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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benetfit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treasury onen to Public
Interna! Revenue Semvice > The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizaton HopeHealth, Inc. D Employer identificabon no.
D Address change :‘:;;f Doing Business As 57-0984427
D Name change pant or Number and street (or P O box if mail s not delivered to strest address) Room/suite E Telephone number
[ rnual retum o 600 East Palmetto Street (843)667-9414
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
D Amended retum tons. Florence, SC 29506-2851 $ 9,354,996
D Apphication pending F Name and address of pnncipal oficer Edward A Love

600 East Palmetto Street, Florence, SC 29506 HE) g oup cetum for [(Oves K mo
| Tax-exempt status E S01(c) ( 3 ) d (insertno) D 4947(a)(1) or D 527 H) Are all affihates included? L__] Yes D No

If "No,* attach a list (see instructions)

J  Webste. » N/A H(c) Group exemption number

K  Form of orgamization Corporation [:] Trust D Association D Other »

L Yearof fomaton 1991 l M State of legal domicle  SC

[Part]] Summary

1 Bnefly describe the organization’s mission or most significant activities’ To provide primary medical care
A
¢ G
t o
t v
‘.’_gf 2 Check this box » l:l if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
;E’f' 3 Number of voting members of the governing body (PartVlimeta) . .................. ... 3 9
ec; 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... ... 4 9
i_é 5 Total number of employees (PartV,lIN€2a) - = v v v v v v i vt i e e e e e e e e e e e e 5 101
[ ) 6 Total number of volunteers (estimate if NECESSANY) « + « v v v v v v it i et e e e e e e e e e e e e e 6 45
Ly 7a Total gross unrelated business revenue from Part VIIl, column (C), In@ 12+ + « v v v v v v o v v v v v v . 7a 0
=2 b Net unrelated business taxable ncome from Form 990-T,Ine34 . . . . . . v v v i v v v v v i e i e 7b 0
EE’! "'%L." /E;E\L/ED Pnor Year Current Year
Z 8 Contributions and grants (Part VIIl, ine th) . . . . . . - el el - 3,956,016 4,529,232
Z‘; 9 Program service revenue (Part VIll, lne2g) . . . . . . \._Jf ............. w1 . 687,837 4,808,121
G 10  Investment income (Part VIII, column (A), lines 3, 4, and QZ\E . NOV. 1.9 2010 . 5),) .. 54 47
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢fand 11e) . . . . . . . | e B 20,183 (9,072)
12 Total revenue - add lines 8 through 11 (must equal Part Vjllt, column(A):lifel 120 e e ) - - 4,664,090 9,328,328
13 Grants and similar amounts paid (Part IX, column (A), lInes.1:3) \AASLIICIN, U 0
£ 14 Benefits paid to or for members (Part IX, column (A),lIned) . . . . . . . . ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 2,235,056 3,166,107
2 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . .. . . . ... 0
: b Total fundraising expenses (Part {X, column (D), line 25) » 47,718
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) . . . . .. ... ... .... 2,514,203 5,810,302
° 18 Total expenses Add lines 13-17 (must equal Part X, column (A),ine25) . ... ... ... 4,749,259 8,976,409
19 Revenue less expenses Subtractline 18fromlne12 . . . . .. ... . ... ... .... (85,169) 351,919
Net Beginning of Current Year End of Year
fse's 20 Totalassets (PartX,Ine16) . . v « . o v i v i v i e e e e e e e e e e 273,322 511,722
?‘a:d 21 Totalhabiities (PartX,lN€26) . . .« . ¢ v v v v vt e e e e e e e e 143,258 29,738
ances | 22 Net assets or fund balances Subtractline21fromine20 . . . .. .. . .. ¢« v ... 130,064 481,984
[Part i] Signature Block
Under penalties of penury, | declare that | have & ciys return, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it 1s true, coom cloebialas ter than officer) 1s based on all information of which preparer has any knowledge
sen ) C ez |- /5-10
Here Signature of officer Date
’ Edward A. Love, Chair
Type or pnint name and tille
Preparer's } Date Seh"e-ck it :::Iar:::’; ;:te’::')ymg number
Paid signature employed » D
Preparer’s ,
Use Only Firm's name (or yours EIN >
if self-employed), 2
address, and ZIP + 4 Phoneno b \v
May the IRS discuss this return with the preparer shown above? (see Instructions) . . « « v v v v« v v v v v b i i e e e e {7[] Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)




Form 990 (2009) HopeHealth, Inc. 57-0984427 Page 2

fPart Il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
To provide primary medical care

2 D the organization undertake any significant program services during the year which were not listed on
the pror FOrm 990 0r 990-EZ7 .+ « v « ¢ v v e v e e e e e e e e e e e e e e e e e e [JYes &]No
If "Yes," describe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [KlNo
If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(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, tf any, for each program service reported

4a (Code ) (Expenses $ 4,232,627 including grants of $ ) (Revenue § 5,630,006 )
To provide primary medical care to the citizens of Florence. Target population is the
medically underserved in the inner city of Plorence. Health care is provided to the
uninsured as well as those with government and private insurance. Provided medical care
services to 2,848 patients resulting in 14,253 patient visits. Service delivery plan includes
primary health care, diagnostic laboratory and radiology, preventative health, urgent care,
pharmaceuticals, medical referrals, medical case management, counseling, transportation,
outreach and health education. Dental care, substance abuse counseling, nutrition counseling
and mental health treatment are provided through contractual agreements.

4b (Code ) (Expenses $ 2,332,535 ncluding grants of $ ) (Revenue & 2,332,535 )
Provided lifelong comprehensive care for persons liing with HIV/AIDS in the Pee Dee region
covering Florence, Marion, Dillon, Darlington and Chesterfield counties. Over 750 patients
received comprehensive specialty care. Program services included not only medical care but
also case management, nutritional counseling, education services, substance abuse and mental
health counseling, and housing assistance. Successful programs intended to reach those
living with HIV/AIDS, provide educational content, change risk behaviors and overcome
barriers were SISTA, 3MV, Partnership for Health, VOICES and Comprehensive Risk Counseling
Services.

4c (Code ) (Expenses $ 496,760 Including grants of $ ) (Revenue $ 496,760 )
Provided medical, supportive and educational services to people living with HIV/AIDS in
Orangeburg, Calhoun and Bamberg Counties. Over 300 patients received comprehensive specialty
care. Program services include case management, transportation, food assistance, behavioral
health counseling, substance abuse counseling and drug assistance programs. Collaborative
efforts with local colleges have resulted in providing educational seminars on campus and
sensitivity discussions among peers and people living with HIV/Aids.

4d Other program services (Describe in Schedule O)
(Expenses $ 820,981 includinggrantsof $ ) (Revenue $ 820,981 )

4e Total program service expenses » 7,882,903

EEA Form 990 (2009)




Form 990 (2009)

HopeHealth, Inc. : 57-0984427 Page 3

fPart W] Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . o . . o L e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? .+ . . .« . . ¢ . v v v i v i vt e e ..
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . & . . i i i i it i e e e e e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part Il . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 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,Partlll . . . . . . . . . v v v e v v v
Dud the organization maintain any donor advised funds or any similar funds or 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, Partl .« v v o v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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, Partll . . . . . . . ... ... ...
Did the organization maimtain collections of works of art, historical treasures, or other simiar assets? If "Yes,”

complete Schedule D, Part Il . . .« o« . 0 0 o i i s e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . . & v o o v vt i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or

quasr-endowments? If *Yes," complete Schedule D, PartV. . . . . . .. .. oo oo s e e e
Is the organization’s answer to any of the following questions "Yes"? tf so, complete Schedule D, Parts VI,

VILVIILIX,or Xasapplicable « . . o . v o v v i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete

Schedule D, Part Vi.

Dud the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the organmization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, XIL, and XIl & ¢ v v o v o vt e it e e i e e e e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

12| X

Was the organzation included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes,” completing Schedule D, Parts XI, Xil,and Xlllssoptional . . . . . . ¢« o v v v v v v it o v 12A X

Is the organization a school described in section 170(b)(1)(A)()? If *Yes," complete ScheduleE . . . . . . .. . ... . ...
Did the organization mamtain an office, employees, or agents outside of the United States? . . . . . .. ... .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If *Yes," complete Schedule F, Partl . . . . ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F,Partll . . . . . ... ... ... ...
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,Partlll . . . . . . ... o0 v v v v v h
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Partl . . . . . . .. ... ... . 0.
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . « .+ . . o v v v o i i i i e e e e e e e e
Did the orgamization report more than $15,000 of gross income from gaming activiies on Part Viil, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . &« o i it e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If *Yes," complete ScheduleH . . . .. .. .. ... ... ... ...,

13

14a

b ke

14b

15

Ea T oo T b

16

17

>

181X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009)

HopeHealth, Inc. 57-0984427 Page 4
fPart IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule ], Parts land Il . - . . . . . . . oo v v oo 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . . . . . . . . . v o v v v i v v 22 X
23 D the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,” complete Schedule J . . ¢ v v o v i i it s e e e e e e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes,* answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . .« . . o i i it i it i it e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e 24c¢ X
d Did the organtzation act as an "on behalf of* 1ssuer for bonds outstanding at any time during theyear? . . . . . . . . . .. .. 24d X
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! . . . . ... ... .. ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 f "Yes," complete Schedule L, Partl . . . & o v i vt it e i e e e e et e e e e e e e e e e 25b X
26  Was aloan 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, Partll . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
‘ If "Yes," complete Schedule L, Partill . . . . o o o i i i e e e e e e e e e e e e e e e e e 27 X
; 28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
| Part IV instructions for applicable filing thresholds, conditions, and exceptions)
i a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV. . . . ... ... ... .. 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
i SCHEAUIB L, PAMIV « « « o e o e e e e e e e e e e e e 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
‘ family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
‘ 29  Did the organization receive more than $25,000 n non-cash contributions? If *Yes,” complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . o L L L L o e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If *Yes,* complete Schedule N,
- T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « v v v v v i v e e e e e e e e e e e e e e e e e e e e e e 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
sections 301.7701-2 and 301.7701-3? If *Yes,” complete Schedule R, Part] . . . . . . . . . .. v v o v v o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Parts I,
LTI A -T2 1Y /2 12 Y= 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, N2 « « « v v v v v e e e e e e et e e e e et e e e e e e e e e e e e 35 X
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
‘ organization? if “Yes,” complete Schedule R, Part V,IIn€2 . . . & v« v v v v i it i e i e i e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
[ Vo S0 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . v . 0 v i i i i i i i i i e e e e 38| X

EEA

Form 990 (2009)




I'form 990 (2009) HopeHealth, Inc. 57-0984427 Page 5
fPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
ta  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-fnotapplicable . . . . . . . . ... .. . oo oL 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . ... .. .. 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINgS O PNZe WINNErS? . . . . v v v v v v vt v b v et e s e e e e e e e e e tc | X
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 101
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2 | X
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
LT €= (01 3a X
b If"Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanationin Schedule O . . . . . - v v v v v v v v v v .. 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
=TT o7 T3 4a X
b 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 tme durngthetaxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . e 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? .« & v v v v v v v it e i i b e s e et ettt e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . L o e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? . . . . . L L o L o L e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided O the PAYOI? &« v v v v v vttt e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... ..... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

| requiredto file FOMM 82827 .« v & v v v v ittt e e e e e e e e e e e e e e e e e e e e e e 7c X
i d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . .. ... ... ..., I 7d |
: e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
} BEneftCONtTACE? & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Te X
| f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... ... . 7 X
f g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . . . .. o . . 79 X
‘ h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=Y 10 L= 7h X

‘ 8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
|
|
]

organization, have excess business holdings atany tmeduringtheyear? . . . . . . . . . . 0 vt i o i i e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ... oL oo oo oL, 9a X
b D the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . L oL L e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions includedon Part Vill, lne 12 . . . . . . . . . . o oo oL 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembers or shareholders . . . . . . . . ... Lo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
i amounts due orreceived fromthem) . . . . . v o Lt i L i e e e e e e e 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . .. ... 12a
| b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . ] 12b l

EEA Form 990 (2009)




Form 990 (2009) HopeHealth, Inc. 57-0984427 Page 6
EPart VI| Governance, Management, and Disclosure For each "Yes" response to nes 2 through 7b below, and

for a "No* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
___ Schedule O See instructions.
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody . . . . . v v v v o i i i e e 1a 9
b Enter the number of voting members that are Independent . . . . . . . . Lttt it e e e . 1b 9
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L . L L e e e e e e e e e e e e e e e 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5  Did the organization become aware during the year of a material dversion of the organization’s assets? . . . . . . . . . ... 5 X
6  Does the organization have members or Stockholders? . . . . . v o o v i i vt e e e e e e e e e e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING DOY? v v v v v v v i et e et e e e e e e e e e e e e e e e e e e e e e 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 Thegovemingbody? . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ¢ . o v ittt e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . .. .. ... .. .. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . ¢ . . v o i v i i i i i i e e e e e e e e e 10a X
b I "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . . . . ... . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
)11 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? if *No," gotoline13 . . . . . . . v o v v v vt v v v v u s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T (o o 1o (= 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule Ohow this 1ISAONE .+« v v v v i o it e e e e e e et e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . o . L L i e e e i e e 13| X
14  Does the organization have a written document retention and destruction policy? . . . . v v v o b o bt e e e e e . 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 . . . . . .« o v v o v i v o i h s e 15a| X
b Other officers or key employees of the organization . . .« v« ot o v i b it e e e e e e e e e e e e e 15b| X
It "Yes* to line 15a or 15b, 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 ataxable entity duringthe YEar? . . . v v v it i b e e e e e e e e e e e e e e e e e 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 respectto such arrangements? . . . . . @ v 0 v v v i e e e s e e e e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed  » SC
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.
[J own website Another's website 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
organization. » Mark E. vVinson, CPA (843)667-9414
600 East Palmetto Street Florence, SC 29506-2851
EEA Form 990 (2009)
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Page 7
E 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 isted Report compensation for the calendar year ending with or within the
orgamzation’s tax year Use Schedule J-2 if additional space 1s needed
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the orgamzation’s current key employees See instructions for definition of "key employee *
® 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
® 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 orgamzation, 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.
[0 Check this box if the organization did not compensate any current officer, director, or trustee
w ®) ©) ©) ® ®
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per ltdittlol K IHcel| F compensation compensation amount of
week nrevineff e (1 om o from from related other
Id : ; lS : : y g g‘ﬁ’ :Tl the organizalions compensation
vtepr t|c ; eeo| e orgamization (W-2/1099-MISC) from the
ye '0 'u el eip [P0y " | warroeemisC) . organization
u r|t | ae and relaled
Ia ? Io 3 te organizations
n e d
a (-]
]
Edward A Love
Chair X X 0 0 0
Kenneth Barnes
Vice Chair X X 0 0 0
Rosa J McWhite
Treasurer X X 0 0 0
Kyle Gunter
At Large Member X 0 0 0
Leslie Craft
Secretary X X 0 0 0
Terry Alexander
Member X X 0 0 0
Bambi Bailey
Member X 0 0 0
Joe Bittle
Membexr X 0 0 0
Darryl Bridges
Member X 0 0 0
Carlos Raines
Member X 0 0 0
Carl M Humphries
Chief Executive Officer 60.00 X X 94,468 0 11,857
Mark E Vinson CPA
Chief Financial Officer 60.00 X X 120,350 0 11,777
Cassie Liang
Chief Medical Officer 60.00 Xl X 150,350 0 6,766

EEA Form 990 (2009)
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57-0984427 Page 8
E-ﬁan Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ®) © ) ® 5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
~ hours per 1t d|l11]O|K |Hcel F compensation compensation amount of
week nelfnr : e [rom|o from from related other
.d : L f g ' y g g“? r'n the organizations compensation
vtc|tt]e ﬁ\ eeo| e orgamzation (W-2/1099-MISC) from the
:1 : :) L : f p '5 's‘ )é " | (w-2/1089-MISC) orgamization
u ]t I ae and related
ao (1 o1 1 organizations
e Jo y e
n e d
a €
]
tb Total . . . .. e e e e e e e e e e e e e e e e e e > 365,168 0 30,400
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual .« . . . . v o 0 v oo o s s e 3 X
4  For any individual histed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
1o 177 L1 4 | X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes," complete Schedule Jforsuchperson . . . . . . ... ... .. . ... .. 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
()] ®) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)
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fPan VIlE| Statement of Revenue

(5

Total revenue

®)
Related or
exempt
tunction
revenue

©
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections
512,513, 0r 514

simular

1a

-~ o a0 U

F

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . ... .. ... 1c

43,496

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

4,479,904

All other contributions, gifts, grants,
and similar amounts not included above 1t

5,832

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

4,529,232

Program
Service
Revenue

Patient Billing Income

Business Code

621110

368,539

368,539

Pharmacy Billing Income

446110

4,375,943

4,375,943

Wellness Program Income

621950

63,639

63,639

All other program service revenue . . . . . . .
Total. Add hnes 2a-2f

4,808,121

=0Ty~ 0

dpEcI0<oD

6a

b Less. rental expenses . . . .

(1]

7a

10a

b Less. cost of goods sold

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Royalttes . . . . . ... v v v v v i v v

47

47

() Real

{n) Personal

Gross Rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of () Secunties

(u) Cther

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . . . . .« o v o v o .
Gross income from fundraising
events (notincludng  $

of contributions reported on line 1c)
SeePartiV,lne18 . . . . . . ... ... a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activittes
SeeParttV,line19 . . . . . ... ... a
Less directexpenses . « . . . . .. .., b
Net income or (loss) from gaming activities

43,496

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory

(9,072)

(9,072

Miscellaneous Revenue

11a

[ - N e I -

12

Allotherrevenue . . v + « v ¢ v o v 4 4w 0.
Total. Add lines 11a-11d
Total revenue. See instructions

9,328,328

4,799,096

0

Form 990 (2009)
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iPart IX | Statement of Functional Expenses
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).
Do not include amounts reported on lines 6b, Total eis)enses Program(Bs)emce Manageft?cznl and Fundr(:zmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See PartiV,lne21 .. ...
2  Grants and other assistance to individuals in
the US SeePartlV,line22. . . . ... ... ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lnes15and16 . . . . .. ... ..
4 Benefitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... ... 476,237 135,315 325,672 15,250
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . .« « + v o v v v v v v 2,104,088 1,865,233 222,824 16,031
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 39,510 30,632 8,399 479
9 Otheremployeebenefits . . ... .......... 358,816 278,193 76,273 4,350
10 Payrolitaxes . . . . ... ... oL 187,456 145,336 39,847 2,273
11 Fees for services (non-employees)
a Management . . . . . .. ..o oo 11,200 11,200
< T - 19,300 19,300
€ ACCOUMING « = + v v v v 0 v v v 0 v a v e et e 19,589 19,589
d Lobbying . «» -+ v v i e e e e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . . .. ... ..
g Other. . . . . i i i it it 42,135 42,135
12 Advertisingandpromotion . . . . . . ... ... .. 30,260 26,182 4,078
13 Officeexpenses . . . v v v v v v v v v e v v 157,628 138,713 17,339 1,576
14  Informatontechnology . . . ... .. ... ... .. 296,084 207,259 88,825
15 Royaltes. . ... ....... .00,
16 OccupanCy . - - v v v v vt e e e e 370,021 314,485 55,536
17 Travel .« v v v v o i e e e e e e 36,814 25,770 7,363 3,681
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 66,101 58,169 7,932
20 Interest. . . . . . e e e e e 2,026 2,026
21 Paymentstoaffiiates . . . . . .. ... .00
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE « -« v v i e s e e e e e e e e e 75,346 75,346
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 Clinical Expenses 589,921 589,921
b HIV Program Expenses 305,648 305,648
¢ Short-term Housing 94,435 94,435
d Pharmacy Expenses 3,606,111 3,606,111
e Patient Transport 54,151 54,151
f Allotherexpenses . . . « v v v v v v v v v v o v u 33,532 33,532
25  Total functional expenses. Add Iines 1 through 24f . 8,976,409 7,882,903 1,045,788 47,718
26  Joint Costs. Check here » [] if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingsolicitation . . . . . . . . ...

EEA
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fPart X| Balance Sheet
(a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . - . . . . . oL oo e e e 85,715 1 285,004
2 Savingsandtemporarycashinvestments . . . .. .. ... ... 2
3 Pledgesandgrantsreceivable,net . . . . . ... Lo e e . 3
4  Accountsreceivable, Net . . . .t i i i e e e e e e e e e e e e e e e e e 187,607 4 226,718
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « v v v v v e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof ScheduleL . . . . . . ¢ o v v it i i it e i e e e 6
s 7 Notesandloansreceivable,net . . . . . . i . e e e e e 7
e
t 8 Inventoriesforsaleoruse . . . . . i . i i i it e e e e e e e 8
s 9 Prepadexpenses anddeferredcharges . . . . . . .0 oo e e 9
10a Land, bulldings, and equipment cost or
other basts. Complete Part VI of ScheduleD . . . . . 10a
b Less accumulated depreciation . . . . . . . .. .. 10b 10c
11 Investments - publicly traded secunties . . . « « . . L o0 e e e e e e 11
12  Investments - other secunties SeePartIV,linet1 . . . .. .. .. v ... 12
13  Investments - program-related See PartIV,lmet1 . . ... ... .. ...... 13
14 Intangbleassets . . . . . . .. ..., L A 14
15 Otherassets SeePartlV,line 11 . . . . o v o o v i v i v i i v i et e e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... ... ... ... 273,322 16 511,722
17  Accounts payable and accrued €Xpenses « « + v « ¢ v v v v v e e e e e e 143,258 17 29,738
18 Grantspayable « « « « v i i e e e e e e e e e e e 18
L 19 Deferredrevenue .« . - ¢« v v ot e e v v e e e e e e e e e s 19
Ia 20 Tax-exemptbond IADIMES « v v v v v e vt v v v e e e e e e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . .. 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof Schedulel . . . . .. ... ... ... ...... 22
L 23  Secured mortgages and notes payable to unrelated third parties . . . . . . ... 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other habilites Complete Part X of ScheduleD . . . . . . . . .+ . ... . ... 25
26  Total liabilities. Add lines 17through25 . . . . .. . . . . oo v v v w0 143,258 26 29,738
Organizations that follow SFAS 117, check here» [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestrictednetassets . + « v v v o v v vt v v b e e s e e e e e e e s 27
t : 28  Temporanly restnicted netassets . « + ¢ v v 0 v o i e e n e e e e e e 28
A 29 Permanently restrictednetassets . - . o . . . . 0ot i e s e e e e 29
: 5 Organizations that do not follow SFAS 117, check here » [X
e | and complete lines 30 through 34.
ts : 30 Capttal stock or trust principal, or currentfunds .« .+« « . o o o L0 0w e 30
¢ | 31 Pad-in or capttal surplus, or land, bullding, or equipmentfund . . . . .. ... 31
O e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 130,064 | 32 481,984
T 3133 Totalnetassets orfundbalances - « « - « « « v v v v v vt 130,064 | 33 481,984
34 Total habilities and net assetsffund balances . . . . . .. oo e 273,322 | 34 511,722

Form 990 (2009)
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ET’art X | Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990. Cash O Accrual [ Other
If lhe‘organlzatlon changed its methods of accounting from a prior year or checked "Other,* explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .o ... . . 2a X
Were the organization’s financial statements audited by an independent accountant? . . . . . . . . o it e i . 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes"® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 .+ .+ v i o i it e s e e e et e e e e e e e e e e e e 3a| X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . .. ... .. 3| X
EEA Form 990 (2009)

-




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury OPGH to Public
Internal Revenue Service > Attach to Form 930 or Form 930-EZ. » See separate instructions. Inspection
Name of the organization Employer identfication
HopeHealth, Inc. 57-0984427

E'ﬁari I Reason for Public Charity Status (Al organizations must complete this part.) See nstructions

The organization 1s not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahosptal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A)v).
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)(A)vi). (Complete Part Il )
8 [ Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part I1)
9 []J An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activittes 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 IIl.)
10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type | b [ Typell ¢ [ Type ll-Functionally integrated d [J Type l-Other
e [ By checking this box, | certify that the orgarization 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).
f I the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type {1l supporting
organtzation, check thIS BOX .« « v ¢ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e
9 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 (i) below, the governing body of the supported organization? . . . . . . . . . v o v o oo o o 11g()
(i) A family member of a person descrbed N (1) @DOVE? .+« v v v v v e e e e e e e e e e e e e e 11g(i)
{ii) A 35% controlted entity of a person described IN () OF (1) ADOVE? .« =« &« v v it v e e e e e e 11g(u)
h Provide the following information about the supported organization(s)
(i} Name of supported ) EIN (in) Type of organzation (v) Is the organization {v) Did you notify () Is the (w1) Amount of
organizauon {descnbed on lines 1-9 incol (i) isted in your the organization in orgamization in co! support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions) ) suppon? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.
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HopeHealth, Inc. 57-0984427 Page 2
I Partl] 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . ... 1,998,916 2,468,827 3,262,279 4,664,036 9,328,282| 21,722,340
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .............
3 The value of services or facilities
furmished by a governmenta! unit to the
organization without charge . . . . . .
4  Total. Add ines 1 through3 . . . ... 1,998,916 2,468,827 3,262,279 4,664,036 9,328,282{ 21,722,340
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) ncluded
on fine 1 that exceeds 2% of the amount
shownonline 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4 21,722,340
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {e) 2007 {d) 2008 {e) 2009 (f) Total
.7 Amountsfromined .......... 1,998,916 2,468,827 3,262,279 4,664,036 9,328,282 21,722,340
8  Gross income from interest, dividends,
payments receved on securities loans,
rents, royatties and income from similar
SOUMCES « + + v ¢ v o o o v v o o o v s 71 68 46 54 47 286
9  Netincome from unrelated business
activities, whether or not the business I1s
regularlycarredon . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) . . . .. ... ...
11 Total support. Add lines 7 through 10 21,722,626
12 Gross receipts from related activities, etc (seenstructions) . . . . . - . . . Lo o e o e 12]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and StOP here . . . . . . . v it vt it e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by Iine 11, column (f)) . . .. . ... ... .. .. 14 100.00 Y%
15  Public support percentage from 2008 Schedule A, Partif,linetd4 . . . . . . .. .. .. o o0 oL 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .« . ¢ o v i i i i i b e e e e e e e e » X
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . « . . . o . c L L L L e e e e e »[]
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly supported organizaton . . . . . . .. . ... » [
b 10%-facts-and-circumstances test - 2008. 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 i Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publcly supported organizaton . . . . . . . . . . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » [j

EEA
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Schedule A (Form 990 or 990-EZ) 2009

HopeHealth, Inc. 57-0984427 Page 3
IPart 1] 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) » | (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {t) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusuaigrants.”) . . . . ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any activity that is related
to the organization’s tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. « « « v v . ...
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1through5 . . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons :
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . ... ... ...
8 Public support (Subtract Iine 7¢ from
ned). . « .« . i e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromlne6 . ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + = « ¢ v o v v v s o v o s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes 10aand10b . . . . . . . . ..
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business Is regularly
carmnedon « + + ¢ ¢ v 4 e e e e e e
12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) . ¢ v v v v e e e e e
14  First five years. If the Form 990 s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . o o i i e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ne 13, column(f)) . . . . . . . .. . ..., 15 %
16  Public support percentage from 2008 Schedule A, Partill,lne 15 . . . . . . . . oo v o e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, PartHl,lne 17 . . . . . . . . . . . o oo oL, 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 I1s 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 organizaton . . « « . . . . . . » [
b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [
20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . ... » D

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplt'amental- Fl_nanclal Sptements
- » Complete if the organization answered "Yes," to Form 990, 2009
PartIV,line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury . . 090!1 to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. tnspection
Name of the orgaruzabon Empk deritrfi b

Lo

HopeHealth, Inc. 57-0984427
EPar! i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6

D b WN =

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

Totalnumberatendofyear . . . . .. ... ...

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from {(duringyear) .. .....

Aggregate value atendofyear . . ... ... ..

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? .« o« . v v v v v v v v v e e e (] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . L L L L L L L L e e e e e e e e e e e [] Yes

[ Ne

BT

(Pa
1

rt li] Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7

a0 o e

Purpose(s) of conservation easements held by the organization (check all that apply)
(3 Preservation of land for public use (e g, recreation or pleasure) ] Preservation of an historically important land area

D Protection of natural habitat l:] Preservation of a certified histonc structure
[] Preservation of open space

Complete lines 2a through 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 Tax Year

Total number of conservation easements . . « v« v b v v e e e s e e e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . . . L 0 oo n o e e 2b
Number of conservation easements on a certified historic structure includedin@ . . . . . ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . .. .. .. .. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement is located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . v & o L i i h e e e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>—_..

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

»s

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

170(h)(4)(B)(1) and section 170(R)()BII)? « « + « = v o« « « e e e e e e e e e e e e e O Yes
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

(] Ne

DNo

EPart i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8

ia

If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, 1o 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 N FOrm 990, Part VIIL INE T + « v o v« v o vt e e e e et e v v et e et e e e e > $

(it) Assets Included N FOrM 890, PartX « « « v v v v v v e e et e e e e e e e e e e e > S

If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
Revenues included n Form 990, Part VIIL INE 1« v v v vt v v v e vt ot e e et e e e e e e e e e e e s » 3

Assets Included NFOrm 990, Part X + v v ¢ v v v v o v v v e e e e e e e e ke e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009
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Page 2

rt Ui |

_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

fPa
3

a

b [ Scholarly research
¢ [J Preservation for future generations

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

O Public exhibition d [J Loan or exchange programs

e [] Other

4  Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. ... .. OYes [1No
EPart V] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
Part IV, line 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
NCluded ON FOrM 990, PAMtX? v v v v o v e e e e b e et e e e e e e e e e e e e e e e e e e e [JYes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
C BegnningbalanCe . « « v v o v i et e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear - . . . . . . o i i 0 L e e e e e e e e e e e e e e e 1d
e Distrbuttions dunngthe YEar . . « « v ¢ v i v i i i e e e e e e e e e e e e e e 1e
f OENAINGbAalanCe « « v « v v v v e i e e e e e e e e e e e e e e e e e 1t
2a Dud the organization include an amount on Form 990, Part X, @217 .+ v v v v v v v v v vt v e e e e e e e e [JYes [1No
b If “Yes," explan the arrangement in Part X!V
fPart V] Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10
{@) Current year (b) Pnoryear {c) Two years back (d) Three years back {e) Fouryears back
1a Begnning of year balance . . . . . .. ..
b Contrbutons . . . . . ... 0oL
¢ Netinvestment earnings, gains, and losses
d Grantsorscholarships . . . . . . ... ..
e Other expenditures for facilities
andprograms . « -+ 4 . e e e e e n e ..
f Administrative expenses . . . < . o ...
g Endofyearbalance ... ... ......
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) uUNrelated OGANIZANIONS « « « « « « « c 4 vt e b et e e e e e e e e e e e e e e 3ali)
(i) refated OTGANIZALIONS « « « « o v v v v e v et e e e e e e e 3alii)
b I “Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ..o 0oL 3b
4  Describe in Part X1V the intended uses of the organization’s endowment funds
[Part V(| investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Descniption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) bas!s {other) depreciation
fa Land . . v v v 0 i e e e e e e e
b Buldngs . . . .. .. ... o
c Leasehold mprovements . . . . . . ... ...
d Equpment . . . . . . ..o e e
e Other. + v v v v v v e i e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lime 10(c)) . . . . « « . . . o . . >

EEA
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) ( HopeHealth, Inc. 57-0984427 Page 3
[Part Vil] Investments - Other Securities. See Form 990, Part X, ine 12
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(indluding name of secunty) Cost or end-of-year market value
Financial dervatives « « « v « v v e e o b v e e e e .
Closely-heldequity interests . . . . . . .. . .o ...
Other
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
[Part VIIi]  Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value {c) Meihod of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B)iine 13) »
{Part IX]  Other Assets. See Form 990, Part X, tine 15
(a) Description () Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIne15) . . v v v v v v v v i v v v o a v i v o e v a e e a s
fPart X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability ®) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Pan X, co! (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax postions under FIN 48

EEA
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fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), In@ 12) . . .« v v v v i e i e s e e e e e e e e e

9,328,328

Total expenses (Form 990, Part IX, column (A), IN€25) . . . . . o o v it i et e e e e e e

8,976,409

Excess or (deficit) for the year Subtractlne 2fromline1 . . . . o v v i v v v i i e e e e e e

351,919

Netunrealized gains (losses) oninvestments . . . . . . . . . o L L L Lt e e e e e e e e e

Donated services anduse of faciliies .« . . & & & v i i i i i e e e e e e e e e e e e e e e

INVESIMENT EXPENSES « « ¢ v v v v o v v ettt et e et e e e e e e e e e e e e e e e e e e

Priorpenod adjustments . . o« v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Other(Describe N Part XtV ) & . v v v v v i e it it i e e et et e e e e s e e e e e e e e e e e

Total adjustments (net). Addiines4through 8 . . . . . . i i i i i it e e e e e e e e e e

Wl | ~NdPON (W[N] —

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . .. .. ..

10

351,919

-

art Xlii |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N 2o ©® @ N O O &b WRN =

o a0 oo

[ - -]

Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... ..
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Netunrealizedgainsoninvestments . . . . . . . . . . it e e 2a

1

9,622,693

Donated services anduse offacilittes . . . . . . . . . . ... 0000 o0 2b

Recoveniesofprioryeargrants . . . . . . . . v v i o e n i 2¢

Other (DescibemPart XIV) . . . . . . o o i i it it it it e e e 2d 294,365

Addlines2athrough2d . . . . . . . . o i i i i i e e e e e e e e
Subtractline2efromiine 1 . . . . . . v v vt i e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

2e

294,365

9,328,328

Other (DescrbeinPart XIV) . . . o v v o v i v v v v v e e e e v s e e e 4b

Addlnesdaanddb . . . . . L. L e e e e e e e e e e e e e e e e
Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part|,lme 12} . . . . . . . . .. . . o .. ..

4c

5

9,328,328

5
[Pa

rt XHI |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ - S e A - ]

o N

[

Total expenses and losses per audited financial statements . . . . . . . . . . oL e e
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services anduseoffacilities . . . « . ¢ ¢ v v vt it e e e e e e e 2a

1

8,971,329

Prioryearadjustments . . . .« v ¢ o 0 h i i e e e e e e e e e e 2b

Otherlosses - - v« v v v it e e et e e e e e e e e e e e e e e e 2c

Other (Descrbe inPart XIV) .+ « v o v v v v i e et i e et e e e e e 2d (5,080)

Addlnes2athrough2d . . . . . . . . . 0 v i i i e e e e e e e e
Subtractline2efromiine 1 . . . . ¢ v o vttt e e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a

2e

(5,080)

8,976,409

Other (Describe nPart XIV) . o v v v v v v v e e et e e e s e e 4b

Addiinesdaandd4b . . . . . L L L L L e e e e e e e e e e e e e e e e e
Totai expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . .. . .. .. . .. ..

4c

8,976,409

5
[Pa

rt XIV| Supplemental information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part XI, ine 8; Part Xl|, ines 2d and 4b, and Part Xiii, ines 2d and 4b. Also complete
this part to provide any additional information

Other revenues non included on Form 990 (Part XII, line 2d)

Tax Return has been filed on the cash basis from inception of the organization.

Financial

statements are prepared on the accrual basis in accordance with generally accepted

accounting principled (GAAP). Accordingly, billing income and grant income receivable was

recorded for GAAP purposes and for proper presentation in the financial statements.

Billing income was significant for the first time in the year 2009 due to the growth of

the organization. Receivables grew more rapid than collection did.

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

C if the

d “Yes*® to Form 990, Part IV, lines 17, 18, or 19, ord the

OMB No 1545-0047

2009

Department of the Treasury " organizaton entered more than $15,000 on Form 990-EZ, line 6a. | Openta Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate mstruchions Inapaction
Name of the organization Employer identfication number
HopeHealth, Inc. 57-0984427
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Specal fundraising events
d [ In-person solicitations
2a D the organization have a 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? [0 Yes [J No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization

(i) Name of individual () Activity () Did fundraiser have (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser isted In organization
col (i)
Yes No
Total. . . . . . e e e e e e e e >
3 List all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009
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57-0984427 Page 2

[Part (K ~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 (b) Event #2 {c) Other Events
N . (d) Total Events
DWS AW W Tasting Addcol (a) thiough

R {event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts . ... ..... 17,004 44,088 61,092
E 2 Less: Charttable
e contributions . . . . . .. ... 10,604 32,892 43,496

3 Gross revenue (line 1

minustne?2) ... ....... 6,400 11,196 17,596

4 Cashprnzes. . . . « . v . ...
D
Ir 5 Non-cashprizes . . ......
e
f 6 Rentfaciitycosts . . . . . ...
E | 7 Foodandbeverages . .. .. .
X
p
e | 8 Entertainment. ... ......
n
s
e | 9 Otherdirectexpenses . . ... 3,781 22,887 26,668
s

10 Direct expense summary Add lines 4through9mcolumn(d) . . . . v v v v v v v v v v vt e v e . » | ( 26,668 )
11 Net income summary. Combine line 3, column (d),and ine10 . . . . . v v v v v v v v v v v e h e e . > (9,072)
l Partili| Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, or reported more

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

R
e (@ Bgo bngolagressne bngo (© Otner gaming o @ e @)
A
lé' 1 Grossrevenue . . . ... ...
P
(re 2 Cashprizes. . . .. ... ...
c
tE 3 Non-cashprizes . .......
X
% 4 Rentfacilitycosts . . .....
S
g 5§ Otherdirect expenses . . . . .
O Yes % | [] Yes %| [] Yes %
6 Volunteerlabor . ....... O Neo J Ne ] Neo
7 Duect expense summary Addlines 2throughSmcolumn(d) . . . v v v v v v vt it b e L e > ( )
8 Net gaming ncome summary Combine line 1, column (d), andline7 . . . . . . . . .. v i v v v vt .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . .. . .. . . v v v v oW 9a
b If “No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . .. ... 10a
b If "Yes," Explan.
11 Does the organization operate gaming activites with NONMEMDEIS?  « v v v v v v v v v v v v v o b et e e e h s e s e n s 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . L L L L e e e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Qpen to Public
Intemat Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identificabon number
HopeHealth, Inc. 57-0984427
{Part1| Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organtzation provided any of the following to or for a person histed in Form
990, Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
[:I First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax mdemnification and gross-up payments D Health or social club dues or ihiation fees
O Discretionary spending account [J Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are 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 llltoexplan . . . . . .. 1b
2 D 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 nlne 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
0 Compensation committee [0 wiritten employment contract
I:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . o L L0 o e e e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . ... oL .. 4b
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. 000 . L, 4c
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ TheorganiZation? . « v « v &t v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e Sa
b Anyrelated organization? . . . . . i . st e e e e e e e e e e e e e e e 5b
If “Yes* to ine 5a or 5b, describe in Part 11}
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . o o v o it e e e e e e e e e e e e e e e e e e e e e e e e s 6a
b Anyrelated organmzalion? . . . . . . o . it e e e e e e e e e e e e e e s e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VIt, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartlll . . . . . .« oo oo oo n e oo 7
8  Were any amounts reported in Form 990, Part VI, pad 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," describe
T8 L O 8
9  If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7  « « « + « ¢ o v et i h e e e i e e e e e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE 0 OMB No 1545-0047
(Form 930) Supplemental Information to Form 930 2009

) Complete to provide information for responses to specific questions on
Department ofthe Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer i fi
HopeHealth, Inc. 57-0984427

01. Organizational document changes (Part VI, line 4)

By-laws of organization were amended to comply with community health center funding

requirements pertaining to board meetings, board members and committees.

02. Form 990 governing body review (Part VI, line 11)

After return is prepared by the accounting firm, the return is reviewed by the CFO and

CEIO. Following its review and completion, the return is forwarded electronically to all

board members. If a board member does not have an e-mail, the member is called to pick-up

a copy of the return. The return is then pregsented to Executive Director for signature.

03. Conflict of interest policy compliance (Part VI, line 12c)

Board members are required to sign annually a statement that they have complied with the

conflict of interest policies and its required disclosures.

04. CEO, executive director, top management comp (Part VI, line 15a)

Salaries for CEO are first discussed at the executive committee level. At that time,

comparative information is provided including but not limited to other statewide community

health centers and other non-profit organizations of similar size. Also utilize

information provided by SCANPO and NACHC through salary surveys and publications.

Experience, expertise, trends and responsibilities of the given position are taken into

consideration in determining compensation and benefitg. A recommendation fromt he

executive committee is made to the full board for vote. Minutes at both meetings capture

the information, deliberation and decisions made.

05. Other officer or key employee compensation (Part VI, line 15b

Salaries for key employees and other management staff are determined by the CEO and other

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
EEA




Schedule O (Form 990) 2009 Page 2
Name of the organization Emol pra—— ™

Lkt 4

HopeHealth, Inc. 57-0984427

members of the management team. Comparative information gathered from but not limited to

include NACHC, SCANPO, other non-profit organizations and other HR related publications

providing salary ranges in a geographical region. Experience, expertise, trends and

responsibilities of the given position are taken into consideration in determining

compensation and benefits.

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, conflict of interest policy and financial statements are not

available to the public.

EEA Schedule O (Form 990) 2009




Fom 8868 Application for Extension of Time to File an

R 12009)° . .
(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part landcheck thiISDOX  + « « + & v o v v v v v 0 v v v v w0 » X

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
[Part1 | Automatic 3-Month Extension of Time. Only submi onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
[ Vo G I ] > 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 o file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically 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 consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organizatton Employer identification number
print HopeHealth, Inc. 57-0984427
zﬂ: zg:ehfor Number, street, and room or suite no. If a P.O box, see instructions
filng your 600 East Palmetto Street
I’:;“’r’:dienz City, town or post office, state, and ZIP code For a foreign address, see instructions.
Florence, SC 29506-2851

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

Form 990 [ Form 990-T (corporation) [ Form 4720
[] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) {1 Form 5227
(J Form 990-EZ (] Form 990-T (trust other than above) {7 Form 6069
[J Form 990-PF [J Form 1041-A [] Form 8870

® The books are nthecareof » Mark Vinson CPA CFO 600 E Palmetto St, SC 29506

Telephone No » 843-667-9414 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . v o . o 0 v v o v u »
® |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 thisbox . . » [ . # 1t 1s for part of the group, check this box  » [] and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 ,20_ 10, to file the exempt organization return for the organization named above The extension is
for the organization’s return for.
» [X calendar year20 09 or
» [ tax year beginning .20 ,andending , 20

2 If this tax year 1s for less than 12 months, check reason [J initiat return [ Final return ] Change In accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract hne 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 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2
® if you arediling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ........ > '
Note. Only complete Part Il if you have already 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)

[Part I ] Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal (no copies needed)

Type or Name of Exempt Organtzation Employer identfi b
print HopeHealth, Inc. 57-0984427
::fe:;’:’e Number, street, and room or suite no if a P O box, see instructions For IRS use only

aue date for 600 East Palmetto Street

'r'e!':ﬁr:'h;ee City, town or post office, state, and ZIP code For a foreign address, see instructions

nstuctions Florence, SC 29506-2851

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

Form 990 (] Form 990-PF ] Form 1041-A (3 Form 6069
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 [ Form 8870
{3 Form 990-E2 [] 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.
® Thebooksarenthecareof » Mark Vinson CPA CFO
TelephoneNo » 843-667-9414 FAX No »
® i the organization does not have an office or place of business in the United States, check thisbox .« . .« . . v o o oo 0wt tL » [
@ |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 . . » [] If tts for part of the group, check this box . . » [ and attach a
hst with the names and EINs of all members the extension s for

4 | request an additional 3-month extension of ime until 11-15 2010

5 Forcalendaryear 2009, or other tax year beginning .20 ___and ending 20
6 It this tax year is for less than 12 months, check reason {"] intiat return ] Final return O Change in accounting period

7  State in detail why you need the extension

Unable to file complete return due to an incomplete audit.

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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from iine 8a Include your payment with this form, or, If required, depostt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $

Signature and Verification

d thisYorm, including accompanying schedules and stalements, and to the best of my knowledge and belef,
prepare this form

Under penalties ojferury, | declare that | have

s true, corrgaf, and ¢ te, and that) agr“ay,

Signature P M @ Title P % Date P g//; @
v

EEA V4 [ VY Form #868{Rev 4-2009)



