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SCANNED  HAR 28 208

<

Form‘ggo

Depar!mem of the Treasury
Internal Revenue Service

CIS6P8G8BT

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except blac Iung benefit trust or private foundation)

* The orgamization may have to use a copy of this return to satisfy state reporting requirements

-

2009

e

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

4/01

, 2009, and ending

3/31

, 2010

B Check it applicable
Address change

c
YAKIMA VALLEY FARM WORKERS

P.0. BOX 190
TOPPENISH, WA 98948

Please use
IRS label
or print
os type
Seeo
speocific
Instruc-
tions.

CLINIC

D Employer Kentification Number

91-1019392

E Telephone aumber

509-865-5898

G Gross receipts $ 180, 631, 385.

. Apphcation pending

F Name and address of puncpal officer

SAME AS C ABOVE

JUAN CARLOS OLIVARES

Tax-exempt status [X]501(0) ( 3

)< (insert no.)

I J4947¢2)(1) or

[ ]s27

H(e) Is this a group return for affiiates?

H(b) Are ail athlates included?
It ‘No,' attach a list. (see instructrons)

Yes No
Yos No

|
J Website: =  WWW.YVFWC.ORG H{e) Group exemption number ™
K Form of organization® mc:.)rporanon rl Trust I_I Assocration H Other > ]L Year of Formaton, 1978 rM State of legal domcile WA
Partl | Summary
1 Bnelfly describe the orgamization's mission or most sigmificant actvites _THE MISSION OF YAKIMA VALLEY FARM _
g WORKERS CLINIC, ITS BOARD QF DIRECTQRS AND_ITS EMPLOYEES IS TO_IMPRQVE _THE QUALITY
g OF _LIEFE FOR FARM WORKERS, THE_UNDERSERVED AND_QTHERS AS WE_WOBRK TQ_STRENGTHEN THE _
5 HEALTH_QF_QUR COMMUNITIES. _WE_RBRELIEVE _IN_THE RIGHT TO_WELLNESS FOR ALL JN A _____
g 2 Check this box *» if the orgamzation discontinued its operations or disposed of more than 25% of its assets.
pot 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
8 4 Number of independent voting members of the governing body (Part VI Ime lb) 4 12
£ | S Total number of employees (Part V, line 2a) i 5 2,394
T | 6 Total number of volunteers (eshimate if necessary) RECE[VE D 6 261
< | 7a Total gross unrelated business revenue from Part VIiI, corunjnn ..... .. 7a 0.
b Net unrelated business taxable income from Form 990-TLI|r 8 7b 0.
( f'tB 1 9 20,3 o. Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line 1h) . \\‘— el 28,900, 817. gg, 52303, 222 .
2| 9 Program service revenue (Part VIII, ine 2g) —J101,271,758. , 241, 244.
i 10 Investment income (Part VIII, column (A), lines 3, 4, and 78y OGDEN' UT 2,104,756. 2,953, 383.
© 111 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 132,277,331. 128,698, 456.
13 Grants and similar amounts paid (Part |X, column (A), hnes 1-3) 6,918, 688. 6,879, 416.
14 Benefits paid to or for members (Part X, column (A), line 4) . .
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 77,985, 251. 83,722,378.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) -
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 409, 968. |
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 42,173,571. 39,439,673.
18 Total expenses Add hines 13-17 (must equa IX, column (A), ne 25) 127,087,510. 130,041, 467.
19 Revenue less expenses Subtract line 18 fro, ﬁﬂﬂ:]\[;:n OSC—14 5,189,821. -1,343,011.
Eg oL 18O Beginning of Year End of Year N
2| 20 Total assets (Part X, line 16) . 151,538,982.| 150,785, 066. u.!i
$3[ 21 Totat nabinties Part X, ne 26). EEB 262013 1> .| . 45,313, 951.] 47,068,500, ;=
*2] 22 Net assets or fund balances Subtract ine 31 from! . 106,225,031.] 103,716,566. , 1
Partil_| Signature Block Py B —~
—— "yﬂm R e e e R R g e i 1 )
Sign I 2/ 7 J// 77 oy
Here Svgna)m{ of officer oot p:
> K. PETER TOOP CFO OB
Type or print name and title L),,_
) Date gﬁck i E’fega"r‘gﬁjclxd;nhlymg number Gqs
Paid Preparer's employed * oL
Pre- . snature > KEVEN L. NAYLOR, CPA 2/15/13 N/A 9-;8
arers rug oy o CLIFTONLARSONALLEN LIP =0
Only o r-:sy:a; » 610 N. 39TH AVENUE en_> N/A = O
YAKIMA, WA 98902 Proneno > (509) 453-0123 ,p-S
May the IRS discuss this return with the preparer shown above? (see instructions) X ves DNO»‘
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/29/09 Form 990 (ZOM Q
CIS IMAGE DO NOT CORR FOR SIGNATURE 617 wa @ﬁg)
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Form 930 (2009)  YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 2 *
[Partill | Statement of Pr Program Service Accomplishments
1 Bnefly descnbe the organization’s misston:

'SEE_ SCHEDULE O

——— et - o S . ————— — ———— — — — — v ———— — — = —— A v = = R . - - A aa D e S e - —

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? . . . . e e e e e e . . .. E] Yes No
If 'Yes,' describe these new services on Schedu!e 0
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O

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

aa Code ) Exvenses S_ 97,468,464. ncudngorantsof $___ 5,005,882, ) Revenue $_ 94,934,264.)
MEDICAL AND DENTAL PRIMARY CARE SERVICES, CASE MANAGEMENT WIC_AND OTHER SUCH PROGRAMS

—— T — o m —————— ———— —— ——— . —— —— - —— —— o —————————— — s — ———— —— — > o - - ———— o ———

—_—— e e e e e e Y S R e e e e e e S e e e e e e e e e e e e - e - ————— e — -

— — s S A am . ——— —— ——— A ———————— ———— = v = - W W M e = v v S M A4 i B Aa A e Aa A A - aa o —a — ——

—— " ——— - - —— —— . e A e A — A S a m — — — — — — — — — — — — — — — — —— —— ———  ———— — —— e v — G —— —

4b (Code _!) (Expenses $ 7,497,321, including grants of $ 1,873,534, ) (Revenue $ 625.)

—-—— — ——— — — -t ——— ——————————————— ——————————— ———————— ————— —— ———— ———— — — — . — = w— —

4c (Code* __) (Expenses S 4,227,438, wmcluding grants of  $ ) (Revenue $ 3,259,738.)
MENTAL HEALTH COUNSELING AND CHEMICAL DEPENDENCY COUNSELING. MENTHAL HEALTH AND

—— . — i ———————— —— ——————_—— ——— — —————— —— y — A At v Um e A - ——— o ——— e = ——— — - —

———— e S —— — — — — — - — S — — T — —— — — - —— i —y S e . e e . s e At o —— —— —— i —— o ———

- n o — ——— i — e - ——— " Mt - - a = e . ————— = — — o ——— —— — —— —— = —— ey . —— e —— - —

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of __ § ) (Revenue  $ )
4e Total program service expenses » 109,193,223.

BAA TEEAQ102L  07/20/09 Form 990 (2009)
B4 B DB3




*  Form990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 3
[Part IV__[Checklist of Required Schedules
) Yes | No
1 Is the orgamzation described in section 501(c)8) or 4947(3)( )] (other than a prnivate foundatron)" If Yes complele
Schedule A e e 1] X
2 Is the orgamization requued to complele Schedule B Schedule of Conlrrbutors" ...... e X
Did the organization engage n direct or indirect polrtrcal campargn activities on behall of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(}}3) organrzatrons Did the organrzahon engage n !obbyrng activities? /f 'Yes,' complete
Schedule C, Part It~ . 4 X
j
5 Section 501(cX4), 501(cX5), and 501(cX6) organrzatrons Is the orgamization sub|ect to the section 6033(6) nolice and
reporting requirement and proxy {ax? /f "Yes,  complele Schedule C, Part Ill . 5
¢ Dd the organization maintain any donor advised funds or any similar funds or accounis where donors have the night to
%ro’\;ltlje advice on the distribution or investment of amounts in such funds or accounls7 If 'Yes,' complete Schedule D, 6 X
7 Did the orgaruzation receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 1 7 X
8 Did the organization maintain coIIectrons of works of art, lustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not Irsted in Part X,
or provide credit counselrng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgarzation, drreclly or through a related orgamzation, hold assets in term, permanent or quasr -endowments? ff
"Yes, ' complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the lollowmg queshons Yes'? If so, complele Schedule D, Parls VI, VII Vill, IX, or
X as applicable 11 X
®Did Pths ?/rlganrzatron report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa - . ; .. .. -
® Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its lotal
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VI Lo
® Did the nrganization report an amount for nvestments— program related in Part X, line 13 that 1s 5% or more of ils (otal
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil .
@ Did the organrzatron report an amount for other assets n Part X, line 15 lhal 1S 5% or more of its total assets reporled n
Part X, tine 16? If 'Yes," complete Schedule D, Part IX . . . . . ... . ..
® Did the organization report an amount for other liabilities in Part X hne 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
the organizaiton's hability for uncertain tax positions under FIN 48 If'Yes, ' complete Schedule D, Part X .
12 Dd the or%anrzatron oblain separate, rndependenl audrted frnancral s(alement for the tax year’? i 'Yes,’ complete
Schedule D, Parts XI, X!l, and Xiit 12 X
12AWas the organization included n consolrdaled |ndependent audrted financial slatement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, XlI, and Xl 1s optional . . [12 Al X
13 Is the orgamization a school described in section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Cid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking fundralsrng,
business, and program service actvities outside the Uniled States? If 'Yes,’ complete Schedule F, Part 14b X
15 Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of grants or assrstance to any orgamzatron
or entity located outside the United States? /f ‘Yes, ' complete Schedule F, Part It . 15 X
16 Dud the organization report on Part 1X, column A), hine 3, more than $5,000 of a ’g%regate granls or assrstance to
ndividuals located outside the Uniled States? /f ‘Yes, "complete Schedule F, Pa .. 16 X
17 Did the orgamization re| ort a total of more than $15,000 of e Benses for professronal lundrarsmg services on Parl I1X,
column (A), lines 6 an 11e? If ‘Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and conlnbulrons on Part Vill,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part 18 X
19 Did the or%amzatron report more than $15 000 of gross income from gaming activities on Part Vilt, line 9a7 If 'Yes,*
complete Schedule G, Part Il ) . . 19 X
20 Dud the orgamization operate one or more hosprlals’ If 'Yes,' complete Schedule H 20 X
BAA TEEAOI03L (02/12/10 Form 990 (2009)
B48 @83

h
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Form 990 2009) YAKTIMA VALLEY FARM WORKERS CLINIC 91-1019392

Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of granls and other assistance to govemments and orgamzatrons In the
United States on Part IX, column (A), ine 17 If ‘Yes,' complete Schedule I, Parts | and Il . .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Uruted States on Part
IX, column (A), line 27 If ‘Yes," complete Schedule I, Parts | and Il . . .. 2| X
Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former olfrcers dlrectors trustees, key employees. and hlghest compensated employees7 If 'Yes,' complete
Schedule J . .o 23 X
24a Did the orgaruzation have a tax-exempt bond 1ssue with an outstanding prmc:pal amount of more than $100,000
as of the last day of the year, and that was lssued after December 31 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K 1f'No,'go to ine 25 .. . 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron7 24b X
c Dud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . .. 24c¢ X
d Did the organization act as an ‘on behalf of‘ Issuer tor bonds outstandmg at any time dunng the year7 24d X
25a Section 501(c)3) and 501 (CA(A) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedule L, Parti . . e e 25a X
b Is the organization awate that it engaged in an excess benefit transaction with a disquahfied person n a pnor year, and
that the transaclion has not been reporled on any of the orgamzatlon 3 pnor Forms 990 or 990 EZ? If ‘Yes,’ complete
Scheduie L, Part | .. . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com})ensated employee, or
dssqualifred person outstanding as of the end of the organization's tax year? If 'Yes,‘ complete Schedule L, Part I1. 26 X
27 Dud the organization pravide a grant or other assistance to an officer, director, trustee, key emplo(yee substantial
contnibutor, or a grant selection comiitee member, or to a person related 10 such an |nd|wdual 'Yes,' complete
Schedule L, Part il . S e e . . . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part [V
instructions for apphicable filing thresholds, conditions, and exceplions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee" if ‘Yes, ' complete
Schedule L, Part IV . . . . . 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 . 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributtons? /f ‘Yes,' complete Schedule M 29 X
30 D the orgamzatnon recerve contributions of art, hustorical treasures, or other similar assets, or quatmed conservation
contnbutions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatnons" if ‘'Yes,' complete Schedule N, Part | . 31 X
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its nel assets7 If 'Yes,' complete
Schedule N, Part It 32 X
Did the orgamzatron own 100% of an entity disregarded as separate from the orgamzalron under Regulahons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Partt . . . ... .. ... .. 33 X
Was Ithe organnzatron related to any tax- exempt or taxable ent|ty7 If 'Yes,’ complete Schedule R, Parts II, Ill, IV, and V, X
hne . . . 34
35 Is any/related organlzatlon a controlled entlty within the meamng of section 5]2(b)(13)7 If "Yes,' complete Schedule R,
PartV,ine2 ...... . 135 X
36 Section 501(c)53) organizations. Did the or anization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 . 36 X
37 0Oid the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part V), lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X
BAA Form 990 (2009)
TEEADI04L 02/12/10
AR 883




Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 5
[Part V __|Statements Regarding Other IRS Filings and Tax Compliance
Ny Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmiltal of U S
Information Returns Enter -0- if not applicable . . ... .. 1a 118
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . . . . . . . e e 1c| X
2a Enter the number of employees reported on Form W-3, Transnuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by tus return ... . 2a 2,394
2b if at least one 1s reporied on line 23, did the organization frle all required federal employment tax returns? . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3aDid the or%anrzatron have unrelated business gross ncome of $l 000 or more dunng the year covered by
this return 3a X
b if *Yes’ has it filed a Form 990 T fOr this year7 if No provrde an explanarron n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authorrly over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 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.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabte party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Drsclosure by Tax- Exempt Entrty Regardrng Prohibited
Tax Shelter Transaction?. 1
6a Does the orgamization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible?, . - 6a X
b if 'Yes,' did the organrzatron rnclude with every solicitation an express statement that such conlributions or grfts were not
deductible2. . .. . . T T .. . .}|_6b
7 Organizations that may receive deductrble contnbutrons under sectlon 170(c)
a Did the organization recerve a payment N excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a X
b if 'Yes,’ did the organrzatron notrfy the donor of the value ot the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was requrred to file
Form 82827 . . 7c X
d if "Yes,” indicate the number of Forms 8282 trled durrng the year . - I 7d| J
e Did the orgamzatron durrng the year receive any funds, drrectly or rndrrectly to pay premrums ona personal
benefit contract?> . . ... .. T T 0T S 7e X
f Did the orgarization, durlng the year, pay premiums, drrectly or rndrrectly. on a personal benefrt contract7 ...... 7§ X
g For all contnibutions of qualified intellectual property, did the organization fite Form 8899 as required? 79
h For coniributions of cars, boats, airplanes, and other vehicles, did the orgamization file 2 Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(aX3) supporting organizations. Did the |
Gporllhg organization, or a donor agvrsed fund marntained by a sponsorrng organization, have excess busmess
ings at any ime during the year? . . 8 X
9 Sponsoring organizations maintaining donor advrsed funds. |
a Did the organization make any taxable distnbutions under section 496672, . 9a X
b Did the organization make any distribution to a denor, donor advisor, or related person" 9b X
10 Section 501(c)X7) organizations. Enter-
a Imuation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross Receipts, included on Form 930, Part Vill, ine 12, for public use of club facrlrtres 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders . . . .. . ...... .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them.) e e e e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron trlrng Form 990 in Ireu ot Form 10417 12a
blf Yes,' enter the amount of lax-exempt interest recewved or accrued during the year . ... I 12bl |
BAA Form 990 (2009)
TEEAOIOSL 02/1210
&8 BO3




' Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 6

|Part vi | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.

Section A. Governing Body and Management

Yes } No
1a Enter the number of voling members of the govermingbody .. .. .... ... ....... 1a 12
b Enter the number of voting members that are independent .. 1b 12
2 D any officer, director, trustee, or key employee have a famnly relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee or key employee7 ....... e . 2 X
3 0Did the organization delegate contro! over management duties customarily performed by or under the direct supervrslon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
S Dud the organization become aware during the year ot a matenal duversnon of the orgamzatron s assets7 . 5 X
6 Does the orgamization have members or stockholders? RN . 6 X
7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? . . . . . . . .| 7a X
b Are any dec:snons of the governing body sub;ect to approval by members, stockhotders or other persons" . 7b X
8 ODid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .. e e e e e e .. gal X
b Each commuttee with authonty to act on behalf of the governing body7 . L e 8b| X
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's maulmg address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revenue Code }

Yes | No
10a Does the orgamization have local chapters, branches, or affihates? .. .. e e e e . 10a X
b If "Yes,' does the orgamzation have written policies and procedures goverming the activities of such chapters. affihates,
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 form? . N X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form990. SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No,' go to hne 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could glve rise
to conflicts? . 12b] X
¢ Does the organization regularly and consrslentl monltor and enforce comphance with the potlcy" if ’Yes describe in
Schedule O how thisisdone = . SEE.S E . 12¢| X
13 Does the organization have a wntten whustleblower pollcy7 .. . . . 13 X
14 Does the organization have a written document retention and destruction policy? . . ... . . . .. 114 X
15 Did the process for determiming 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 CEQO, Executive Director, or top management official . . .. . . ... .|15a]l X
b Other officers of key employees of the organization.. SEE SCHEDULE. Q. . .. . .... . .... . .. . .]18Bp] X
If *Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions )
16 a Dud the organization mvest n, contnbute assels to, or partlcrpate ina |o|nt venture or similar arrangement with a taxabte
entity during the year?, .. e . 16a X
b If 'Yes,’ has the orgamzation adopted a written pollcy or procedure requiring the orgamization to evaluate its participation
in joint venture arrangements under apphcable federal tax Iaw and taken steps to safeguard the organnzauon s exempt
status with respect to such arrangements? ) s e e e e e e e .| 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s required to be fited > OR

——— —— —————— . — T —— —— . =~ ——— e — —— ———_

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (S01(c)(3)s only) available for public
nspection Indicate how you make these available Check all that apply.

D Own website . Another s website . Upon request

19 Describe in Schedule O whether (and if so how the Lﬂamzahon makes Its governing documents, conflict of interest policy, and financial
statements available 1o the public.
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization

»K. PETER TOOP 518 W. 1ST AVE TOPPENISH WA 98948-0190 (509) 865-5898

s " ———— - ——— . — — —— ————————— o ———————————————— —— ——— — — i ——— ————— T —— — ——

BAA Form 990 (2009)
TEEACIO6L 02/05/10
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Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 7

(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations’s tax year Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether indmduals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and F) 1f no compensation was paid

® List all of the organization’s current key employees. See instructions for definition of 'key employees.’

® List the orgamzation's five current highest compensated emp1o¥ees (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 orgamzation's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

® List all of the organization’s former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, cr trustee.

(A) B) © ®) ©® (D)
Name and Title Average Posstion (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amouni of other
per week § 2|2 g 5 RS the organization related organizations compensation
E g g a s % i' ra.‘ wan MISC) w-21 -MISC} orggrﬁnu}ahueon
e813| |52 organizaons
§ g

TOM SAK _ _ _ _ L __

PRESIDENT 1 X X 0. 0. 0.
VIRGINIA SANTILLANES __ _ _ |

VICE PRESIDENT 1 X X 0 0 0
MIGUEL ESQUIVEL _ _ _____ |

DIRECTOR 1 X 0 0 0
EDUARDO ESQUEDA __ __ ____ |

DIRECTOR 1 X 0. 0. 0.
ALFREDO ACEVES __ ______ _ |

DIRECTOR 1 X 0. 0. 0.
MARTIN TORRES __ _______|

DIRECTOR 1 X 0. 0. 0.
MARIA_GUADALUPE PEREZ__ _ _

DIRECTOR 1 1 |x 0. 0 0
LORENZO CUEVAS __ _______ |

DIRECTOR 1 X 0. 0. 0.
ELIZA CERNA __ _________|

SECRETARY 1 X X 0. 0. 0.
JOSE ALBERTO NUNEZ __ ___ _

DIRECTOR 1 X 0. 0. 0.
SANDRA APRIL __ ___ ______

DIRECTOR 1 X 0. 0. 0.
PATRICIA MYERS __ _______ |

TREASURER 1 X X 0. 0. 0.
JUAN CARLOS OLIVARES __ _ _ |

EXECUTIVE DIREC 40 X 580,039. 0. 297,409.
XK. PETER TOOP_ _ _ ___ ____ |

CFO 40 X 241,092. 0. 157,232,
PATRICK BUCKNUM __ _ ___ __ |

DIRECTOR OF OPERATIONS 40 X 236,154. 0. 21,034.
NORMAN J. NAIDEN _______ |

PHYSICIAN 40 X 578,968. 0. 135,908.
ANITA L. SHOWALTER ___ _ _ .

PHYSICIAN 40 X 382,092. 0. 36,641.
BAA TEEAOIOTL 1110409 Form 990 (2009)
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* Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 8

[[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ()] © ®©) ©®) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] 5 = 3l = compensal-on trom compensation from amount of other
perweek|? T| 31 Q aBale the organization related organizations compensation
S2518 | g 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
3 E sl |3EE® organzation
g8 § 2RB2 and related
E C; E é organizations
i g
® g
GEQFFREY T. PING __ ____________
PEDIATRIC DENTIST 40 X 300,125. 0. 11,284.
ROSS RONISH _ _ _ ___ _ ___________
CHIEF MED. OFFICER 40 X 293,237. 0. 59,981.
MARK MULLENBACH _ _ _ ____________
DENTIST 40 X 287,194. 0. 79,415.
1b Total . . . > 12,898,901. 0. 798,904.

2 Total number of md:vnduals (mcludmg but not limited to those histed above) who recesved rmore than $100,000 in reportable compensation
from the organization > 123

Yes | No

]

3 Ddthe or%amzahon st any former officer, director or trustee, key empIOyee or highest compensated employee
on line 1a” If ‘Yes,' complete Schedule 4 for such individual . 3 X

4 For any individual hsted on line 13, 1s the sum of reporlable compensallon and other compensation from I
the organization and related organrzatlons greater than $150,000? /f ‘Yes' complete Schedule J for such
indrvidual . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatnon for services j
rendered to the organization? If 'Yes.' complete Schedule J for such person 5 X

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

A (8) ©)
Name and business address Description of Services Compensation
PATHOLOGY ASSOCIATES P.Q. BOX 2687 SPOKANE, WA 99220 LAB SERVICE 2,040,806.
DSG, INC. 950 HAMMOND DRIVE N.E. STE 120 ATLANTA, GA 30328 TRANSCRIPTION SERVIC 1,941,674.
MCKESSON INFORMATION P.O. BOX 98347 CHICAGO, IL 60693 COMPUTER SERVICES 619,793.
THE FIELD GROUP 1402 W. YAKIMA AVE STE 102 YAKIMA, WA 98902 P.R. SERVICES 339,715.
TRI PLY CONSTRUCTION LLC P.O. BOX 2872 YAKIMA, WA 98907 CONSTRUCTION 329,706.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 26
BAA TEEAO108L 01/30/10 Form 990 (2009)
848 B8B83
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Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC

91-1019392

Page 9

Part Vill| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

((»)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns . 1a

b Membership dues . 1b

¢ Fundraising events . 1c

d Related organizations . . 1d

e Government grants (contributions) . . | 1e

30,130,792.

f All other contributions, gifts, grants, and
similar amounts nat included above .. 1f

373,037.

g Noncash contribns included In Ins 1a-1f-

h Total. Add lines 1a-1f

>

30,503,829,

PROGRAM SERVICE REVENUE

Business Code

2a MEDICAL, DENTAL, PHARMACY

621400

91,989,518.

91,989,518.

621400

3,251,131.

3,251,131.

621400

595.

595.

f All other program service revenue

g Total. Add lines 2a-2f

95,241, 244.

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other ssmilar amounts) . .
4 Income from investment of tax-exempt
S Royalties

bond proceeds *

2,029,619.

2,029,619,

(1) Reat

() Personal

6a Gross Rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss). .

Securit
7a Gross amount from sales of {0 Secuntes

(n) Other

assets other than inventory

52856693.

b Less cost or other hasis
and sales expenses . .

51932929.

¢ Gain or (Joss)

923,764.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, Iine 18
b Less direct expenses .

923, 764.

923,764.

a

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, ine 19

b Less. direct expenses .

b

¢ Net income or (loss) from gaming activities . >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory.. ..... >

Miscellaneous Revenue

Business Code

d All olher revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

128698456.

95,241,244,

I
2,953,383,

BAA

TEEAQ10L 02/12/10

Form 990 (2009)
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4

orm 990 (2009

YAKIMA VALLEY FARM WORKERS CLINIC

F 91-1019392 Page 10 -
[Part1X_[ Statement of Functional Expenses
Section 501(cX3) 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).
(A) B) ©) (D)
Do not include amounts reported on lines P M
6b, 7, 8b, 9b, and 10b of Part VUL Total expenses Cexpenses general expenees Fé‘_i’&éi'i‘é’lg
1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
line 21. e e e 5,005, 882. 5,005,882.
2 Grants and other assnslance o lnd|v:duals n
the U S. See Part IV, line 22 e s 1,873,534. 1,873,534.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16 .
4 Benehts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 1,145,214. 0. 1,145,214. 0.
6 Compensation not included above, to
disqualified 5éaersons (as defined under
section 4958(N(1) and persons descnbed n
section 4958(c)( yB) . .. . 0. 0. 0. 0.
7 Other salaries and wages . 65,679,941. 55,478,042. 9,929,742. 272,157,
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 1,378,572, 1,104,386. 266,668. 7,518.
9 Other employee benefits . . . 9,765,529. 8,055,405. 1,678,744. 31, 380.
10 Payroll taxes . 5,753,122. 4,777,314. 946,156. 29,652.
11 Fees for services (non- employees)

a Management .

b Legal 92,882. 92,882.

¢ Accounting 97,089. 97,089.

d Lobbying .

e Prof fundraising svcs. See Part IV, In17 .

f Investment management fees. . 149, 230. 149, 230.

g Other 9,079,707. 8,257,214. 791, 245. 31,248.
12 Advertising and promotion 552,256. 139,262. 412,888. 106.
13 Office expenses. 11,829,085. 10,945,661. 874,573. 8,851.
14 information technology . 1,653,733. 326,753. 1,325,919, 1,061.
15 Royalties
16 Occupancy. 1,917,714. 1,446,892. 447,532. 23,290.
17 Travel . 1,292,034. 872,604. 417,008. 2,422.
18 Payments of travel or entertalnment

genses for any federal, state, or local
lic officials

19 Conferences, conventions, and meetlings
20 Interest 384,422. 384,422.
21 Payments to afﬁhales
22 Depreciation, depletion, and amortlzahon 4,609,804. 3,675,963. 933,841.
23 Insurance 1,533,987. 1,522,168. 11,819.
24 Other expenses. Itemlze expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

below ) . . .

aBAD DEBTS 3,197,190. 3,197,190.

b REPAIRS & MAINTENANCE _ 851,855. 715, 050. 136,171, 634.

c OTHER EXPENSES 695, 946. 443, 052. 252,691, 203.

d_S_M.ﬁL_L__E_IQ_UlliM_EEI‘_ _________ 665, 569. 447,129. 218,440.

e RECRUITMENT __ _ __ _______ 644,042, 332,172. 310,424. 1,446.

f All other expenses . 193,128. 193,128.

25 Total functional expenses. Addhnes!th:oughw 130,041,467.] 109,193,223. 20,438,276. 409, 968.
26 Joint costs. Check here ™ D if following
SOP 98-2. Complete this line only if the
orgamzation reported in column (8) joint
costs from a combined educational
campaign and fundraising soliciation . .
BAA Form 990 (2009)

TEEAO110L 02/0510
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Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 11
(Part X | Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng .. e 2,123,638.] 1 1,455,562.
2 Savings and temporary cash investments .. 22,431,542, 2 11,818,728.
3 Pledges and grants receivable, net. .. 2,914,678.| 3 2,711,973.
4 Accounts recewvable, net 5,708,412.] 4 5,248,710.
5 Receivables from current and former ofﬁcers d:rectors trustees, key employees.
and highest compensated employees. Complete Part Il of Schedule L .... .. . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) I
A and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans recevable, net . 7
€ 8 Inventories for sale or use G 725,213.] 8 611,997.
s | 9 Prepad expenses and deferred charges e 543,425.] 9 607, 085.
10a Land, buildings, and equipment: cost or other basis. | 10a 87,652,021.
Complete Part Vi of Schedule D
b Less accumulated depreciation . . .| 10b 36,418,184. 51,401,931.] 10c 51,233,837.
11 Investments — publicly-traded securities 58,322,366.| 1 70,866,098,
12 Investments — other securities See Part IV, ine 11. 3,021,265.] 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangible assets. 14
15 Other assets See Part IV, hnell 4,346,511.] 15 6,231,076.
16 Total assets Add lines 1 through 15 (must equal Inne 34) 151,538,982.] 16 150,785,066.
17 Accounts payable and accrued expenses 16,597,192.] 17 19,593,021.
18 Grants payable . . . 18
19 Deferred revenue 22,639.] 19
t 120 Tax-exempt bond liabilities . 16,851, 930.] 20 15,626, 747.
Al 21 Escrow or custodial account hability. Complele Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, direclors, truslees, key employees,
{_ highest compensated empioyees, and disqualified persons Complete Part |l
! of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 11,842,190.] 25 11,848,732.
26 Total liabilities. Add lines 17 through 25 . .. o ... 45,313,951.1 26 47,068, 500.
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
4] 27 Unrestncted net assels .. 106,225,031.}27 103,716,566.
g 28 Temporanly restricted net assets 28
i 29 Permanently restricted net assets. . e e e 29
R Organizations that do not follow SFAS 117, check here > Dand complete
I lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
k | 32 Retained earnings, endowment, accumulated income, or other funds. .. ... 32
g 33 Total net assets or fund balances 106,225,031.] 33 103,716, 566.
S | 34 Total habilities and net assets/fund balances. 151,538,982.| 34 150,785,066.
BAA Form 990 (2009)

TEEAOIII!. Q1/30110
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Form 990 (2009) YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 12
[Part XI_]| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed ifs method 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? . . ... . e v | 2a X
b Were the arganization’s financial statements audited by an independent accountant? 2b
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of lhe audlt
review, or compilation of its financial statements and selection of an independent accountant? . o] 2¢) X
If tgeho anization changed either its oversight process or selection process during the tax year, explaln
in Sc
dIf 'Yes' to I|ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth . ..... . . . ... . ... oL Lo e .
Separate basis - Consolidated basis [:l Both consohdated and separate basis
3a As a resull of a (ederal award, was the orgamzahon requued to undergo an audn or audlls as set forlh in the Slngle
Audit Act and OMB Circular A-1337 . .. ... . . . . 3al X
bIf 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requured audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b] X
BAA Form 990 (2009)
TEEAONI2L. 02/05/10
B4B BB




OMB No 1545 0047

S fer, Public Charity Status and Public Support 2009

Complete if the organization is a section 521(9)(%? organization or a section 4%47(a)1)
epariment of e Teasuy nonexempt charitable trust. o';:: to czUb"c
Internal Revenue Service * Attach to Form 930 or Form 990-EZ. = See separate instructions. pection
Name of the orgamization Employer identification number

YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392
{Part | TReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
2 A school descnibed in section 170(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organizalion described tin section 170(b)(1)}A)Gii).
4 A medical research organization operated 1n conjunction with a hospital described in section 178(b)(1XA)Gii). Enter the hospital's

name, city, and state. _ _
5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental urit described in section 170(b)(1)AXV).
X| An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1 XAXVi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 1l )

9 D An organmization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety See section 509%a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supporied organizations descnibed in sectton 509(a)(1) or section 509(a)(2) See section S0Ka)X3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h
a DType | b DType It [4 D Type Il — Functionally integrated d D Type 1ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section

~N

509(a)(@).
f It the organization received a written determination from the IRS that i1s a Type 1, Type H or Type lll supporting orgamzation, D

check this box . R . . .. . e
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . ... 11 g G)

(i) afamily member of a person described in (1) above? . . Lo .o 11 g (ii)

Gi) a 35% controlled entity of a person described in () or (i) above .. e e e , 11 g (i)
h Provide the following information about the supported organ:zations

() Name ot Supported (i) EIN (i) Type of organization (V) is the (v) Did you nolsfy (vi) Is the {vt) Amount of Support
Organization (described on lines 1 9 organization 1n cot | the organization in | organzation in col
above or IRC secton 3) listed 1 your col @) of (i) organwzed 1n the
(see instructions)) J;ovemm your support? us?
jocumen
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009
TEEAOGSDIL 02/05/10
248 BB




Schedule A (Form 990 or 990-E7) 2003 YAKTMA VALLEY FARM WORKERS CLINIC

91-1019392

Page 2

(Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)1XAXVi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning 1n) >

1

6

Gifts, grants, contributions and
mem'bersmp fees received
not include 'unusual grants

Tax revenues levied for the
rganization’s benefit and
en er paid to 1t or expended

on tts behalf

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

Total. Add lines 1-through 3 .

The portion of total
contributions by each person
{other than a governmental
umit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f). .

Public support. Subtract line 5
from line 4

(a) 2005

{b) 2006

(c) 2007

(dy 2008

(e) 2009

(f) Total

26778239.

23916993.

24849192,

28900817.

30503829.

134949070.

0.

0.

26778239.

23916993.

24849192.

28900817.

30503829.

134945070.

0.

134949070.

Section B. Total Support

Calendar year (or fiscal year

begi
7
8

10

n

12
13

inning in) >

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
camed on .

Other income. Do not include
gain or loss from the sale of
capital assets (Explam n
Part IV

rt. Add lines 7

Total sup
through 1

(a) 2005

() 2006

(c) 2007

(d) 2008

(e) 2009

(H Total

26778239.

23916993.

24849192,

28900817,

30503829.

134949070.

3,070,759,

4,709,263.

4,199,552,

3,606,618.

2,029,619.

17,615,811.

0.

0.

152564881.

Gross receipts from related activities, elc (see instructions)

First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

496374455.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f) .
15 Public support percentage from 2008 Schedule A, Part I, line 14 . .

16

a 33-1/3 support test —

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

b 33-1/3 support test —

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

14

88.5%

15

88.2 %

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

2008. if the organization did not check a box on hine 13, or 16a, and line 15 is 33-1/3% or more, check this box

&
-

17 a 10%-facts-and-circumstances test — 2009 1f the orgamzalion did not check a box on hne 13, 16a, or 16b, and hne 141s 10%

18 Private foundation. If the orgamzation did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and f the orgamzat:on meets the 'facts-and-circumstances' fest, check tins box and stop here. Explain in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organzation.

-0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Parl IV how the

organization meets the 'facts-and-circumstances' test The orgamzation qualifies as a publicly supported arganization

BAA

Schedule A (Form 990 or 990-E2Z) 2009

TEEAD402L 10/08/09

nap B3PI




*  Schedule A.(Form 990 or 990-E2) 2009 YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)2)
) (Complete only 1f you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membetshnp fees received. S
not include 'unusual grants '

2 Gross recepts from
admissions, merchandise sold
or services performed, or
facilities furrished in a activity
that 1s related to the
organization's tax-exempt
purpose .

3 Gross tecexpls {from acuvms lhal are
not an unrelated trade or business
under section 503 . . . .

4 Tax revenues levied for lhe
organization’s benefit and
either paid to or expended on
1ts behait

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

6 Total. Add lines 1 through 5.

7a Amounts inciuded on lines 1,
2, 3 received from dusqualnf:ed
persons

b Amounts included on Imes 2

and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in) > {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income form
simifar sources

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

¢ Add lines 10a and 10h

11 Net mncome from unrelated business
activities not rcluded inhne 10b,
whether or not the business 1s
regularly carred on.

12 Other income Do not mclude

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

Part IV.)
13 Total support. («ddins 9, 1tx, 11, 2nd 12)
14 Firslt five years, If the Form 990 Is for the organlzahon s first, second third, fourth or ﬁﬂh tax year asa secllon 501(c)(3) -
organization, check this box and stop here ~. . T [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. e R I | %
16 Public support percentage from 2008 Schedule A, Part [l), ine 15, . .. e e .. .. ] 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (Y. . . .. .. L7 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . e e e e 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization., . . . E]

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20__ Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

BAA TEEAG40IL 02/15/10 Schedule A (Form 990 or 990-E2) 2009
DaT BEI

b 33-1/13 support tests — 2008. If the orgaruzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line |8 .
> H
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[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10;
. Part I, bne 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
* Complete g lrl;e organgh_clmsagsylv;rff Ye;s,é to Form 9990,
art IV, lines 6, or 0 to Publi
ﬂ?%fﬁ:&?.ﬁéﬁ‘sl’ﬁi%“" » Attach to Form 930. * See separate instructions gbgcgonu ¢
Name of the organization Employsr identification number

YAKIMA VALLEY FARM WORKERS CLINIC

91-1019392

{Part | |Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.,

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

Total number at end of year .

Aggregate contnbutions {o (during year)
Aggregate grants from (during year).
Aggregate value at end of year.

N b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization’s exclusive legal control? . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benef:t of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. . .. . DYes D No

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

2 Complete lines 2a through 2d If the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements . e e . . 23
b Tota! acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure rncluded ind@ . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extingushed, or termmaled by the orgarmization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the orgamzation have a wrnitten policy regarding the periodic monitoning, inspection, handhng of vrolalrons
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunleer hours devoted to momitorning, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year > $

8 Does each conservation easement reponed on line 2(d) above satlsfy the requrremenls of section

1700M@®)) and 170M@BI? . - eeeee e . Oyes [dwe

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

[Part Itl JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in s revenue statement and balance sheet works of art, tustorical
treasures, or other similar "assets held for public exhrbrhon education, or research in furtherance of public service, provide the following
amounts relahng to these items

@ Revenues included in Form 990, Part Vill, ine 1 . . .. C e . . ]
(ii) Assets included in Form 990, Part X L s . *$

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

a Revenues included in Form 990, Part VI, time 1 . ... . .. .o . .. N
b Assets included in Form 990, Part X . . e .. -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEAI301L 020210

4aa D83

L
&




*  Schedule D.(Form 990) 2009 YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 2
[Fart lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 f!;rowde a description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 Dunng the year, did the organization sohicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be mantained as part of the organization's collection?. ... | lYes I—l No

[Part IV [Escrow and Custodial Arrangements Complete If orgamzation answered 'Yes' to Form 990, Part iV, tine
9, or reported an amount on Form 990, Part X, hine 21.

1als the organization an agent, trustee, custodian, or olher |ntermed|ary for contributions or other assets not
included on Form 990, Part X?. . . . e D Yes DNo

b If "Yes,' explain the arrangement in Part X1V and complele the fonowmg table

Amount
¢ Beginning balance .. ... T, .. R P I X
d Additions dunng the year . .. C e e e ; . 1d
e Distributions during the year .. .. AU . . e e e le
f Ending balance. . .. . . 1f
2a Did the organization nclude an amount on Form 990, Part X, line 217 . X i . E] Yes D No

b If 'Yes,' explain the arrangement in Part XV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ine 0.
(a) Current year _(b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year batance
b Contnbutions

¢ Net Investment earmngs gams
and losses

d Grants or scholarships

e Other expenditures for fac:lmes
and programs .

f Administrative expenses. . .
g End of year balance.

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

3a Are there endowment funds not in the possession of the orgarization that are held and admirnustered for the

organization by: Yes No
() unrelated organizations C e .. e e e e e e cee ] 3a0)
(i) related organizations . . . 3a(i)

b if 'Yes' to 3a(), are the related Organlzatxons Ilsted as requured on Schedule R?. ... .o . . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

Description of investment (a) Cost or other basis (bLCqsl or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
latand . . .. . 5,897,417, 5,897,417,
b Buildings 59,765, 390. 22,614,651. 37,150,739.
¢ Leasehold improvements . . . 8,008,647. 2,110,135. 5,898,512.
d Equipment . . 13,980,567. 11,693, 398. 2,287,169.
e Other
Total. Add hnes la lhrough le (Column (@ must equal Form 990, Part X, column (B), hne 10(c) ) . 51,233,837.
BAA Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 3
[Part VIl {Investments—Other Securities See Form 990, Part X, hne 12.  N/A

(a) Description of security or category (b) Book value (c) Melhod of valuation
(including name of secunty) Cost or end-of-year markel value
Financial denivatives
Closely-held equity interests . .
Other

—— — ———— —n ——— s — —————— = —— ——

A e — ——— = ——

—— o —— o — o — ——— . — — — — —————

———— — ———— —————— —— — i * Y s D = g - - ——

—— e e et e am  — — ———— — — —— — —— —— —— ———

—— —— —— ——— ——————— . —— = ——— — — ——

e - - o — ————— e o — —— — o —— o —

o —————————— = —— . = = ———— ——————

o ——————— i . - — —— —— —— —

Total. (Column (b) must equel Form 990 Part X, col. (B) hne 12) ™ |
[Part Vill]Investments—Program Related (See Form 930, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

otal lymn (b) must equal Form 990, P; Col hne 13) > ]
[Part IX_[Other Assets (See Form 930, Part X, line 15) N/A

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) L. . Co .. »
[Part X [Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihty (b) Amount

Federal Income Taxes

BASIS HEALTH RESERVE 4,548,732.

PHYSICIAN'S INSURANCE RESERVE 2,400,000.

PLEDGE PAYABLE TO NP SUB AGENA 4,900, 000.

Total (Column (b) must equal Form 990, Part X, col. (B) lne 25) _ * 11,848,732.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability
for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10 Schedule D (Form 930) 2009
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Schedule D.(Form 990) 2009 YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 "Total revenue (Form 990, Part Viil,column (A), line 12) L e e e e .. 128,698,456,
Total expenses (Form 990, Part IX, column (A), ine 25) . . L. - 130,041,467,
Excess or (deficit) for the year. Subtract ine 2 from line ) . . .. e . . -1,343,011.
Net unrealized gains (losses) on investments. e .. .. R e -1,165,453.
Donated services and use of faciliies. ..
Investment expenses . . .
Prior penod adjustments e e e e e e e e
Other (Describe in Part XIV) . . . .. .o Lo ..
Total adjustments (net). Add lines 4 ihrough 8 . . . -1,165,453.
10 _Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 -2,508, 464.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. .. o3 127,533,003.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
2 Net unrealized gains on investments. . e e e e 2a -1,165,453.
b Donated services and use of facilities. . e 2b
¢ Recovenes of prior year grants. .. . . . ... .. 2c
d Other (Describe in Part XIV) . .. . . 2d|
e Add lines 2a through 2d . . e e e e e e 2e -1,165,453.
3 Subtract line 2e from hine 1 L. C e e e 3 128,698,456.
4 Amounts included on Form 990, Part VIII hne 12 but nol on l|ne 1
a Investments expenses not included on Form 990, Part Viil, ine 7b . 4a
b Other (Describe in Part XIV) . L. . 4b)
¢ Add lines 4a and 4b e e 4c
5 Total revenue Add lines 3 and 4c¢. 1s must equal Form 990, Part |, ine 12) .. 5 128,698, 456.
|Part Xill |Reconcnl:at|on of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ; .. e R 1 130,041, 467.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25,
a Donated services and use of facilities. . L . 2a
b Prior year adjustments e . .. . e 2b
¢ Other losses . . . L e . . .. 2c
d Other (Descnibe in Part XIV) . R 2d
e Add lines 2a through 2d . .. A s e RN . 2e
3 Subtract line 2e from line 1 . . . 1 3 130,041, 467.
4 Amounts included on Form 990, Part IX, line 25 but not on hne 1:
a Investments expenses not included on Form 990, Part Vi, line 7b . .. 4a
b Other (Describe 1n Part XIV) . . . . 4b
cAddlinesdaanddb . . . . . - . . .|l _4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990 Part 1, line 18.) . . .. 5 130,041, 467.
{Part XIV | Supptemental Information

DoONOUO A WN

Complete this part to growde the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hnfe 4, Part X, hine 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xlii, ines 2d and 4b. Also complete this part to provide any additrona!
information.
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Schedule D.(Form 990) 2009 YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392 Page 5
[Part XIV [ Supplemental Information (continued)
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SCHEDULE J Compensation Information

ONMB No 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

2009

»> Complete if the organization answered "Yes' to Form 930, Part IV, line 23. Open to Public
et of e Treasury * Attach to Form 930. > See separale instructions. Inspection
Name of the organization Employer identification number
YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392
{Part | [Questions Regarding Compensation

’ Yes | No
1a Check the a%ropnate box(es? if the or?amzatxon provided any of the following to or for a person listed in Form 990, Part
I, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or restdence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discrelionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ang of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,” complete Part lll to explain 1b} X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlreclors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 | X
3 Indicate which, If any, of the following the organization uses o establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
. Compensation commuttee Written employment contract
(ndependent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During thedyear. did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related orgamzation-
a Receive a severance payment or change-of-control payment?. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retuement plan‘? 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 50T(c)X3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
a The organization? 53 X
b Any related organization? Sb X
If *Yes' to line 5a or 5b, describe In Part I||
6 For persons listed in Form 990, Part Vi1, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If *Yes' to line 6a or 6b, describe in Part III l
7 For person listed in Form 890, Part VI, Seclion A, line 1a, did the organuzatuon provnde any non-fixed payments not
described in lines 5 and 62 If "Yes,' describe in Part Il . ; 7 X
8 Were any amounts reported 1in Form 990, Part VII, paid or accrued pursuanl to a contract that was sublect to the initial
contract exception described in Regs section 53 4958- A(a)(3)? If 'Yes,' describe in Part Il . 8 X
If 'Yes' to line 8, did the orgamzatnon also follow the rebuttable presumptuon procedure described in Regulatmns
9 section534958-6(c)? . . . .. ... ... . .. 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
TEEA4101L  02/02/10
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SCHEDULE O Supplemental Information to Form 990 BT Ry
(Fom 250 2009
Complete tg pro\g'gg initomtatiqg tor resgg_?.ses :o s;peciﬁ:i: questions on

o provide ai nal 1 X (o] to Publi
Department of the Treasury o S or e P Rach to Form 980, o Ahepection
Name of the arganization Employer identification number
YAKTMA VALLEY FARM WORKERS CLINIC 91-1019392
—--EXPLANATION OF AMENDED RETURN_ _ __ _ __ __ _ __ _ _ _ _ _ _ o _____

PURPOSE OF AMENDED RETURN IS TO CORRECT COMPENSATION ON SCHEDULE J.

OTHERS AS WE WORK TO STRENGTHEN THE HEALTH OF OUR COMMUNITIES. WE BELIEVE IN THE

PERSON MAY NOT VOTE OR PARTICIPATE IN THE DISCUSSION CONCERNING THE CONTRACT OR

BAA For Privacy Act end paperwork Reduction Act Notice, see ths instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form $90) 2009
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*  Schedule O Form 990) 2009 Page 2
Name of the oigamization Employer identification number

YAKIMA VALLEY FARM WORKERS CLINIC 91-1019392
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Name of the organization Employer identification number
YAKTIMA VALLEY FARM WORKERS CLINIC 91-1019392
BAA Schedule O (Form 990) 2009
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