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SCANNED JUL 1% 701

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under gsection 501(c), 5§27, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

Opento Public

Department of the Treasury
tntemal Revanue Senace P The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 11/25 . 2008, and ending 06/30 « 2009
Please |C Name of organzaton HMH PHYSICIANS ORGANTIZATION D Employer identification number
:e:':s' Doing Business As 76-0500960
prnt or Number and street (or P O box if mai 1s not delivered to street address) Room/suite | E Telephone number
;:: 110 MEMORIAL HOSPITAL DRIVE _(936)291-3411
mﬂ: City or town, state or country, and ZIP + 4
Sors. |HUNTSVILLE, TX 77340 G Gross roceipts $ 652,994,
F Name and address of pnncipal officer a1y 1. NELSON -~ PRESIDENT H(a) l:ﬂ;?:e:?mwp retum for B Yes E No
110 MEMORIAL HOSPITAL DR HUNTSVILLE, TX 77340 H(b) Ase all affliates mcluded” Yes No
| Tax-exempt status- RJ 501(c)(3 ) «q (insert no)_, l 4947(a)(1) or I r527 It “No ~ attach a Iist. (see mstructions)
J  Website: B N/A H(c) Group exmmption number P
K Type of organzation E( ] Corpomboni rTmsl] J Association ] ‘rOthef » I L Year of formation ] 99‘lLM State of legal domicile TX
Summary
1 Bniefly descnibe the organization's mission or most significant actwvities” _ _ _ _ _ _ _ _ _ _ _ o _ o o
@ ALLOWS_ PATIENTS TO REMAIN IN THE HOUNTSVILLE COMMONITY TQ RECEIVE ____________________
§ TREATMENT_ AND_FOLLOW UP FQR_MEDICAL_CONDITIONS WHICH GREATLY IMPROVES _______________
g WALKER COUNTY HOSPITAL CORP'S _ABILITY TO PROVIDE MEDICAL SERVICES. _____________ _____
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
«s| 3 Number of voting members of the goverming body (Part Vi, ne 1) = = | R 3 3
E 4 Number of independent voting members of the governing body (Part VI, line 1b) _ R 4 3
3|6 Total number of employees (PartV,tme2a), | ... .. ................ e 5 NONE;
E’ 6 Total number of volunteers (estmate if necessary) = . . ... ....... e e, . ... .8 NONE
7a Total gross unrelated business revenue from Part Vlll line 12, column (C) R 7a NONE
b Net unrelated business taxable income from Form 890-T,ime34 . . . ... . I P 7b NONE
Prior Year Current Year
»| 8 Contribution and grants (Part Vil inetb) e e e e NONH 545,624,
2| 9 Program service revenue (Part VIl ne2g) | . .. ... ... ... .. L NONH 107, 345,
é 10 Investment income (Part VIIl, column (A), bnes 3,4, and7d), .. .. .. ... . NONH NONE
11 Other revenue (Part Vi, column (A), hnes 5, 6d. 8¢, 9c, 10c,and 11e) = = | e NONH 25,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), _ , . . . . . NONEH 652,994.
13 Granis and similar amounts paid (Part IX, column (A), nes 1-3) . L NONH NONE
14 Benefits paid to or for members (Part IX, column (A), ined) NON NONE
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . ____—NONH\ 234,223,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) | . | . r—pﬁl\[E‘L}quE T NONE
§ b Total fundraising expenses, Part IX, column (D), ne285) p _ 1]
“147 Other expenses (Part IX, column (A), lines 11a-11d, 111240 NkabY 194, 828.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) LAY ‘K &) ?U QEN U?L 429,051.
19 Revenue less expenses. Subtracthne 18fromtine 12, , . . . ... .. ... AN _—NONF E\ 223,943.
58 4 L’—"BMWQ\MU&\' -« “End of Year
£5120 Total assets (Part X, ine 16) P, : L= "NONH 267,576.
fg 21 Total habilities (Part X, ne 26) | I S NON 43,083,
$5/22 Net assets or fund balances Subiract ine 24 from hne 20, . . . . . . . . ... s e NON 224,493.

3

Signature Block

Under penalues of perjury, | declare that | have exammed this retum including accompanying schedules and statements, and to the best of my knowledge
and behef, nf 18 true, correct, and complete Declaration of preparer (other than officer) 3 based on all information of which preparer has any knowledge

Sign ol Ll | \7 -/4- /O

Here Signature of offfcer Date

» Sally I NELéO/\/ CEQ/_PK€SIDENT

Type of print n narﬂe and mie

Date Check f Preparer's dentfyin ber
Paid Preparers ’ self- (se: lnstructlonsw 8 num
signature 5 l [O | employes »
T ' h

Preparer's .
Firm's name (or yoTS p
Use Onty | i sertemptoyeay’™ ERNST & YOUNG U.S. LLP EIN > 34-6565596
sddress, and 2IP +4 ¥ 55 yyzN ALLEN JR, SUITE 1000 ATLANTA, GA 30308 Phoneno B  404-817-4050
May the IRS discuss this return with the preparer shown above? (See INStTuChons) . . . . . . . . . . v v v v o e e e e e e | ! Yes 1)( ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 76-0500960 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ% .. . . . .. .. ..\ttt s e [ Jves [x[No

If *Yes" desoribe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES 7 e e e e e e [ves [xIno
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program senvices 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 $ 429,051. Including grants of $ ) (Revenue $ 107,345. )

THE PULMONARY PRACTICE HAS ALLOWED THE COMMUNITY PATIENTS TO

REMAIN IN THE HUNTSVILLE COMMUNITY TO RECEIVE TREATMENT AND FOLLOW

UP_FOR PULMONARY RELATED DISEASES. THIS HAS GREATLY IMPROVED

WALKER HOSPITAL CORPORATION/HUNTSVILLE MEMORIAL HOSPITAL'S ABILITY

TO PROVIDE THE MUCH NEEDED SERVICES OF A PULMONOLOGIST BOTH IN THE

ER AND THE ICU UNITS PREVENTING COMPLICATED TRANSFERS AND PATIENT

INCONVENIENCE. IT ALLOWS THE PATIENTS WITH PULMONARY RELATED

DISEASE THE ABILITY TO RECEIVE CONTINUITY IN THEIR CARE, EDUCATION

AND REHABILITATION.

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 p $ 429, 051. (Mustequal Part IX, Line 25, column (B) )
gzﬁozo 1000 Form 990 (2008)
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Form 9850 (2008) 76-0500960 Page 3
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 | e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . ... .. X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actwties? If "Yes," complete
Schedule C, Partll e 4 X
5 Sections 501(c)(4), 501(c)(5), 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, Partill . . . . ...... 5
6 Dud the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete
Schedule D, Part ] @ e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Partii = . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes, "
complete Schedule D, Part lll . L 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? i "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VI, VIlI, IX, or X as apphicable | | e et 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? if "Yes,” complete Schedule D, Parts XI, Xll, and X1lt -~ 12 X
13 Is the organization a school described tn section 170(b)}{(1)(A)()? /f "Yes," complete ScheduleE = . 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.?2 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmties outside the U S.? If "Yes,” complete Schedule F, Part! = 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complele Schedule F, Partll = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partii 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes, " complete Schedule G, Parti . 17 X
18  Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? ¥ “Yes, " complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 on Part VI, ine 8a? If "Yes, " complete Schedule G, Partlll | 19 X
20 Dud 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), line 1? f "Yes, " complete Schedule |, Parts land Il = 1 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? i “Yes, " complete Schedule |, Parts land Ill _ = | 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complete
SChedUle J | e e e e e 23 | x
24a Dud 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, that was issued after December 31, 20027 /f "Yes,"” answer questions
24b-24d and complete Schedule K If "No,"go o question 25 = . . . . .. .. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | | | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds® L .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? == = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part! L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partli | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? /f "Yes, " complefe Schedule L, Partlll . . . . . 27 X

2E1021 1000 Form 990 (2008)
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Form 950 (2008) 76-0500960 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | Ne
28 During the tax year, did any person who i1s 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
(indmidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . . i i it it e e e e e et e e e 28b X
¢ 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 organization? If "Yes,” complete Schedule L, Part IV . . . . . .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . .. . . . i i et et e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . @ i i i ittt e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Part! . . . . . . . . ¢ i . i e i v e v v enun 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts i,
L VA Ty o BV 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 _ . . . . . . . .. e it e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If “Yes," complete Schedule R, Part V, Ine 2 , . . . . . . . . ¢ . i i i it i ittt eaeesaanns 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complele Schedule R, Part
L e T 37 X

Form 990 (2008)
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Form 950 (2008) 76-0500960
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-O-fnotapplicable. . . . . . . ... ... .. .. oo 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnNINgs tO Prize WINNErs? . . . .t v ¢ 4 v e vt e s e n o a0 v s o s v v o s e nmansaas

1c

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 NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . . . . .

2b

Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT =T (7 o

3a

If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . .. .. ..

3b

At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo o7 11

4a

If “Yes,” enter the name of the foreign country. »-.
See the instructions 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 prohibited tax shelter transaction at any time during the taxyear? . ... ....
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transachton? . . . . . . . 4 o ¢ o i i i i ittt e h e et e et et s e o o s aaean s

5¢c

6a

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . . .. .. ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

6b

gifts were nottaxdeductible? . . . . . o it i L i e e s e e e et e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If “Yes," did the organization notify the donor of the value of the goods or senices provided? . . . . . .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - « = « < & o ot it e i c e e e c e e s e e a e e s e e e s s

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .« v v v v v e v M|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . & @ v i ittt et et e e e e e e e e s e s s e s s e s e et

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=T |1 14T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . .« . ¢ v it v e it v

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the orgamization make any taxable distributions under section4966?. . . . . . . v« ¢t 4t et i e e e

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. . ... ...

Sb

Section 501(c)(7) organizations. Enter
Imtiation fees and capital contributions included on PartVill, lne12 . . .. ... ......

Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities . . .

Section 501(c)(12) organizations. Enter

Gross Income from membersorshareholders . . . . . . . . . . i i i i it e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem.) . . . . . v o v i i i i it s e e e e e 11b

|

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .

12a

) I

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . .

I

JSA

8E1040 2 000

8600AE 1385 VHA SOUTHWEST

Form 990 (2008)




Form 930 (2008) 76-0500960 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . ... ... ........ 1a 3
b Enter the number of voting members that are independent . . . .. ... .. .. 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . ... ...t it 2 X
3 Dd 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 Did the organization make any significant changes to its organtzational documents since the prior Form 990 was filed?, | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, _ . , . . 5 X
6 Does the organization have members or stockholders? | | . . . . . .. .. ...ttt imttnennnnnns 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . . . . .. . .. . e e i e 7a| x
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? . . . L 8a| x
b Each committee with authonty to act on behalf of the governingbody? . . ... . ... ... ... ... 8b | x
9a Does the organization have local chapters, branches, or affliates? _ . . . . . . .. ... ... ..... 9a X
b If “Yes," does the organization have written policies and procedures governing the actwvities 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 980 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reiew the Fom890 _ = = . 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, 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 tolme 13 _ . . . .. .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse t0 CONMICIS? | L e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thisisdone | | | | . .. ... ... ... 12¢| x
13 Does the organization have a written whistleblower policy? L. 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . .. . ... ... .. 14 ] X
15 Dud 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 managementofficial? . . . . ... ... ......... 15a X
b Other officers or key employees of the organization? . L 15b| X
Describe the process in Schedule O. (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 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? | | . . . . . . . ... .. ¢t e euuu-. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s 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)
avallable for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website |__x] Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

936-291-3411

JSA
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Form 990 (2008)




Form 980 (2008)

76-0500960

Page 7

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 ts needed

e List 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) f 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) of more than $100,000 from the organization and

any related organizations

e 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) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 25| 35| Qf & g Il compensation compensation amount of
week =3 g2 §" & %‘% 3 from from related other
g2 ("7 EAR AR the organizations compensation
gzl 3 gl°® 8 organization (W-2/1099-MISC) from the
i 2 § (W-2/1099-MISC) organization
3l2 2 and related
@ % organizations
=Y

WALTER DAVID TORONJO MD _________|

CHATRMAN — BOARD MEMBER 1. X X NONE NONH NONE
DAVID ALLEN PRIER MD ____________ |

VICE CHARIMAN - BOARD MEMBER 1. X X NONE! NONEH NONE
LAWRENCE H WELLS MD ______________|

SECRETARY/TREASURER-BRD MEMBER 1. X X NONE NONE] NONE
SALLY I NELSON __________________|

PRESIDENT 1. X NONE NONH NONE
DAVID BUOTLER ____________________/|

ASSISTANT SECRETARY 1 X NONE 266, 453. 32,609.

Form 990 (2008)

JsA
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Form 990 (2008)

76-0500960

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5| Q] & ‘3":_': 3 compensation compensation amount of
week [22|2|5]|S|82%(3 from from related other
ge|s(%|3(g2|8 the organizations compensation
ez H gl® 8 organization (W-2/1099-MISC) from the
Sls 3| 3 (W-2/1099-MISC) organization
gla § and related
2 2 organizations
a
1b Total . . ... . ... .. ..o uio et et e e e e o > NONE 266, 453. 32,609.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes| No
3 Did the organization lhst any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... .. i i it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such A R S
e LYo 17 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . o v v e o o v s oo 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

(8)

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 » NONE

T

|

JSA
8E£1050 1 000

8600AE 1385

VHA SOUTHWEST

Form 990 (2008)




Form 990 (2008) Page 9

Statement of Revenue 76-0500960
| (A) (8) ©) (D)

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

8@ 1a Federated campaigns . . . . . . . . ia 1‘
c
g 3] b Membershipdues . ........ ib ‘
g E| ¢ Fundrasingevents ... ...... ic ‘
®E| d Related organizations . . . . . . . . id 545,624. |
g% e Government grants (contnbutions) . . | 1€ ‘
5 E f All other contnbutions, grfts, grants, !
g H and similar amounts not included above . L1f I
'§E g Noncash contnbutions mdudednlnesta1f $ | . i
®l h TotalLAddhnes1a1f . . o . o o o v oo u v ooun.. » 545,624, |

E BusinessCode | [ _ o “_J

g 2a PROGRAM SERVICE REVENUE 621990 107,345, 107, 345.

o

Py b

(¥}

> c

@

7] d

g e

=4 f All other program service revenue . . . . .

o g Total. Add INES 28-2f + v v o v o o o st v v o o s o o v oo > 107, 345.

3 Investment income (including dividends, interest, and

other similaramounts) . . & ¢« & & v 4 4 4 e h e d e .. | 2 NONE
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « « » = = = « + o 2 s o o s o s o v on 2. > NONE
() Real (n) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) . . e e e SN
d Netrentalincomeor (Ioss). = + = o « o o o v o o o o o 2 s » NONE
(1) Securities () Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .

c Ganor(loss) « « « « « o« .
d Netgamnor(loss) « « « o v ¢ o a0 ¢ v o s o 2 o o s o o » NONE

8a Gross Income from fundraising

g events (not including $ w
g of contributions reported on line 1c) '
o SeePartV,lne18 . . . . . . o v . . a '
E b Less directexpenses . . . - .« « . o b [N - j
o ¢ Net income or (loss) from fundraisingevents . . . . « . . | 2 NONE
I
9a Gross income from gaming activities.
See PartIlV,lne19 , _ . ... ..... a ]
b Less directexpenses . « . - < . . .. . b E |
¢ Net income or (loss) from gamingactvties. « . . « « . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . . .. ... b A DU SN .
¢__Net income or (loss) from salesof inventory. « + « o « o o » NONE
Miscellaneous Revenue Business Code | R I i
11a MISCELLANEOUS REVENUE 900099 25 25.
c
d Allotherrevenue . . . . - « « o« v o ..
T
e TotalAddlnes 11a-11d . . . v ¢ v 4 v v« c v v v o » 25. |
12 Total Revenue. Add lines th, 2q, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c,and11e - - o « = < o o 2 & ¢ o o oo o os . | 2 652,994, 107, 345. 25.
JSA Form 990 (2008)
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Form 930 (2008)

msmtement of Functional Expenses

76-0500960

Page 10

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).

N N D
?Z’ ;Zf lg;:’ h::,edaﬁ)gu:tim’l‘;fd on lines 6b, Total t(egenses Progg(‘r;: :zsmoe :;A:rrn‘ :'glt(ezn:;netn :2: F:ﬁer;d)igg
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line21 , , NONE|
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . .. ....... NONE]
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _ _ _ _ ., .. NONE
4 Benefits paidtoorformembers _ , , . ... .. NONE
§ Compensation of current officers, directors,
trustees, and keyemployees |, . . . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . NONE]|
Other salaresandwages. . . . . . ... . .. 214, 320. 214, 320.
Penstion plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . .. ... .. NONE|
10 Payrolltaxes . « = « v o v v @ v v v a v v mn 13,903. 19,903.
11 Fees for services (non-employees)
a Management . ... ............. NONE
blegal .. ... ¢ttt neensas NONE]
C Accounting .« v v v ¢ 4 v 0 4 s e e s e e NONE]
d Lobbying « « « ¢ ¢t s sttt e e NONE,|
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees . . .... ... NONE;
g Other . . & ¢ i i i i i it e e i, 42,143, 42,143.
12 Advertisingandpromotion « = « + & « « ¢« . . NONE|
13 OfficCeexpensesS .« « = v o« v« v = = v v o = » = 135,479. 135,478.
14 Informationtechnology. . « « « = &« « ¢ = « . NONE
15 Royaltes, . . .. .. ... ... .00 NONE|
16 OCCUPANCY &« « « v « « s o « s s s s « o = & = NONE]|
17 Travel . . . . .. oo il e e ‘.. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . NONE]|
20 Interest . . . . . . .. .. .4 e e 9,255. 9,255,
21 Paymentstoaffiliates ., .. .......... NONE]
22 Depreciation, depletion, and amortization ., . . . NONE
23 Insurance ., . .. ... i e e 7,951. 7,951.
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 )
-
b
€
d
€
f Allotherexpenses _ _ _ __ ____________
25 Total functional exp Add lines 1 _through 24f 429,051, 429,051.
26 Joint Costs. Check here B D If following
SOP 98-2 Complete this ine only if the arganization
reported tn  column (B) joint costs from a
combimed educational campagn and fundraising
soliciation . v & 2 4 v o w vt e e e e e s e
Y1052 1 000 Form 990 (2008)
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Form 990 (2008) 76-0500960 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing . . . . ... .0 ot it ittt i it NONH 1 190, 995.
2 Sawvings and temporary cashinvestments . . . . .. ... ... ... 2
3 Pledges andgrantsrecevable,net . . . ... .. ... ... .00, 3
4 Accountsreceivable, net . . .. ... . .t it it e e e e e NONE 4 66, 390.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . .. . .. i it i i ittt e e e e e 6
nl 7 Notesandloansreceivable,net ... ... .. ...ttt iesnaan 7
E 8 Inventoniesforsalesoruse . . .. ...« oo i it i ittt et aean 8
<| 9 Prepaid expenses anddeferredcharges . . ... ......ccvvuuen... NONH 9 10,191.
10a Land, builldings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
PartVlof ScheduleD. . . . .. .. ... .. ... 10b 10c
11 Investments - publicly traded securities- « - - -« - . o o a0 i i el 11
12 Investments - other secunties See PartV,lne 11 . . - « . . . . oo o0 o 12
13 Investments - program-related. See Part V, line 11 . . . « « « ¢ 2 o o v v o 13
14 Intangible @ssets - « = « v« ¢ ¢t c v e v e e e e e e e e 14
15 Other assets. SeePartiV,lne 11 - . - . « « . o v v 0 v o b i i 0 v ot v o 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . - . . .. . . .. NONH 16 267,576.
17 Accounts payable and accrued exXpenses. « « = « ¢« i s vt e e n e e s . NONH 17 43,083.
18 Grantspayable. - - -« ¢ ¢t vt s it e e e e e e, 18
19 Deferredrevenue . . - « ¢ o v o v vt v it s v v e et v e 19
20 Tax-exemptbondhabiltes . ... .. ... .................. 20
@|21 Escrow account hability. Complete Part IV of Schedule D - - - . . .. . ... 21
#£|22 Payables to current and former officers, directors, trustees, key employees,
:-_‘.; highest compensated employees, and disqualffied persons Complete Part Il
- of Schedule L « « ¢ ¢ ¢ 4 ot i it s s e e et et 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. - - - - - - . . - . oo s il 24
25 Other habilittes Complete Part Xof ScheduleD . - « « - v o v o v o v v 00 NONE| 25 NONE
26 Total liabilities. Add lines 17 through25. - . . . . = ¢ vt v v v w a v 0 o NONEF 26 43,083.
Organizations that follow SFAS 117, check here » LKI and complete
4 lines 27 through 29, and lines 33 and 34,
:_‘é 27 Unrestricted netassets -« « - ¢ v« o v it i e it i e s e e e e e e e s NONH 27 224,493,
S|28 Temporarily restricted netassets . . . . ... oL o sl L 28
T (29 Permanently restricted netassets. . . . . - ...l o 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . o a0 30
©131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2(33 Totalnetassets orfund balances - - « = « « « =« o v vt ua e NONH 33 224,493,
34 Total habilities and net assets/fund balances. « . . .« . ¢« o vt 0o 0o 0. s NONEH 34 267, 576.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash l__xl Accrual ‘:I Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ... 2a be
b Were the organization’s financial statements audited by an independentaccountant? . . . « & & v v v ¢ vt t e o v e e 2b X
c If"Yes" to lines 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? . . . . . . .. . .. ... 2c
3a As aresult 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? . . 4 & ¢ 4 @ 4 v o e ot s s o o o s s s s s s s s o o s o s s o s e e n 3a X
b If "Yes," did the organization undergo the required audit or 8uditS? « « = « @ v c e« 4 e & 4 = o = s e s e e @ s s s e e s e 3b

33:0531000
8600AE 1385 VHA SOUTHWEST
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OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
D th
|n?2:\';m|§::ezfue%muw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HMH PHYSTICIANS ORGANIZATION 76-0500960

F1sdll Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization i1s not a private foundation because it1s (Please check only one organization))

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

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

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

A medical research organization operated in conjunction with a haospital described In section 170(b)(1){A)(iii}. Enter the

hospital's name, city, andstate

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally recenves (1) more than 331/3% 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 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b l:] Type ll c D Type Il - Functionally Integrated d [:] Type lll - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

NEREREEE

7=}

f If the organization received a written determination from the RS that it i1s a Type |, Type Il or Type Ili supporting
organization, check this bOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton?> 11g(i)
(i) Afamily member of a persondescrbed in (i) above? L, 11g(u)
(iiiy A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iif) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization (described on lines 1-9 | 1n col (i) hsted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
“ Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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JSA

Scheddle A (Form 990 or 990-EZ) 2008 76-0500960 Page 2

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) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « « & & ¢ 0 v v o0 o v ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes1-3. . ... ......
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(fy , . . ., ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
7 Amountsfromlned. . . = « v v s o o
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUTCES « v « = s o o« « » a o « s » s » »
9 Netincome from unrelated business
activities, whether or not the business 1s
regularlycamedon . . « . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV)...........
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Se2INSHUCHIONS ) = & = « & & & 4 & o o & @ v v o s v s @ o o u o« 12
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . o ¢ o o ¢ o o o @ o o & o o o o 8 8 = o o 4 4 o s % e e s s e e s & as e s - » ‘:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line 26f . . . . . . . . . . o v v v v e 15 %
16a 33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢« v v v v v vt vt o0 v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ... ......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organtzation qualifies as a publicly supported
o T L1172 (7 1 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the “facts-and-circumstances™ test. The organization qualfies as a publicly
supported OTGamIZatiON . .+ & ¢ v o o o e v s e e e e e et e st e e e e e s e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS « & v v it e e 4 e e 4 e a a v o v e o o a o m oo o m o m o oo oo o e o s s asv s aeeeosaaaneaeeaas > ‘:I

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

76-0500960

Page 3

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 year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants®y . . . ... ...

545,624,

945,624

2  Gioss receipts from admissions, merchandise
sold or semvices performed, or faciities
furnished in any activity that Is related to the
organization's tax-exempt purpose

107, 370.

107, 370.

3 Gross recempts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add hines 1-5 |

652, 994

652,994,

7a Amounts included on lhines 1, 2, and 3
received from disqualfied 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
yearor $5,000 - - » « - ¢ ¢ s 0 o0 ..

538, 094,

539, 084.

c Addlines7aand7b. . . . ... ....

539, 094.

535,094

8 Public support (Subtract line 7c¢ from

INe6) o« v v v v v o v v a

113,900

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Totat

9 Amounts from line 6

652,994.

652,994,

103 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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 business
activiies not included in line 10b,
whether or not the business 1s regularly
carmedon - s = 5 = « 5 e s 2 2 = os ==

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy ...

13 Total support. (Add lines 9, 10c, 11,

and12)

652,994

14 First five years. If the Form 9390 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

............. » [x]

organization, check this box and stop here. « . . . . . e a e a e an e e nes e e e e e s s s s s e se s
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, cotumn (f) dvded by ine 13, column (f))_ _ _ _ . . . . ... ... 15 %
16  Public support percentage from 2007 Schedule A, PartIV-A, @279 . . . « © v o v v 0t v c e o v o o v o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . .. L7 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h_ | 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

LU

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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, 19a, or 19b, check this box and see instructions . .

-2 H

JSA
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Schedule A (Form 990 or 990-E7) 2008 76-0500960 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part IlI, line 10;
Part lI, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

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

SCHEDULE J Compensation Information | _oMB No 1545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Servce that answered "Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identificaton number
HMH PHYSICIANS ORGANIZATION 76-0500860
Questions Regarding Compensation
. Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems
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 lne 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 llitoexplan _ , ., . ... ....... 1b
2 Dd 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 inline 1a? _ _ , . . . 2
3 Indicate which, If any, of the following the 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 During the year, did any person listed in Form 990, Part VII, Section A, line 1a.
a Receive a severance payment or change of control payment? . | . . . . . L L. . s e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? , . . _ . . . ... .... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? | L L L e e e e e e et Sa X
b Anyrelated organization? _ . L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of
@ The OrganZation?, | | . . . . . . i\ ittt e e 6a X
b Anyrelated OrganIzation? | | . . ... .. e e 6b x
If "Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"descnbeinPart Wl _ _ _ . . . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)7 If "Yes," descnbe
L0 o T O | T T T S S S PR R 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Name of the organization Employer identificatton number

HMH PHYSTICIANS ORGANIZATION 76-0500960
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Name of the arganization Employer identification number
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Name of the organization Employer identification number
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PAID PREPARER. AN ELECTRONIC COPY OF THE_FINAL_FORM 990 IS EMAILED_TO
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Name of the organization Employer identification number

HMH PHYSTICIANS ORGANIZATION 76-0500960

_CONFLICT CAN BE RESOLVED. IF_ A MORE ADVANTAGEQUS TRANSACTION OR_________ ________ _________
_AND_WHETHER IT_IS REASONABLE. THE GQVERNING BOARD OR COMMITTEE MAKES THE _________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

HMH PHYSICIANS ORGANIZATION 76-0500960

CONFLICT RELATES.

-RECOMMENDATIONS THAT MEET_ CHC'S COMPENSATION PHILOSOPHY. WATSON WYATT'S __________________

JSA Schedule O (Form 990) 2008
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Name of the organization Employer identification number

HMH PHYSICIANS ORGANIZATION 76-0500960

_ARE_REASONABLE, BASED_ON_COMPETENT SURVEY INFORMATION, AND THE RESULT OF _________________
ARM S_LENGTH_ BARGAINING. DURING THE FISCAL_ YEAR ENDED 6 30 09, THE________ _ _ _ _ _ _ . ____

JSA Schedule O (Form 990) 2008
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HMH PHYSICIANS ORGANIZATION 76-0500960

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

HMH PHYSICIANS ORGANIZATION IS ORGANIZED AND SHALL BE OPERATED
EXCLUSIVELY TO CARRY OUT ANY AND ALL OF THE FOLLOWING PURPOSES:

( A) THE CARRYING OUT OF SCIENTIFIC RESEARCH AND RESEARCH PROJECTS IN
THE PUBLIC INTEREST IN THE FIELDS OF MEDICAL SCIENCES, MEDICAL
ECONOMICS, PUBLIC HEALTH, SOCIOLOGY AND RELATED FIELDS;( B) THE
SUPPORTING OF MEDICAL EDUCATION IN MEDICAL SCHOOLS THROUGH GRANTS AND
SCHOLARSHIPS; ( C) THE IMPROVING AND DEVELOPING OF THE CAPABILITIES OF
INDIVIDUALS AND INSTITUTIONS STUDYING, TEACHING AND PRACTICING
MEDICINE;{ D) THE DELIVERY OF HEALTH CARE TO THE PUBLIC;( E) THE ENGAGING
IN THE INSTRUCTION OF THE GENERAL PUBLIC IN THE AREA OF MEDICAL
SCIENCE, PUBLIC HEALTH, AND HYGIENE AND RELATED INSTRUCTION USEFUL TO
THE INDIVIDUAL AND BENEFICIAL TO THE COMMUNITY; AND(F) OTHER
ACTIVITIES USEFUL OR APPROPRIATE TO THE ACCOMPLISHMENT OF THE
FOREGOING PURPOSES.

STATEMENT

8600AE 1385 VHA SOUTHWEST
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