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Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning January 1, , 2010, and ending December 31 ,20 10
B Checkif applicable JC Name of organization Soulistic Medical Institute D Employer identificatton number
[ Address change Dotng Business As 16-1748771

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

P.O. Box 1990
City or town, state or country, and ZIP + 4

Tubac, AZ 85646-1990

F Name and address of pnncipal officer Anthony J. Delevin
P.O. Box 4910, Tubac, AZ 85646-4910
| Tax-exempt status 501(c)3) ] s01(0)(
J Website: P www.soulisticmedicalinstitute.org
K Form of organization Corporation D Trust D Association D Other P>

Summary

E Telephone number
520-398-3970

D Name change

D Instial return

D Terminated

D Amended return
D Application pending

G Gross receipts $ 1692906
H(a) Is this a group retum for affiliates? D Yes No

H(®) Are all affiiates included? D Yes D No
If “No," attach a list (see instructions)

) @ (nsertno) [[]4947(@)(1)or []527

H(c) Group exemption number P>
2006 ] M State of legal domicile

I L Year of formation AZ

1 Briefly describe the organization's mission or most significant activiies:  Soulistic Medical Institute is a supporting
® organization and it operates a health care facility providing primary care physician services, individual and
g _group psychotherapy and counseling, alternative healing services, and lectures. This institute's program called
g Soulistic Hospice provides hospice services for those who qualify and desire this service.
32| 2 Check this box B [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . e 3 3
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) e 4 0
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 13
§ 6  Total number of volunteers (estimate If necessary) .. 6 24
7a Total unrefated business revenue from Part VilI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1hR ECEﬂ VE 5737 8036
2| 9 Program service revenue (Part VIl {le/2g) D 944430 1676834
2 | 10 Investment income (Part VIli, colu n‘(A) Ilne 3, 4, and 7d) O e 0 0
€111 Other revenue (Part VIll, column (A)v,unes é‘ 68 8vc,;907 1ch an e) . 0 0
12 Total revenue—add lines 8 through 11’ must equal Part VIII columb A), Ime 12) 950167 1692906
13 Grants and similar amounts paid (_Part X} ’ééﬂna (A"Ilne < 67522 100967
14  Benefits paid to or for members (Part X; column (A ||ne_4) 0 0
@ 15  Salares, other compensation, employee benefits (Part 1X, colum ||nes 5—10) 484324 133683
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
8 b Total fundraising expenses (Part IX, column (D), hne25) » )
o 17  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24f) . 185595 196622
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 737441 1048750
19 Revenue less expenses. Subtract ine 18 from line 12 212726 644156
5 § Beginning of Current Year End of Year
€5/ 20  Total assets (Part X, ine 16) 298291 746509
g".: 21 Total liabiliies (Part X, line 26) . (377528 (563648)
Z2 Net assets or fund balances. Subtract line 21 from I|ne 20 (79237) 180861

Signature Block

Under penalties of per]ury | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete

aration of preparer (other than o |cer) 1s basgd on all information of which preparer has any knowledge
4

[OF-o0F-Z2o7/
Sign Signat officer : ) Date
Here ETIAE RS K IE LreY
Type or pnnt name and title /
Pai d Prlnt/T ype preparer’s name Preparer's signature Date Check D f PTIN
Pre p arer self-employed
Use Only Fim’s name & Frm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010) <
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Form 990 (2010) Page 2

i:1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission.

To operate a health care facility, provide Hospice services, medical services, psychological counseling services
and as a supporting organization of Global Community Communications Alliance.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e R e e e e [DYes [¥]No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ... . ... ... .. .. ... DOYes #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, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses $ - 744,701 including grantsof $ )(Revenue$ 1,587,160 )
Hospice services were provided for 103 patients for 10,946 service days of these, free care for 4 Hospice patients was valued at

$40,802.
10 memorial services, valued at $2,000 were conducted by staff at no charge to the bereaved.
4 talks on end-of-life 1ssues, valued at $400, were given at local churches and community events.

4b (Code: ) (Expenses$  : 287,056 including grantsof$ )(Revenue$ 91,545 )
Soulistic Medical Institute offers Physician and Alternative Healing services
1092 Physician Visits were provided for 302 patients of which 43 patients were hardship cases with visits valued at $10,728
_Massage, Reiki and Heart Math services were provided for 30 individuals of which 18 individuals were hardship cases

who received services valued at $8,180 at no charge.

8 blood pressure clinics, 2 hours each, with a total of 320 participants and valued at $1,600, were offered at

“no charge to the local community.
4c (Code: _)(Expenses$ 16,957 including grantsof$ )(Revenue$ | 6,165 )

1481 psychc_wloglcal counseling visits were provided for 80 patients of which 802 visits valued $48,256

were provided at no charge for 66 patients.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,048,714

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”
complete Schedule A .

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

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV L. e .. ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vi,
VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi e

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

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

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, ine 16? If “Yes,” complete Schedule D, Part IX .. .. . .

Did the organization report an amount for other liabilities in Part X, line 25? 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 organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill

Was the organization included in consolidated, mdependenl audlted flnan0|al statements for the tax year‘7 lf “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xli, and X/l is optional

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

Did the organization maintain 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, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, ” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
0 v
10 v
Y N
11a v
11b v
11c v
11d v
11e| v
11| v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

35

36

37

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), ine 1? If “Yes,” complete Schedule |, Parts | and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
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” i1ssuer 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-EZ?
If “Yes,” complete Schedule L, Part|] .

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified 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 employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction W|th one of the foIlowmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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

Did the organization I|qU|date terminate, or dissolve and cease operatlons’> If “Yes complete Schedu/e N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A IlI
IV,andV, hne 1 . - . . e

Is any related organization a controlled entlty within the meaning of section 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R,

PartV,lne2 . . . . . . .. . o OYes [¥]No
Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . C e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . . .
Did the organlzatlon complete Schedule (0] and prowde explanatlons n Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
. w_hi
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
H|v
35 Y
36 /
37 v
38 |V

Form 990 (2010)




l—:orm 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page &

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 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 i1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country: » I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i ;
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R e
and services provided to the payor? . . Co e . e 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 |t was
required to file Form 82827 . - e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng the year .. - | 7d [ - i T
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting j
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring __"_ N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B R
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” gSb
10 Section 501(c)(7) organizations. Enter: ' ‘
a Initiation fees and capital contributions included on Part VI, Ine 12 . . . . 10a n iy '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b | e
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 fromthem.) . . . . . . . . . . 11b = e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year” . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Flsd'l] 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 in Schedule
O. See instructions.

N0~

b
9

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . - YA
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 v
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
The governing body? . . . . e e e e e e e 8a|v
Each committee with authonty to act on behalf of the governlng body'7 o 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affihates? . . . 10a| v
If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the organlzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . e 11a| v
Descnbe In Schedule O the process, lf any, used by the organlzatlon to review thns Form 990 .
Does the organization have a written conflict of interest policy? If “No,”go tolne 13 . . . . 12a| v
Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give
nse to conflicts? e . Co .o e 12b| v
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . . e e e . 12¢| v
Does the organization have a written whistleblower pohcy’? Co S . 13 v
Does the organization have a written document retention and destruction pollcy'? . 14| v
Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management offcial . . . . . . . . . . . . 16a| v
Other officers or key employees of the organization .. e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

Did the organization invest n, contribute assets to, or participate in a joint venture or sumllar arrangement . .
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o o oo o oo, 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed®»  Arizona
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [ Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Catherine Lilly, 26 Tubac Rd., Suite B, Tubac, AZ 85646-1990; 520-603-9932

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
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.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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; Iinstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) A
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per — T = compensation |compensation from amount of
week 25 2|8 5 é% g from related other
{descrbe | 321 Z|8le |22 |3 the organizations compensation
hours for 8’ S| o % § al organization (W-2/1099-MISC) from the
related | S| 8 CH - (W-2/1099-MISC) organization
lorganizations § 3 3 B and related
in Schedule ola 2 organizations
0) 8 2
[«
Anthony J. Delevin
(1) Y .75 0 0 1}
P.O. Box 4910, Tubac, AZ 85646-4910 v
(2) Nancy E. Chase
- - 75 0 0 0
38 Santa Gertrudis Ln., Tumacacori, AZ 85640 v
(3) Catherine J. Lilly
- 2 hours 0 (¢} 0
P.O. Box 16, Tumacacori, AZ v
M h Cunningham, PhD
(4) Marayeh Cunning 40 hours 0 0 0
P.O Box 1990, Tubac, AZ 85646-1990 v
Lan Patrick L, nce, M
(5) Landau Patric aw.re ce, MD 40 hours o 0 0
P.O. Box 16 Tumacacori, AZ 85640-0016 v
(6)
7)
(8)
9
(19)
(11)
A2
(13)
(14)
(15)
(16)

Form 990 (2010)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A 8 © (D) (E} M
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per i compensation |compensation from amount of
week 23. 2 S .5 é;ax :?,n from related other
(descrbe | 35| 2 8o ag 3 the organizations compensation
hours for gg al| é ?g al organization (W-2/1099-MISC) from the
related S -} el”s (W-2/1099-MISC) organization
organizations 5 g 3 3 and related
in Schedule gla ? organizations
0) 8 2
[=1
an.
(18)
(19)
(20)
(21)
(22)
e
(24)
(25)
(26)
{27)
28 ..
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A | 4 0 0 0
d Total (add lines 1b and 1c) . . e . 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the %&é:
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such R
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Mtatement of Revenue

Page 9

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1

N

-0 Q0o

Contributions, gifts, grants
and other similar amounts

J @

Federated campaigns . . . | 1a

Membership dues 1b

Fundraising events . 1¢c

Related organizations . 1d

Government grants {contributions) | 1e

O|Oo|C|o|O

All other contributions, gifts, grants,
and similar amounts not included above | 4f

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

2a

Program Service Revenue

Q@ "0 Qoo

Medicare

Business Code

621100

1626159

_Medlcaid

621100

27622

Commercial Ins.

621100

77211

Self-Pay

621100

55296

Free Care

621100

100967

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

(208571)

>

1678684

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

Qlo|e

.(I') F;eal .

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- () -Oth'er

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reporte_a_aﬁnll-ﬁé"fa_
SeePartiV,Ine18 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 .. . a
Less: direct expenses . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

ol

events . »

vites . . P

6186

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

Non-Patient Revenue

621100

6186

“All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

1692906

1692906

Form 990 (2010)



Form 990 (2010)
msmtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarnizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) {c) (D)
7b, 8b, 9b, and 10b of Part VIl ' Total expenses b B orarans Ferponses.
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 100967 100967
3 Grants and other assistance to governments,
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 0 0 i
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 575872 348919 226953 0
8  Pension plan contnbutions (include sectlon 401( )
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 16586 0 16586 0
10 Payroll taxes . . 18218 0 18218 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 463 0 463 0
¢ Accounting 34486 0 34486 0
d Lobbyng . 0 0 0 0
e Professional fundralsmg services See Parl IV l|ne 17 0 S 0
f Investment management fees 0 0 0 0
g Other 17238 0 17238 0
12  Advertising and pI’OI'TIOtIOI"I 5197 0 5197 0
13  Office expenses 19065 0 19065 0
14  Information technology 4298 2149 2149 0
15 Royalties 0 0 0 0
16  Occupancy 32068 0 32068 0
17  Travel 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4166 4166 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 31788 0 31788 0
23 Insurance . . e e 10545 2636 7909 0
24  Other expenses. Itemize expenses not covered , |
above (List miscellaneous expenses in line 24f. If !
Iine 24f amount exceeds 10% of line 25, column T I, i
(A) amount, list line 24f expenses on Schedule O) |~ —~ 7 I :
a Vehicle Expense 4953 0 4953 0
b Patient Services Billing 39122 0 39122 0
c Patient Related Expense 133683 133683 0 0
d 0
e 0
f All other expenses 35 0 35 0
25  Total functional expenses. Add lines 1 through 24f 1048750 592520 456230 [}
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0

Form 990 (2010)
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Part X Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 122211| 1 342041
2 Savings and temporary cash investments . of 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 115030 4 279950
5 Recewvables from current and former offlcers dlrectors trustees key ’
employees, and highest compensated employees. Complete Part fl of | . 4 ¢+ — «
Schedule L .o e s ol 5 0
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary 1w .
P employees' beneficiary organizations (see instructions) . B I I S
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 4354| 9 10636
10a Land, buildings, and equipment: cost or . N )
other basis. Complete Part VI of Schedule D 10a 156312 K i ’" Bk
b Less: accumulated depreciation 10b (42430) 56696 10c B 113882
11 Investments—publicly traded securnties ol 11 0
12 Investments—other secunties. See Part IV, iine 11 0] 12 0
13 Investments—program-related. See Part IV, iine 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part 1V, Ime 11 . .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 298291| 16 746509
17  Accounts payable and accrued expenses . (30955)( 17 (36205)
18 Grants payable . 0| 18 0
19  Deferred revenue .o 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, diectors, trustees, key '
é employees, highest compensated employees, and disqualified persons. I e
o | Complete Part Il of Schedule L e e o| 22 0
23 Secured mortgages and notes payable to unrelated third parties (24840)| 23 (18399)
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habilities. Complete Part X of Schedule D . (321733)( 25 (128257)
26 Total liabilities. Add lines 17 through 25 (377528)| 26 (182861)
Organizations that follow SFAS 117, check here > [:| and complete — N
§ lines 27 through 29, and lines 33 and 34. e I
S 127 Unrestricted net assets . 27
§ 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > . and % .
5 complete lines 30 through 34. L . o
£ |30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 209266| 32 644156
§ 33 Total net assets or fund balances . . (79237)| 33 563648
34 Total abilities and net assets/fund balances . 298291| 34 746509

Form 990 (2010)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIIi, column (A), Iine 12) . 1 1692906
2 Total expenses (must equal Part IX, column (A), line 25) 2 1048750
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 644156
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 (79237)
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 (1271)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33,
COlumn (B) - 6 563648
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in T ;
Schedule O. i b4
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 iIndependent accountant? 2| v
If the organization changed either its oversight process or selection process dunng the tax year, explain in | == #| -
Schedule O. L
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ;;mx § .
issued on a separate basis, consolidated basis, or both: Ax ol N
[0 Separate basis [] Consolidated basis Both consolidated and separate basis B §* % N
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organmization undergo the required audit or auduts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number
Soulistic Medical Institute 16-1748770

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

(3

~N o

10
11

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

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

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

(J 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 |l.)

[0 A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)

Oan organization that normally receives: (1) more than 33'/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/:% 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 lIl.)

{J An organization organized 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 lines 11e through 11h.

a Type | b [ Typell ¢ [ Type li-Functionally integrated d [J Type lll-Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it I1s a Type 1, Type Il, or Type Il supporting

organization, check thisbox . . . e e e

g Since August 17, 2006, has the organlzatlon 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 described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i) v
(ii) A family member of a person described in (1) above? . . . Ce e e e 11giii) v
(i) A 35% controlled entity of a person described in (i) or (ii) above'7 <. e 11g(|ii)| v
h Provide the following information about the supported organization(s).
(i) Name of supported {in) EIN (iif) Type of orgaruzation | (iv} Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | inco! (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Global Community 74-2553156 Church v v v 720,000
Comm. Alliance
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on . o
line 1 that exceeds 2% of the amount “
shownonline 11, column(f). . . . ’ ) #

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d;vndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10 2 %

Gross receipts from related activities, etc. (see mstructlons) Co. . 12 ]

First five years. If the Form 990 i1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . B

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column{f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, ine 14 . . . . 15

%

331/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
33'/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on hne 13, 163, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . . L L L s e s s e s s

10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N >
Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . L L L L oL L L oL Lo e e e e e e >

t
(]

O
]

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from v s 8 E
line 6.) . N e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 e
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

and 12.)
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 333% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
[T Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
epartment of the Treasury . . .
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification humber
Soulistic Medical Institute 16-1748771

Organizations 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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. O Yes [1No

MOnservatlon Easements. Complete If the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[] Protection of natural habitat (] Preservation of a certified historic structure
] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e . 2a
b Total acreage restricted by conservation easements . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement Is located »

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

violations, and enforcement of the conservation easements it holds? e e e e OYes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)4)BYw)? . . . . . . e e e .. OYes [JNo

9 In Part XlIV, 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.

:sgilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Vill, lne1 . . . . . . . . . R )
(ii} Assets included In Form 990, Part X . . . B

2 If the organization received or held works of art hlstorlcal treasures or other snmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . . L. e A

b Assets included in Form 990, Part X L .. e e e e e .. ... P 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 Page 2
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

(] Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [OYes [No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . .o e e C e e e e e e OYes [ONo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginning balance . Ce . Coe e e e 1c
Additions during the year Coe . . e e e 1d
Distributions durning theyear . . . . . . e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 .. e e e [(OYes [No

If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a
b
c

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . S
Contributions . . . e " \
Net investment earnings, galns and )
losses . . . . . . . . R AR F
Grants or scholarships . . . ' e S
Other expenditures for facilities and . '
programs . . e e S
Administrative expenses . . . . 7 >
End of year balance . . : ' !
Provide the estimated percentage of the year end balance held as-

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . e e e e e e e Jafi)

(ii) related organizations . . . . .. 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons hsted as requnred on Schedule R'7 . e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (othen depreciation
1a Land _

b Buldings . . .

c Leasehold |mprovements

d Equipment e ..

e Other . . . 156312 {42430) 113882
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . » 113882

Schedule D (Form 990) 2010
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Part VII Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

(B

©)

(D)

®

{F)

@

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12.) ™

ETgQlIl  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of iInvestment type

{b) Book value

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

Q)

(]

]

@

(]

&

@

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

4

)

©6)

U]

®

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability (b) Amount
(1) Federal income taxes
{2) Global Community Communications Alliance (128257)
3
4
(5)
(6)
)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » (128257)

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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WReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . e e e 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . . .o e .
Total adjustments (net) Add lines 4 through 8 . .o 9
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and9 . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments B I
Donated services and use of facilites . . . . . . . . . . 2b
Recoveries of prior year grants .. e e e . | 2¢
Other (Describe in Part XIV.) . . . e e e e . | 2d
Add lines 2a through 2d .o N A e e . .. |1 2e
3 Subtract line 2e fromline1 . . . e e . 3
4  Amounts included on Form 990, Part Vill, I|ne 12 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VIl,ine7b . . | 4a
b Other(DescrbenPartXiv). . . . . . . . ) L
¢ Addlnes4aand4b . . . P .. 4c
5 Total revenue. Add lines 3 and 4c (rh/s must equal Form 990 Partl //ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
1 Total expenses and losses per audited financial statements . . . . . . . . o 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: Y
Donated services and use of facilities . . . . . . . . . |2a
Prior year adjustments . . . . . 2b
Other losses . e .. e
Other (Describe in Part XIV) e . Coe e 2d —_—
Add lines 2a through 2d . e e e ... B -]
3 Subtract ine 2e fromline1 . . - Ce e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a
b Other DescnbenPartXIv). . . . . . . . . . . . [ 4b i
¢ Add lines 4a and 4b . e . | 4¢
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Pan‘l //ne 18 ) e 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ine 8, Part Xl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information
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Fomr 090 r000.E2|  Supplemental Information to Form 990 or 990-EZ | uene o0

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Soulistic Medical Institute 16-1748771

RE: 990, Part VI, #11a: Governing body, including Chief Financial Officer, reviews 990 before submission.

RE: 990, Part VI, #12c: Enclosed is the Conflict of Interest Policy and the Patient Record Retention Policy.

Compliance with the policy 1s regularly and consistently monitored and enforced via board meetings and direction.

hospices locally. Officers are not compensated.

RE: 990, Part VI, #19: Upon calling the public office, people can inspect public documents

RE: 990, Part VI, 1a Directors and Officers are not compensated.

RE:990, Part XI, #5: The $1,271.02 discrepancy in equity (aka net assets) arose from a prior-period adjustment we needed to make in 2010,

but the entries actually related to 2009, it is a minor period adjustment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the orgamization Employer identification number
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Schedule R (Form 990) 2010 Page

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Patient Confidentiality

PoLicy

All information related to provision of Hospice for specific patient is treated confidential,
including patient records.

PURPOSE

Every patient has the right to know that any information related to the care provided by Hospice
will be kept confidential. Every employee will be aware of the need for patient confidentiality
and to respect it.

REFERENCE

The Joint Commission CAMHC Standards: IM.02.01.03, RI1.01.01.01; Medicare CoP #s:
418.52 ¢,418.104 ¢

PROCEDURE

1. Hospice will comply with applicable HIPAA rules and regulations.

2. Staff will treat any information obtained from patients, caregivers, physicians and other
sources in a confidential manner.

3. Discussions of clinical information regarding patients will be limited to information
essential to the provision of care and services to the patient.

4. All requests for specific patient information, other than that related to provision of
services, are directed to the Director.

5. When patients are mentioned in memos, minutes, QAPI reports, etc., they will be referred
to by patient ID numbers.

6. If a patient's information is to be published, the patient will be identified by initials or a
pseudonym unless he/she specified otherwise.

7. Discussion of patient information in a public place is discouraged. If a public phone or
patient's home phone must be used, care is taken to assure privacy. Never discuss the care
of one patient with another.

8. All written patient information is stored in the patient's medical record. Charts are not
removed from the office unless specific reason has been identified and approved.
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10.

11.

12.

13.

Patient records will not be left in unattended areas in the office, e.g., the reception area.
All patient records will be kept stored in metal file cabinets to minimize the possibility of
damage from fire and water. Charts will be protected against unauthorized corruption,
damage and/or intrusion.

Persons who are not employees of Hospice do not have access to office after normal
business hours, e.g., cleaning service. However, all patient records will be maintained in
metal locked file cabinets or locked file room after normal business hours to decrease the
likelihood of accessibility by such persons.

All staff will be educated during orientation regarding security measures with patient
records and patient information. Such education will include: avoidance of charting in
public places, not keeping record copies in car trunks overnight, not taking copies of one
patient's record into another patient's home and returning records to metal file cabinets
when finished.

Staff may copy any portions of the patient record for use in performing home visits. All
staff is responsible for taking security measures to safeguard and protect all copies of
patient records in their possession. When a staff member is no longer seeing a patient, the
staff member is responsible for returning the copies of the record immediately to the
office for disposal and/or destruction by Hospice.

Patients may access their record in accordance with HIPAA policies. At time of
admission, each patient will receive a copy of Hospice’s HIPAA Privacy Notice and an
explanation of privacy rights.

Soulistic Hospice Policies and Procedures Manual 2009.
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Conflict of Interest: Staff and
Governing Body Members

PoLICY

All Governing Body members and staff of Hospice will disclose any potential conflict of
interest.

PURPOSE

To ensure Governing Body members and staff perform in an ethical manner.

REFERENCE
The Joint Commission CAMHC Standard: LD.04.02.01; Medicare CoP #: 418.100

RESPONSIBILITIES

1.

Any outside interest that could possibly involve a conflict of interest (directly or
indirectly) with any person, vendor, family, purchaser or competitor will be disclosed.
e The nature of outside interests may be determined as:

- Ownership in a competing Hospice/company.

- Entertainment.

- Money or gifts (other than of nominal value).

- Loans.

- Employment status, e.g., working with a competitor.

- Related staff members.

If a conflict does exist, the Governing Body member will disclose the interest and will
refrain from voting on the matter.

If a conflict or potential conflict of interest arises for a staff member, the staff member
must immediately reveal the conflict to his/her immediate supervisor.

Hospice will review its relationships and staff’s relationships with other care providers,
educational institutions and payers to ensure that those relationships are according to
applicable law and regulation and to determine if conflicts of interest exist.

Soulistic Hospice Policies and Procedures Manual — 2009
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MVI

Multi-View
Incorporated “

2010 MVI Compensation Tool

Total Participating Hospices 68
Survey Data Submitted October 2010

I;dIN ADC

[w ][ maxaoc

E All Regions : [AII Service Area Types T:J

Hourly

RN

LPN

CNA

swW

Chaplain (PC)
Admissions RN
Advanced Practice Nurse
On-Call RN
Physician
Homemaker

Annual Salary

CEO/Executive Director

Executive Assistant

Chief Clinical Officer/Primary Clinical Leader
[e0]e)

CFO

Staff Accountant

Billing Supervisor

Biller

Accounts Payable

Payroll Clerk

Data Entry Position

Chief Medical Officer

Medical Director

Clinical Team Leader/PCC

Quality Improvement Leader (VP, Director)
Quality Improvement Staff

Compliance Officer

Director of Education (VP, Leader)

Staff Educator

Bereavement Leader (VP, Director, Supervisor)
Bereavement Staff

Volunteer Coordinator Leader (VP, Director, Supervisor)
Volunteer Coordinator

Marketing Leader (VP, Director)

Marketers

HR Leader {(VP, Director)

HR Staff

IT Leader (VP, Director)

IT Staff Position

Development Leader (VP, Supervisor)
Development Staff

Medical Records Leader (Supervisor, Director)
Medical Records Staff

Staff Physiclan

Receptionist

Hourly Range Annual Bonus|

Hourly Rate Min Max (% Annual Salary)

$ 2611 $ 2242 $ 3056 096%

$ 1950 $ 1700 $ 2104 121%

$ 1213 $ 1000 $ 1397 192%

$ 2260 $ 1879 $ 2642 106%

$ 2127 $ 1790 $ 2401 108%

$ 2795 $ 2363 $ 3207 183%

$ 4080 $ 3654 $ 47 60 [[psttciegiDat

$ 2720 $ 2400 $ 3100

$ 7500 $ 6833 $ 8534

$ 1118 $ 900 $ 1213 1_&2_;11}&«1?@: :

Salary Range Annual Bonus

Annual Salary Min Max (% Annual Salary)
$105,071 $93,600 $110,282 5 81%
$37,000 $31,553 $45,344 095%
$81,557 $70,024 $85,426 350%
$82,000 $80,000 $102,702 10 00%
$77,967 $66,478 $89,211 263%
$50,991 $45,200 $58,053  [insuificendbatal
$54,665 $37,024 $56,289

$34,590 $30,311 $37,500

$33,200 $27,789 $36,781

$35,371 $29,453 $41,694

$26,200 $24,960 $31,897

$199,699 $156,800 $250,000

$162,802 $127,000 $174,917

$68,702 $56,586 $77,996

$67,151 $56,800 $83,247

$56,160 $48,110 $67,787

$63,000 $47,277 $68,792

$70,203 $62,447 $81,141

$59,446 $45,238 $66,706

$54,215 $44,913 $62,400

$42,140 $35,489 $51,000

$48,490 $40,550 $57,283

$37,440 $30,109 $44,995

$70,000 $59,120 $82,500

$45,962 $40,000 $56,243

$66,019 $54,662 $85,000

$39,369 $37,939 $51,376

$69,794 $62,556 $79,227

$45,760 $39,000 $55,692

$72,000 $59,342 $85,904

$38,000 $32,500 $45760  [iZSEEEEEWE)
$45,604 $37,336 $57,958  [IgNMAfEeuERaE
$28,080 $24,960 $33,994
$166,400 $120,000 $179,982 [IpS¥Sengman)
$26,572 $22,115 $29,848

* As all respondents did not complete all data points in the survey, certain filtering will result in Salary amounts that fall

outside of the Min and Max range.

Northeast CT, DC, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VT
South AL, FL, GA, KY, LA, MS, NC, PR, SC, TN, VA, VI, W

Central AR, IA, IL, IN, KS, MI, MN, MO, MT, ND, NE, NM, OH, OK, SD, TX, WI, WY
West AK, AZ, CA, CO, HI, ID, NV, OR, UT, WA




Patient Record Retention

PoLiCcY

Patient records will be retained for each patient receiving Hospice care. Patient record
information is considered confidential.

PURPOSE

To provide a definition for patient record retention.

REFERENCE

The Joint Commission CAMHC Standards: RC.01.05.01, IM.02.02.03; Medicare CoP #:
418.104d

PROCEDURE

1.

Adult patient medical records are retained minimally for six (6) years after the death of a
patient or discharge of a patient, unless state law stipulates a longer period of time.

Pediatric patient records are retained minimally for six (6) years after the age of majority.

In the event that Hospice ceases operation, the state Health Department will be notified of
the location of patient records and records will be retained and stored according to state
Health Department guidelines. Hospice will inform the state Health Department and the
CMS regional office where such patient records are stored and how they may be
accessed.

Records involved in litigation are retained until after settlement or according to (1) or (2)
above, whichever is longer.

Billing records are retained for a minimum of seven (7) years.

Soulistic Hospice Policies and Procedures Manual — 2009
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