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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? ) . . 0O Yes &l No
If “Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) - . .o . O Yes [i¢ No
If “Yes," descnbe 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) organizatrons 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

_________ NURSES twHo VISIT.  THE HoSPlLade 1 TEAMS ol Ho-ttS. ..
ek DY MID I AT SEVERAC TimES A YEAK
4b (Code. ) (Expenses $ including grantsof $____ )(Revenue $ )
4c (Code . )(Expenses $ including grantsof $__ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2009




Form 980 (2009)
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwntnes” If ‘Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatxon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil .

Did 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, Part | . .

Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted in Part
X, or provide credit counseling. debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedute D, Part IV .

Did the organization, directly or through a related orgamzahon hold assets in tem, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes’ ? If so, complete Schedule D, Pans Vi,
VI, Vill, IX, or X as applicable

Did the organization report an amount for land, buﬂdlngs and equment in Part X line 10?/f “Yes ' complete
Schedule D, Part VI

Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part Vil

Did the orgamization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part IX

e Did the orgamization report an amount for other hiabilities in Part X. ine 25? If “Yes,” complete Schedule D, Part X
e 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 lhiability 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, Xll, and Xill

<\ J#

ARAN

AN

wm

10

ANEAUANEANANAN

11

12

Was the organization mcluded in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” complefing Schedule D, Parts Xi, Xll. and Xill 1s optional . . 12A v

Is the organizahon a school described in section 170(b)(1)(A))? If “Yes, ’ complete Schedule E

Did the organization mantain 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, Part |

Did the orgamization report on Part iX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I,

Did the orgamization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance
to mndividuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization 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, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 93'7
If “Yes,” complete Schedule G, Part i

Did the organization operate one or more hospitals? /f “Yes complete Schedule H

13

14a

14b

15/

16

17

18

19

RN IO R

20

Form 990 (2009)




Form 990 (2009)
:[38)'2  Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

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 2? If “Yes,” complete Schedule |, Parts | and Il

Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J

Did the orgamization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to hine 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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? If “Yes,” complete Schedule L, Part | ..

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ifi

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organlzat|on (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . .

Did the organization receive more than $25,000 in non-cash contnbutlons'7 If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part |

Did the organization seli exchange, dispose of. or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
i, v, and V, line 1

Is any related organization a controlled entity W|th|n the meaning of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the orgamzat:on make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that 1snot a related organlzatuon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization comp!ete Schedu|e O and provide explanations In Schedule O for Part Vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21

22

23

24a
24b

24c
24d

25a

25b

26

27
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28c
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Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Retums Enter -0-f not applicable . . 1a / E
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b L%
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | - |- - l
gaming (gambling) winnings to prize winners? .. . . . . 1c ‘/
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this retum a R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b :
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see |
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by {— —f— |—- 5
this return? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a \/
b If “Yes,” enter the name of the fore|gn COUNIIY P i i |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank t
and Financial Accounts L /j
Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c /
6a Does the organization have annual gross recelpts that are normally greater than $100.000, and did the [ 6a v
organization solicit any contributions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c) |
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods |. - L
and services provided to the payor? 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was /
required to file Form 82827 ) . . 7c ‘
d If “Yes,” indicate the number of Forms 8282 flled during the year . [ll— .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal §.——f— - —f--— s
benefit contract? . 7e
f Did the orgamization, during the year, pay premiums, directly or md|rectly, on a personal benefit contract" 7t ‘/4
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? | 7g v
h For contributions of cars boats. awplanes, and other vehicles, did the organization file a Form 1098-C as /
required?, 7h
8 Sponsoring orgamzatlons mamtammg donor advised funds and sectlon 509(a)(3) supporting
organizations. Oid the supporting organization, or a donor advised fund maintained by a sponsonng [ _ . /;
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distnbutions under section 49667 9a ‘//
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon filing Form 990 in lleu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year [12b] ‘

Form 990 (2009)




Form 990 (2009) Page 6

;24811 Governance, Management, and Disclosure For each “Yes” response to hnes 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 governing body . . . . . 1a g %7 ’
b Enter the number of voting members that are independent 1| F29 i
2 Did any officer, director, trustee, or key employee have a family relattonship or a busmess relationship with |
any other officer, director, trustee, or key employee? 2 /
3 Did the organization delegate control over management duties customanly performed by or under the direct /
supervision of officers. directors or trustees, or key employees to a management company or other person? 3
4 Dud the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 ‘//
5 Did the organization become aware during the year of a matenal diversion of the orgamization's assets? 5 /
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a /4
b Are any decisions of the goverrung body sub;ect to approval by members stockholders or other persons'7 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during i
the year by the following- I N
a The governing body? . . . 8a '/
b Each commuttee with authonty to act on behalf of the governing body? . 8b |~
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A. who cannot be reached /
at the orgamization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a

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, or affiliates? 10a v
b If “Yes,” does the orgamization have wntten polictes and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their 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
form? 11 v
11A Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 :
12a Does the orgamnization have a wntten conflict of interest policy? /f “No,” go to line 13 12a o
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . .. . . .. . 12b
¢ Does the organization regularly and consistently monttor and enforce comphance with the pohcy? If “Yes,”
descnibe n Schedule O how this 1s done . . . ) 12¢
13 Does the organization have a written whistleblower policy? . . .. 13 v
14 Does the organization have a written document retention and destruction pol|cy7 14 ‘/1
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEO, Executive Director, or top management official . . 15a v’
b Other officers or key employees of the organization 15b <
If “Yes” to line 152 or 15b, describe the process in Schedule O (See mstmctrons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | ___ | | . _ f
with a taxable entity dunng the year? . 16a ‘/
b If “Yes.” has the organization adopted a wntten policy or procedure requiring the organization to evaluate ‘
its participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard | . |_ 1 _ 5
the organization's exempt status with respect to such arrangements? .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » C”"—’Loﬂ"/fﬂ ..............................

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avaiable for public inspection. Indicate how you make these available Check all that apply
[0 Own website [ Another's website B Upon request

19 Descnibe 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” » W/IabiAM STEMART  PRESIDEANT, Lo Sodond STREET., AReCHritodd

Form 990 (2009)




Form 980 (2009) Page 7
cudill 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.

e 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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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

orgamization and any related orgamizations
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
e 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 ndividual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.
] Check this box if the orgarization did not compensate any current officer, director, or trustee.

(A} (B} ) (D) (E} (F}
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o Sislolxjex | compensation compensation amount of
week c2|2|F|2|3a |9 from from related other
3 CSL c 8‘ 2 5&3»— g the orgamzatons compensation
Qg5 ERE i arganization (W-2/1099-MISC) from the
2212 g ©8 {W-2/1099-MISC) organization
E = e 3 and related
T & 2 organrzations
] &
a2
MUE LA STEMRT | PREIDElT] o Y
AICHALD _SPoud E5Q__VIcE - FRES| /|
o
7 FEQGu3pA  SEcy [TRERS
R e o /
_Dible 3tzomod MED coolowibpl io J
2% 000
_Emmt T PuRebee
______________________________ ﬂ
.l{"fp.z_l:'_é_f-_gz_él‘?’gés ____________________ 7
oM MAxJEAL ] 0
LEhyDE IREDA M.D_MED DRecTA
Mottt MiGynd M. D K. |
Q
Ry Baz . MD
o
L Mhet? EARDARR mD ]
o
L STAILy 1esc MY DDS |
o
LA HelFER
o
bJetadm TERUS M. D ] o
TIPS KA my
0
Towd L IS m D 5

Form 990 (2009)




Form 890 (2009)

Page 8

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

(A} (8) (C) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]o]xjex | compensation compensation amount of
week 2|2 lF|2 gﬁ Q from from refated other
sEle 82|88 |3 the organizations compensation
ac |3 B1%% |7 | orgeneavon | (W-2/1089-MISC) from the
ez |3 a|®8 {(W-2/1098-MISC) organization
el '§ 3 and related
g |G 2 organizations
g &
g
_RIDREA Moyck M.
o
MERE> Th PEIE B
____gﬁﬂf__i@gmd_m,_p, _______________
AEE SCHAALTZ MD o
_____ DENNIS T1&e<ef MD
©
oADK Sofebod mD 0
_____ ReBelT b SekdlSed 70 |
_____ Dongr d5 STEIKT |
YN S N S
______ ARED, WRIGHT. M. D ...
Q
At MmEbeydd m.p TK]
0 MAsen
..... ,67,4« o
_____ Ted Mooy MDD |
ib Total . »

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the orgamization »

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on Iine 1a, 1s 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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

Yes| No
) j
3 v
!
{

4 v
|

5 /

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)

Descniption of services

{C}
Compensation

Ao E

2 Total number of independent contractors {including but not hmited to those listed above) who received
more than $100,000 in compensation from the orgamzation »

Form 990 (2009)




Form 990 {2009}

B:E1aA'|I} Statement of Revenue

Page 9

(A} (B) (C} (D}

Tota! revenue Related or Unrelated Revenue
exempt business excluded from tax
functon ovenue | ndersectens,

[
€ 2| 1a Federated campaigns 1a !
& 3| b Membership dues . 1b
. E 1 ‘
g | c© Fundraising events . . c >
E_af__v d Related organizations . . 1d I
g % e Government grants (contnibutions) ie !
S 51 T Alother contnbutions, gifts grant !
S o , QIS grants,
25 2nd smilar amounts not includec above |1 | 397, 947
£72| g Noncashcontributions included innes 12-1¢- § .. .. . |
O ©| h Total. Add ines 1a-tf > 397 967 :
g Business Code ] . ~ = _ I o
§ - L
D
o b .
8
g C e
& d ol
E | e .
'gv f Ail other program service revenue
a | g Total. Add lines 2a-2f > ~0o -
3 Investment income (including dividends, interest, and
other similar amounts) R | S, 268
4 income from investment of tax-exempt bond proceeds »
5 Royalties . >
(1) Rea! (i) Personal
6a Gross Rents :
b Less' rental expenses |
¢ Rental income or (loss) SR J N,
d Net rental income or (loss) . >
7a Gross amount from sales of | ) Securties {1 Otner ;
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) _ b
d Net gain or {loss) >
2 | 8a Gross income from fundraising f
£ events (not including $ ... .....__.. |
2 of contributions reported on Ine 1¢) i
‘E See Part IV, line 18 a
g b Less. direct expenses b .
(o] ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less !
returns and allowances a !
b Less. cost of goods sold b o _ ‘ ‘
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code B B | o
LI T T
b
C e e,
d All other revenue
e Total. Add lines 11a-11d > ‘
12 Total revenue. See instructions B Fo03.23% !

Form 990 (2009)



Form 990 (2009) page 10

m 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, (A (8) © o)
76, 8b, 9b, and 10b of Part VIl Total expenses bty e ecreraae iy
1 Grants and other assistance to governments and :
organizations in the U S See Part IV, line 21 .
2 Grants and other assistance to individuals in i
the US See Part IV, line 22 :
3 Grants and other assistance to governments, ’
organizations, and indmviduals outside the H
U%. See Part IV, lines 15 and 16 . 4B 700 48,790 5
4 Benefits pard to or for members .
5 Compensation of current officers, directors,
trustses and key employees . 2. 000 2 oco
6 Compensation not included above, to dusqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401/k)
and section 403(t) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional funaraising services See Part IV Ime 17
f Investment management fees
g Other
12 Advertising and promot|on —J&JSA frrER /13 9,13
13 Office expenses
14 information technology
15 Royalties
16 Occupancy .
17  Travel -~ P?7€Dschr. TEAS To GuATE4IdA /93,568 193 35¢7
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization .
23 Insurance . L 3 %6l 3 6/ .
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ED. sulliies [£ @ PredT 27960 34960
b WAREHonIE RENT 48000 %8 000
¢ QTHER ... 5380 5,890
d e
= 2
f Allotherexpenses ... ....__.................
25 Total functional expenses. Add lines 1 through 24f 3572492 324579 R ¥po0o q¢3
26 Joint costs. Check here » [] if following "
SOP 98-2 Complete this hne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)




Form 890 (2008)

Page 11

Balance Sheet

(A} (8}
Beginming of year End of year
1 Cash—non-interest-bearing w6, 580 1 2. &6
2  Savings and temporary cash investments /583 | 2 +239
3 Pledges and grants receivable, net . 3
4  Accounts recevable. net 4
5 Recelvables from current and former officers, directors. trustees, key !
employees, and highest compensated employees Complete Part il of _ - R I
Schedule L . 5
6 Recelvables from other dlsqualmed persons (as defined under section :
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete R S e S
Part Il of Schedule L 6
%’) 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buldings. and equipment cost or { 10a
other basis Complete Part Vi of Schedule D I ; 2
b Less accumulated depreciation . . Uop 10c
11 Investments —publicly traded securities #08 &72- | 11 #27.173
12 Investments —other secunties. See Part IV, hine " 12
13 Investments —program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) Y38 035 | 16 So3.578
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
.g 21  Escrow or custodial account llability Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
_@ employees, highest compensated employees, and disqualfied B . ] e
- persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabihities Complete Part X of Schedule D 25
26  Total liabilities. Add Iines 17 through 25 26
® Organizations that follow SFAS 117, check here » []and
] complete lines 27 through 29, and lines 33 and 34. o o
8|27 Unrestncted net assets #Ee63 | 21
@28 Temporarily restricted net assets Yo% £22 28
T|29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here » [ :
5 and complete lines 30 through 34. B e ot
% 30 Capital stock or trust pnncipal, or current funds 30
@|31  Pad-in or capital surplus, or land building, or equment fund 31
f, 32 Retained eamings. endowment, accumulated income, or other funds 32
2/33 Total net assets or fund balances Y358 035 | 33 $S03.518
34 Total labities and net assets/fund balances wSE035 | 34 Jo3 5728

Form 990 (2009)



Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 (I Cash  [J Accrual [ Other i
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in '
Schedule O. B N I

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v

b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to line 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
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O :
d If “Yes” to line 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 |
[0 Separate basis [0 Consohdated basis [] Both consolidated and separate basis !

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in \/
the Single Audit Act and OMB Circular A-133? 3a

b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b

Form 990 (2009)




Form 990 or 89062 Public Charity Status and Public Support | °M52”©’65f9°‘“’

Complete iIf the organization I1s a section 501(c){3) orgamzation or a section
4947 (a){1) nonexempt charnitable trust.

Open to Public

Depariment of the Treasury

Intermnal Revenus Service p» Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number
HosPI18. DE td Lhvi 1A Fri 2452 906

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described n section 170(b){(1)(A)(i).
(] A school descnbed in section 170(b}{1}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
O A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital’s name, crty, and StaYe
An organization operated for the benefit of a college or university owned or cperated by a governmental unit described In
section 170(b)}{1}{A}(iv). (Complete Part II')
A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b}(1)(A}{vi). (Complete Part 11}
An organization that normally receives (1) more than 334 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 Ili)

~ U s WN
oo gg o

[+ ]

10
11

An organization orgamzed and operated exclusively to test for public safety See section 509{(a}(4).

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 hnes 11e through 11h

a [ Type!l b T Typeli ¢ [ Type lll-Funchonally integrated d [ Type li-Other
e [J 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)

o

f If the organmization received a wntten determination from the IRS that it 1s a Type |, Type |, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the orgamzatuon accepted any glft or contnbutlon from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . AR U]
(ii) A family member of a person descnbed in () above? . . . . Hg(n)
{ii) A 35% controlled entity of a person descnbed in ()) or (1) above? . . . . 11g{in)
h Provide the following information about the supported organization(s)
{1} Name of supported {n} EIN {n} Type of organization | {1v) Is the orcanization {v) Did you notify {vi) Is the {vi} Amount of
organization (described on hines 1-9 | in col (i) listed 1n your { the orgamization in organization n col support
above or IRC section governing document? co! {i) of your (1) organized in the
{see instructions}) suppornt? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 930-EZ) 2009

Form 990 or 990-EZ




Schedule F Statement of Activities Outside the United States | OV 1550047

For

( m 990) » Complete if the organization answered “Yes” to Form 990, 2@09
Part IV, ine 14b, 15, or 16. -

Department of the Treasury > Attach to Form 990. » See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

HosPiats e el Fhriie 14 FoudDas, on Gt 2452 9ok
m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part 1V, line 14b
1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award
the grants or assistance? . . . O ves 0O No

2 For grantmakers. Descnbe in Part IV the orgamization’s procedures for monitonng the use of grant funds outside the
United States.

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

{a) Region {b) Number of {c) Number of (d) Activities conducted in {e) If activity listed in (d) s {f) Total
offices in the employees or region {by type} (e, a program service expenditures for
region agents fundraising program services, | describe spectfic type of region
region grants to recipients located in service(s) in region
the region)
GCuATEMILA / bo-bs | HostI7he |HeDLTH cARE %’ &8 1oo
Totals > { bo-635 4’ ¢g oo

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F {Form 990) 2009




Schedule F (Form 990) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information required In Part |, hne 2, and any additional information

Schedule F {Form 990) 2009




* HOSPITAL DE LA FAMILIA
FINANCIAL STATEMENT
Year ended December 31, 2009

Beginning Balance

Income
Donations - Foundations
- Medical Teams
- Regular
School/Food Program
Fund

Year ended

Dec. 31, 2009

Comparative
Year ended
Dec. 31, 2008

Total Donations

Interest Earned

Tetal Income

Sub-total

Disbursements

Medical Supplies/Lquipment

Travel - Medical Teams

Team Coordinator

Warehouse Rent

Postage

Office Supplies

Newsletter

Promotion and Fundraising

Telephone

Directors' and Officers' Insurance

Miscellaneous Expense
Transfers to Guatemala - Regular

- Building Projects

- School

Total Disbursements

Represented By:
Union Bank - Checking
- Money Market Account
Petty Cash
Owed to Endowment Fund

Endowment Fund
Beginning Balance
Add: Donations
Investment Gains/Dividends

Owed by Operating Fund
Ending Balance
Grand Total

Market of all assets as of December 31,

ws/01/07/10

2009 (2008)

$( 44,881)

$ 30,150
190,801
167,276

8,740

$ 396,967
75

$ 397,042
$ 352,161

$ 24,960
193,568
24,000
48,000
579
1,217
7,491
1,622
1,365
3,461
2,729
40,000

8,700
$ 357,692

« - orTan

$ 71,546
4,759

100

( 81,936)

$( 5,531)
$ 496,666

1,000
5,193

$ 502,859
81,936

$ 584,795
$ 579,264

$ 480,307

$ 222,966

$ 64,000
152,520
150,768

700
2,070

$ 370,058

1,920
$ 371,978
594,944

o

$ 108,619
194,257
24,000
48,000
473
866
8,070
2,067
1,500
3,519
3,454
120,000
125,000

$ 639,825

¢ TY 00T

$ 46,480
1,583

100

( 93,044)

$( 44,881)
$ 435,965

51,093
9,608

$ 496,666
93,044

$ 589,710
$ 544,830

$ 335,428



