20-1344137 Page 11
[Part X | Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing 42,489.f 1 27,783.
2 Savings and temporary cash investments 218,437.1 2 278,293.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 3,000.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part It of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans recewvable, net 7
11-:_ 8 Inventores for sale or use 8
s | 9 Prepad expenses and deferred charges 350.] 9 350.
10a Land, buildings, and equipment cost basis 10a 724.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 724 . 10¢
11 Investments — publicly-traded securities 4,028,795.I n 3,367,526,
12 Investments — other securities See Part IV, kne 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, hine 11 27,667.]115 20,872.
16 Total assets Add lines 1 through 15 (must equal line 34) 4,320,738.| 16 3,694,824.
17 Accounts payable and accrued expenses 419.| 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
'é 21 Escrow account liability 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 1|
T of Schedute L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 419.{ 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 27
%E_ 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete
F lines 30 through 34.
B! 30 Ccapital stock or trust principal, or current funds 4,320,319.} 30 3,694,824.
4 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 4,320,319.| 33 3,694,824.
S | 34 Total habihties and net assets/fund balances 4,320,738.] 34 3,694,824.
iPart Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢
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? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)1)

= Attach to Form 990 or Form 990-EZ. » See separate instructions.

2008

Open ta Public
Inspection

Name of the orgarization

GUADALUPE HEALTH FOUNDATION

Employer identification number

20-1344137

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

The organization is not a private foundation because 1t 1s (Please check only one organization )

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

2 A school described in section 1T70(b)X1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bY1)XAXiii). (Attach Schedule H)

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

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bY1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXv).
7 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)XAXvi). (Complete Part Il )

8 I:] A community trust described in section 170(bX1XAXvi). (Complete Part 11 )

9 |:] An organization that normatly 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 il )

10 . An organization organized and operated exclusively to test for public safety See section 509(a)4). (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 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
c D Type Il — Functionally integrated

a Typel b D

Type I

d[ ] Type lii— Other

e By checking this box, | 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(@)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type I 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
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 11g (i) X
(ii)) afamily member of a person described in (1) above? 119 (i) X
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g @ii) X
h Provide the following information about the organizations the organization supports
(i) Name of Supported @) EN (n) Type of organization @iv) Is the (v) Did you notify (i) Is the (vin) Amount of Support
QOrganization (described on lines 1 9 orgamization 1n col | the orgamzation in | orgamization in col
above or IRC section 1) listed 1n your col (i) of (i) organized in the
(see instructions)) overning your support? us?z
ocument?
Yes No Yes No Yes No
CATHOLIC DIOCESE QF WICHITA
48-0543780 1 X X X 3,455.

Total

3,455.

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

TEEAQ401L
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Schedule A (Form 990 or 990-EZ) 2008

GUADALUPE HEALTH FOUNDATION

20-1344137

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

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants ')

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

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

Total. Add tines 1-3

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)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from iine 4

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

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

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

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Gross receipts from related activities, etc (see instructions)

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)

organization, check this box and stop here

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)
15 Publc support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

b 33-1/3 support test — 2007. If the organization did not check a box on hine 13, or 16a, and hne 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and ne 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 orgamization qualifies as a publicly supported organization

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

and stop here. The organization quahfies as a publicly supported organization

the organization meets the 'facts-and-circumstances’ test

14

%

15

%

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 orgamization quahfies 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 > H

BAA

TEEAO0402L
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Schedule A (Form 990 or 990-E2) 2008  GUADALUPE HEALTH FOUNDATION 20-1344137 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants ‘)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furmshed i a activity
that 1s 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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualifted persons that
exceed the greater of 1% of
the total of nes 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract ine
7c from hne 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

c Add lines 10a and 10b

11 Net income from unrelated bustess
activities not included mnline 10b,
whether or not the business Is
reqularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV )
13 Total support. (add Ins 9, 10c, 11, and 12)
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)
organization, check this box and stop here. ol r—[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, hne 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and hne 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 qualifies as a publicly supported orgamzation & D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 1615 more than 33-1/3%, and line 18
1s 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, 18a, or 19b, check this box and see instructions > |:|

BAA TEEAG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 ~ GUADALUPE HEALTH FOUNDATION 20-1344137 Page 4

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

BAA TEEAQ404L  10/07/08 Schedule A (Form 390 or 990-EZ) 2008




SCHEDULE D ) ) OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
ur Attach to Form 990. To be completed by organizations that QOpen to Public
e Bovemun Sorons answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer Identification number
GUADALUPE HEALTH FOUNDATION 20-1344137

IPart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organmization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A B w N =

Did the organization inform all donors and donor adwisors in wniting that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? DYes D 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?? I_IYes I—l 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 organization held a qualified conservation contribution in 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
c Number of conservation easements on a certified histonic 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 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? |:| Yes |:| No
6 Staff or volunteer hours devoted to morutoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@)(B)() and 170() @B’ [JYes [N

9 In Part X1V, 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 lll | 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 in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibttion, 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 exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, Iine 1 >3
(ii) Assets included in Form 990, Part X >$

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

a Revenues inciuded in Form 990, Part VIII, line 1 L]
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 GUADALUPE HEALTH FOUNDATION 20-1344137 Page 2
| Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorlgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization sohcit 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? H 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
tPart 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 4,028,795,
b Contributions 253,978.
c Investment earnings or losses -723,992.
d Grants or scholarships 154, 000.
e Other expenditures for facilities
and programs 13,178.
f Administrative expenses 24,076.
¢ End of year balance 3,367,527.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > 99.00+%
b Permanent endowment © 1.00s
c 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
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ip)] X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X

4 Describe in Part XV the intended uses of the organization's endowment funds See Part XIV
[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
b Buildings
c Leasehold improvements
d Equipment 724. 724 . 0.
e Other
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), Ine 10(c) ) > 0.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GUADALUPE HEALTH FOUNDATION

20-1344137 Page 3

tPart VI | Investments—Other Securities See Form 990, Part X, line 12,

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) ne12) ™

tPart VHI| 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) line 13 ) >

tPart 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), hne 15)

tPart X | Other Liabilities (See Form 990, Part X, line 25)

(@) Description of Liability

(b) Amount

Federal Income Taxes

Total Column (b) Total (should equal Form 930, Part X, col (B) line 25)

>

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

positions under FIN 48

BAA
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Schedule D (Form 990) 2008 GUADALUPE HEALTH FOUNDATION 20-1344137 Page 4
iPart XI {Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlii,column (A), hne 12)
Total expenses (Form 990, Part I1X, column (A), ine 25)
Excess or (deficit) for the year Subtract iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe n Part XIV)
Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9
i Part Xt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12,
a Net unrealized gains on investments 2a
b Donated services and use of facihities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIll, hne 7b 4a
b Other (Describe in Part X1V} 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add Iines 3 and 4c. (This should equal Form 990, Part |, line 12 ) 5
tPart XHt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part Xi1V) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, kne 25, but not on line 1:
a Investments expenses not included on Form 930, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, line 18 ) 5
tPart XtV | Supplemental Information

W ONOATUD WN

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xill, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
{Part XIV { Supplemental Information (continued)
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. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 950 or 990-£2) Fundraising or Gaming Activities

Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open ta Public
Intornal Rovenue Serowe Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
GUADALUPE HEALTH FOUNDATION 20-1344137

tPart | |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 activiies Check all that apply.

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

In-person solicitations

2a Did the organization have written 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,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (ii) Activity (ur) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col () organization
Yes No
Total > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008

TEEA3701L 12/18/08




Schedule G {Form 990 or 990-E2) 2008 GUADALUPE HEALTH FOUNDATION

20-1344137

Page 2

[Part H | 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

(a) Event #1
MIDWEST WINEFE

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through
col (c))

R (event type) (event type) (total number)
v
g 1 Gross receipts 334,176. 334,176.
u
E
2 Less Charitable contributions 162,420. 162,420.
3 Gross revenue (line 1 minus line 2) 171,756. 171,756.
4 Cash prizes
7
rEt 5 Non-cash prizes
¢
. 6 Rent/faciity costs 15, 753. 15, 753.
P
£ 7 Other direct expenses 75,563. 75,563.
£
s 8 Direct expense summary Add lines 4- through 7 in column (d) > 91, 316.
9 Net income summary Combine lines 3 and 8 in column (d) > 80,440.
Part }it| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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
::/ bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
TE| 4 Renbfaciity costs
5 Other direct expenses _
| |Yes % ||| Yes % || _|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) B
8 Net gaming income summary Combine hnes 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the orgarzation licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
10a V\/gr‘e~ a_n;of the organization's gaming licenses revoked, suspended o_r term—matgd dur;mg the tax year_? _________ 10a
b If 'Yes,' Explain
" _Dc;es_tﬁe organization operate_g;mmg act|V|t|;s_wn_lh_n_onm_er;b::r§7 _________________________ "
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhty formed to
administer chantable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 GUADALUPE HEALTH FOUNDATION 20-1344137 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b 3

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

Name >
Address > _
\
i 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
1 b If "Yes," enter the amount of gaming revenue received by the organmization $ 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 DEmployee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

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. > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




066 W04 10} SUONONLSU| B} 23S ‘3OON 1OV UoNONpay Hiomiaded pue Joy Adeaud 104 yyvg

8002 (066 Wio4) | aINPayds 80/61/21 H06EVIIL
0 d SuoIjezIuUeRbIO J8y)o JOo Jaquinu [Bjo} JBju] €
T < suoijeziuebio Juswuianoh pue (£)(2) |G U01I3S JO Jagquinu ejo} BT 2

DTUTTD Y3jfesay SIouUel4 1S S 0V6

30 uoT3iexadp 0 000 'SST (g) (3)108 80258¢21-02 ou| swijy ednjepeng

a3UR)SISSE 10 adUR)SISSE YSED UoL __mm_m_nnm@_,\h/%_.._ 00 aoue)sisse ajqeandde yi Juawuanob 1o
jueib jo esoding (y) jo uoyduasaq (6) UOHEN[EA JO POYIaW m.w 4ySBD uou Jo junowy (3) jueib yses jo junotuy (p) uondes Oyl (9) N3 (@) uoieziuebio jo sseippe pue awep (€) |
[T« PapaaU I 80eds [BUORIPPE 1 (066 Wi04) -] 8jNPayYoS Pue A Hed

oSN .ooo_mw uey} 210w paAiadal Em_a_owg auU0 ouU JI Xx0qg Sy} ®oay) .ooo_mw ueyl aio0W paAladal jey) Ew_n__ow\_ Aue 104 |2 3Ull ‘Al Hed ‘066
wio4 U0 sSa A, palamsue co:mN_cmm\_o Sy} U Em_QEoO ‘S3je}S psiun ayj ui m:o_me_:mm\_O pue SjU3WLI3IAOCK) O} 3duUeSISSY 13y} pue sjuelrs) | || yed
Al 3ded =95 S8je}S pajiun ay) ui spuny juelb Jo asn ayj buuojiuow Joy sanpadold s,uoeZILRDIO 83U} Al Med Ul quasaq g
oN D SaA

¢9OUB)SISSE 40 SJURID 8y} pJeme 0) Pasn BLIB)LID U01}I3}as alj)
pue ‘asuejsisse 10 sjuelh ayy toy AgiBia ,seajueld sy} ‘@oue)SISSE 10 SjURID U} JO JUNOWR 3} 3)RIJURISGNS 0) SPI0J3I Uiejuiew uoneziueblo sy} ssog |
35UB}SISSY pUE SjuelH) UO UoHew.oju| |esauas) [ [ Hed]
NOILVYANNOd HITIVAH JddNTYd¥N9

uoljeziuebio sy} jo swep

LETYVET-02Z

Jaquunu uoiedlyuap) Jakojduwg
. comubwﬁmn_ "066 W04 0} YMBRY « ' 82IA18G BNUBASY (BUIAIY|
diigtid &y uadQ “Z2 10 |Z S3ul] ‘Al UBd '066 W40 U0 ,'S3 A, palamsue uofeziuebio ay jt 819|dwios « fanseai) aus jo juaunedeq
. . 8002 "S"M) 3Y} Ul S|ENPIAIPU] pUR SJUSWUIINAOL) (066 wi03)
[
7700 571 NGO m:o_ﬂNN_Etho 0] ?due}sissy 49y} pue sjueix) | 3INA3HIOS




80/20/01 1206E¥33L

8002 (066 Wi04) | 8INPAY2S vvg

"UOI}EULIO}UI [BUOINIPPE JOUI0 AUB pue g aul] '] JJed Ul paJinbal Uoijewiojul a4} apia0id 03 1ed Siuj 8}a]duwo?) "uoijetioju] |eyuawiajddns | A Hed |

(Jayio ‘|esreidde ‘ANS 8olRISISSE YSeD uou 1uelb yseo sjuardidas
. 80UB]SISSE YSed uou Jo uoiidudsag (1) '00Q) uolenjea jo poyiai (3) 30 junowy (p) Jo junouwry (2) jo saquiny (q) asuejsisse Jo juelb jo adL] (e)

‘popaau sI aoeds |euoiyippe H (066 WI04) |- 3INPaYIS asn
-"g¢ BUl| ‘Al Hed ‘066 W04 UO S3A, pasamsue uoljeziueblo ay) yi 8)3/dwio)) *saje}s papun ayi ul S|enpialpul o} adue}sissy JaYi0 pue sjuess [ i Heg
Z sbed LETPPET-0C NOILVANNOJ HITVIH IAdNTYAYNID 8002 (066 wiod) | 3INpauds




‘066 W10 4 10} SUOKRINSU| B4} 335 '9IRON PV UORONPaY yiomidaded pue 3oy AdeAld 104 yvg

(8002) (066 W105) ¥ 3INP8YIS 80/€2/21  11006VI3L
¥/N BTl (€) (9108 S T9S900TI(J UT £€8L0690-20
SOTITTIQeSTP /M [~~~ T T T Z0ZL9 S 'BATUOTIM
suosiad 3STSSY Aempeoag N vZb
||||||| UoTIEpUNO] sposN 1etoads ATTwej ATOH
¥/N BTl (€) (9) 7106 Sy ‘STenpTATPUT . 802S8Z1-02
pabattatadaspun Z0ZL9 SY ‘BITUDTM
03 S90TAISS 9IBD AempeolIg N HZ¥
yatesy eptaoxg | T T T T TTTTTT2uf durr) ednyepeny
¥/N ell (€) (9)T10§ Sy SNOTLTTaY 08LESVO-8Y
||||||||||||||||||||| Z0ZL9 SY ‘BITYDTM
KRempeoag N vzb
[T T T T T T T T T T T RITYOTM 30 9S800TJ OTIOU3IE)
Apus (Anunos ubisioy Jo

((£)(0) LpG uon28s 1)
2

uoljeziuebio paje|al Jo N|J pue ‘SSaJppe ‘swep

Bunjosuod o8 snjejs Ajueyd a1iqnd | uonoas epog Jdwex3 | sjeys) ajioiwop (eba Ayanoe Alewiid
€)) @ (@ (b)) (@ )
m:o:mN_:mm\_O Ewam.xm._. paje|ay jo uoljesynuapl | || Hed
P U U oo S
b e e e e e e e e e e e e —— ———— i ———
Aiua (Ayunod ubialoy 1o
Buijjonuod yo3.a1Q sjasse leak-jo-pu3 awodUl |RJO | aje)s) sponuop (eba Apanoe Aewnid Ayjua papiebalsip Jo N3 pue 'ssaippe ‘awen
€)) @ (o) ) @ )
sannu3 papiebaisiq jo uonesynuap| | pued
LETPPET-0C NOILYANNOCd HLTVYIH JdNTVaAvYND
Jaquinu uonesnnuapi Jakojdw3 uoneziuefio ay) jo aweN
uonasdsu ‘suoiondisul ajesedss aag 80108G BnuaAay [eusalUl
* om_n:WuoP :wro *LE 10 '9E ‘GE ‘PE 'EE SauUl| ‘Al Hed ‘066 W40 4 0} S A, Padamsue jeyy m:o_umn_mmw._o Aq pajajdwios aq 0§ "066 ULIO 4 O} YIBNY < finseas) sy; jo juswyedaq

8002

L1700 S¥S1 ON 8WO

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

(066 wu0d)
d 3INA3HOS




(8002) (066 W0d) Y 8INPAYOS 80/82/21  1200S¥IAL vvg
(ysnyy 10 (Anunoa
diys1aumo sjasse ‘dioa g 'diod 9) | Anus Bulonuoo | ubiaioy Jo aye)s)
abejusaiay | JeeA-jo-pus jo aueys | swoosu ()0} Jo aieyS | Ajjus jo adA} 1o8.Ig spowop je6aq | Apanoy Alewiny uoneziuebio paje|al o N3 PUR 'SSaippe ‘aweN
(H) (9) ) (€)) (@ () (a) (v)
Isni] 10 uoneiodiod) e se ajqexe] suoijeziuebip pajejay Jo uonesyluap|| Al Hed
ON | S9A (5901 wlo-) ON | S9A (Aiunoo
L-M (pajeraiun ubiatoy
¢Jouped 3|Npayas Jo OZ | (Suoledo)e 'JUBWISBALN 10 3je)s)
Buibeuew | xog w junowe sjeuo) sjasse ‘Pa)R|) DWW Ayjus Buijjonuoa| spioiwiop uoljeziuebio psje|al
L0 [e1suan) 18N-A 3p0D -1odoudsiq | Jeak-jo-pus jo aieys | aWwOdU! (B0} JO 3eYS JuBUIWOPa.d 103113 |eba Apaioy Alewiy 40 NI pue ‘ssalppe ‘awen
(p] ® (H) )] F)) @ (e) ) (@) )
diysiaupied e se ajqexe) suoneziuebio pajelay jo uonesynuap| il Hed
2 abed LETPPET-02 NOILVANAOd HITYIH IJNTVYAYND 800¢ (066 Wi0d) ¥ 9inNpayds




(8002) (066 Wuo) Y BINPaYIS 80/20/£0 1€005VI3L vvse

©
()
w)
©
@
w
(1-e) adhy
PAAIOAUI JUNOWIY uonoesueRl | uoneziueblo Jayjo j0 awepN
(b)) €2) )
sploysaay) uonoesuel) pue sdiysuole(@s palarod bupn)oul aul) siy} 2)8idwiod JsnuE Oym UO UOIBLLIOJUI 10§ SUGIJINISUI 3l 93S ,'Sa A, SI aA0de aU} JO Aue 0} JIaMSUB 3} Ji ¢
X I (s)uoneziueblio sayjo woyy Apadoud Jo ysed jo Jsjsues) JBYIO 4
X by (s)uoneziueblo 1ayjo 0y Aadoud 1o yseo jo tsjsuesy ;BY0 b
X d sasuadxa Joy uoneziuebio Jayjo Aq pred juswasinquisy d
X ol sasuadxa 10} uoleziueblo Jayjo 0) pied juswasiNquiIay o
X [ul saako|dwsa pied jo Buleys u
X w S)asse Jayjo 40 ‘sisi} Buijrew Juswdinba ‘saypioey jo Buueys w
X 1L (syuoneziueblo Jayjo Ag suoneydijos Buisielpuny 1o diysiaquial JO SBJIAISS JO SIUBWLIONSS |
X m (s)uoneziuebio J8yjo oy suone}dies Buisieipuny Jo diysiaquIsW IO S3IIAISS JO BIUBWIONAL %
X M1 (s)uoneziuebio Jayyo woy sjesse 18yjo Jo ‘Juswdinba ‘saijoey jo asea |
X i (s)uonjeziuebio Jayjo 0} sjasse Jayjo 10 ‘Juswdinba ‘saljioe) jo ases |
X Ui sjasse jo abueyox3y y
X -]} (s)uoijeziueblio Jayjo woly sjasse Jo aseyand b
X 'L (s)uoneziueblo Jaujo 0} sjasse o ajeS }
X EYN (s)uotjeziueblio Jayjo Aq sasjueiend ueo| Jo sueo 3
X PL (s)uoneziuebio Jayjo 104 10 0) Sevjueiend ueo) Jo sueo p
X YR (s)uoneziuebio 18yjo woyy uonngujuod |epdes 1o juelb ‘Yo 2
X (91 (s)uoneziueblo Jayjo 0} uonnquyuod [eydes Jo ‘juelb ‘o q
X ey Ajjua pajjoauod e woly juas (A1) saijeAos () saninuue (1) jsassjui (1) jo ydisdey e
Al-ll sSMed ul pajs|| suotieziueblo pajelal aJow 10 auo Yym suoljoesuely Buimo|oy ayy jo Aue ui abebus uoneziuebio auy pip Jeak xe} ayy Buung |
ON [ saA Al 20 '[{1 ‘1l SUed ul pajs)] s1 Ayyua Aue §i | aul| 8)aidwo) ajoN
suojjeziuebiQ pajeldy YUM suoloesuel | [ A Hed
€ obed LETVPHET-0C NOIIYANNOA HLTYIH IANTYAYND 8002 (066 Wiod) ¥ 2inpayds




(8002) (066 W04 ¥ 8INPaYLs

60/12/10 TW0OSY33L

ON [ S9A ON | S9A oN | sap
(G901) wio4 ,suoijeziueblo
¢Jauped -} 3Npayds (Suoneao|e (6302106 (Ayuno)
Buibeuew 10 Qg xog ui 8)euon sjasse U01}938 ubiaio 4 10 3je}g)
10 |eJBURD) | junowe |gN-A 3po) | -Jodoudsiq | Jesh-Jo-puUB JO BIBUS |sjauied Iie ary s(1woq |eba Ajianoe Arewiy Aua jo NI pue ‘ssaippe ‘awen
(H) 6)] €)] @ %) ) )] )

sdiysssupied Jusussaaur uiesad 1oy uoisn|oxa bulpsebal suononisul seg  uoneziueblo psjejal € JoU Sem ey} (anuanal

$5046 10 J9sse ()0} AQ painsesw) Saijalde S)i jo Jusdlsd 8l UBY) sJow pejonpuod uoleziuebio sy} yoym ybnoayy diysieuyied e se paxe) Ayjus yoea o) uoljeuIojul Buimo)|o) 8y} apiacid

diysiauped e se ajqexe] suopeziuebiq paieasunl (A Hed

p abed

LETPPET-0C

NOIIVANNOJ HITYAH AdNTYAYND 8002 (066 Wiod) ¥ 8Inpayds




8002 (066 Wi04) |- 8INPaYdS

80/20//0 2016¥33L vva
Y/N L () (d)10S Sy ‘peau €0LEVSO-8F
ut @soyy ro3 [ 0 p12L9 SH ‘BITUDTM

wexboxd yoeaaino Kempeolg N z€S

92TAISS TeTOOS | T T T T T T T T T T T Jul sa13TIey) oI1ToylIEy

¥/N BTT (€) (9) 10§ Sa SNOTbITaY GE€9ZS¢CT-8%
|||||||||||||||||| Z0ZL9 SY 'BITUDTM

Kempeoag N ¥Zd

T 7T T pung UoT3EINpY § JUSWSITISY SISeTad

Anua (€)@ 106 ) (Anunog ubraio Jo

€)

Buijjonuod ya811Q

@

snje}s Ajseyd ayand

L0i}08s apos) jdwaxy

()

9je}g) 9|ioiwop {eba

&)

Apanoe Liewild

(@

uoijeziueBlo pajejat jo N3 pue 'ssaippe ‘awen

)

suoneziuebiQ ydwax3-xe) paje|ay jo uonesyRUAP]| Jo uopenuyuo) [ Hed

2 abed

LETYPET-02Z

NOILYANNOd HITVIH IJATYAYND 8002 (066 Wiod) L-d SINPSYDS




OMB No 1545 0047

(S'__Srﬂ%lgol))LE o Supplemental Information to Form 990 2008
= Attach to Form 990. To be completed by organizations to provide

Department of the Trea additional information for responses to specific questions for the Open ta Public

o Ravenue Sereouty Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

GUADALLUPE HEALTH FOUNDATION 20-1344137

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




IForm 8868 Application for Extension of Time To File an

Rev Apri 2009 Exempt Organization Return OMB No 1545170
Eﬁé’?n"a'{’éz‘vg,’“‘,’e‘esl’:?é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part land check this box & I:X_]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll(on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only & D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, wvisit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer tdentification number
Type or
print
GUADALUPE HEALTH FOUNDATION 20-1344137
File by the Number, street, and room or suite number If a P O box, see mstructions
due date for
fingyow © 1424 N. BROADWAY ST.
instructions City, town or post office, state, and ZiP code For a foreign address, see instructions
WICHITA, KS 67202

Check type of return to be filed (file a separate application for each return)

X| Form 990 m Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF | | Form 1041-A | |Form 8870

© The books are in the care of ® CATHOLIC DIOCESE OF WICHITA

Telephone No. > _(316) 26%9-3900 FAXNo &>
© if the organization does not have an office or place of business in the United States, check this box !NTER{@AL RFVENEE&E v
@ If thes 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if thlsW@EheM L@Q%%ET'\N%E’CE
. A

check this box * D If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINsW'ﬂIWé’rﬁp,elﬁs 57202
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time NOV ]1 2 2009
untit _ 2/15  ,20 10 . to file the exempt organization return for the organization named above
The extenston 1s for the organization's return for RECEEVEE
> | |calendar year 20 _ _ _or p
> tax year begnring  _ 7/01 20 08_,andendng _ 6/30 .20 09_ 42307

2 If this tax year 1s for less than 12 months, check reason D Imtiat return D Final return I:I Change n accounting peniod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundabie credits and estimated tax payments

made include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev 4-2009)

FIFZ0O501L 03/11/09




P
-

Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box. "1§/
Note. Only complete Part Ii if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

(,/ "Bart’ll-| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization .| Employer identification number

.

Type or .

print . |GUADALUPE HEALTH FOUNDATION . |20-1344137
Number street and room or suite number If a P O box, see instructions For {RS use only

File by the

extended CATHOLIC DIOCESE OF WICHITA a

fhefme™ 1424 N BROADWAY ST

See
:géltjrrﬂchons City town or post office, state, and ZIP code For a foreign address, see instructions

WICHITA, KS 67202-2310
Check type of return to be filed (File a separate application for each return)

Form 9390 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ | _[Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » CATHOLIC DIOCESE OF WICHITA

Telephone No * (316)269-3%00 FAXN¢ »
® |f the organization does not have an office or place of business in the United States, check this box. B D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box & D If it 1s for part of the group, check this box — * D and attach a list with the names and EINs of all
members the exiension is for

4 | request an additiona!l 3-month extension of ttme untl _ 5/15 .20 10

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 ,20 08 ,andending_6/30 ,20 09

6 If this tax year is for less than 12 months, check reason E initial return Final return Change 1n accounting period
7 State in detall why you need the extension _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundabie credits and estimated tax },‘i

payments made Include any prior year overpayment allowed as a credit and any amount paid previously —[m&2=

with Form 8868 8b|$
c Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See insirs 8cl$

Signature and Verification
I declare that I hgfe e%ed this forgn, including accompanying schedules and statements and to the best of my knowledge and belef, # 1s true

and that | am authg/zed to are this
Te ™ &;0 Date > fé€é. /e, 22/0

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)

Under penaities of pe,
correct, and compl

Signature &

AT
&1 Pt Rsise SoR e
N, LA '_\.,23\1 gAY
WiCHTTA, 5 g5 ka0
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