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? E Qgﬁ OrD No 1545 0047
oM Return of Organization Exempt From income Tax 2010

Under saction 501 (; (c& 527, or 4347iaX7) of the internai Revenve Code
Iung benefit trus{ or private foundation)

eepmtmgntof e ey (except blac Open to Public
infermal Reveriue Service > The oraanization may have 10 use a couy of this 1etuin 16 sabsfy stale iesortu reuuicneiiis. Inspeciion
A For ihe Z{10 caiendar year, or tax vear beginning , 2010, and ending ,
B Checv o+ appheatia 2 Empioyer menidiicaiion Rumber
i_l/n_*rc:: cranee  {HEALTH MOBILE 31-1658149
165 SCOTT BLVD 4#4 =
e ot Ch;r:: :J.) - o \:l- 1 1t ‘: . C1Aennnne NUMNey
U Jintatscum SANTA CLARA, CA 35050 (408) 879~0110
i Tamanated
Anesined ehuii G Giuss teieps $ 866, 098.
D Apphicaton pending £ Name ond addiess of princpal officer M(a} fe thic a grovp return for affibates? H Yee % o
Hb) Are dii affthates wwiuded? M
Same As C_Above if ‘No," attach a list (see instructions) °
| Toeemsislaws  [X]50iex3) [ 15010 ¢ y< (selm) | |4837G@xDer [ 527
J  Websiie: » www.toothmobile.ora H(c) Group exemotion number ™
K Form of oegranzahon f—l ¢arporabion r] Tuxi l—] Assacribion I——l (nher > !LY«;:- of Farrnashon l Wi Slate of legat domcide

[Partl | Summary

1 Briefly describe tie organization's musson or most significant activities: _Health mobile is a_mobile medical and
2 dental care provider for low-income children and families. Health-mebile provides _
E‘E ~comprehensive medi cal_and dental care at school sites_and_communit ty centers. ___ __
% 2 Chazck this box = D if the crgemization discontinued its operaticns or cisposed of mere than 25% of its nat assets.
g 3 Number of voting members of the goverming body (Part VI, hine ia) 3 4
o 4 Number of independent voting members of the governing body (Part V!, line 1b) E] 0
z; S Total number of individuals employed in calendar year 2010 (Part V, line 2a) £ 0
b o Total number of volunteers (estimate if necessary) [3] 0
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
5 Net unrelated tusiness tazable income from Form 990-T line 34 7b 0.
Prior Year Current Year
ol & Contributicns and grants (Part VI, line 1h) 1,024,088. 866,098.
2 9 Program senvice revenue (Part VI, line 2g)
% 13 Investment income (Part VI, column (A), hnes 3, 4, and 7d)
T | 11 Other revenue (Part Vill, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vili. column (A). ine 12) 1,024,088. 866,098.
13 Granis and similar amounts paid (Part iX, column (A), lines 1-3) e o
4  Benefits paid to or for members (Part IX, columi] (A), lineydr /s
Y 15 Salaries, other compensation, employee benefitg (P “ﬁ+©F‘g}IED OPi 518, 099. 403,013.
§ 152 Professional fundraising fees (Part 1X, column (. )i'l e 1le %
g L‘l ||ngl llln orZast ng e‘(,)'i‘ns':"._: lr- LN |A COmImin |Il| i i\["AV ? @ ?q/ii :}\
o 17 Other expenses (Part 1X, column (A), hnes 11a- Hd p]f 24ty :]\éé 395, 017. 438,915,
18 Total expenses Add hnes 13-17 (must equal Pa:g 1X, colqmn (A Img Zi) = 913,116. 841,9028.
12 Revenue less expenses Subiract ine 18 from life 12~ e N 110,972. 24,170.
L¥ Beginning of Current Year End of Year
§2| 20 Total assets (Part X. Ine 16) 234, 936. 249,526.
<21 21 Tortal habilities (Part X, hine 26) 19,804. 10,224.
gé 22 Net assets or fund balances Subtract line 21 from line 20 . 215,132, 239,302.
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Form 880 (2010) HEALTH MOBILE 31-1658149 Page 2
[Partlll | Statement of Program Service Accomplishmantis

Check of Schedute O contams a response to any gueshon in ths Pait |}
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fForm 880 (2010) HEALTH MOBILE 31-1658149 Page 3
[Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect oohtical campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the orgarization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5). or 501 Sg)(G) organizatron that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il S
§ Did the organization matntain any donor advised funds or any simiar funds or accounts where donors have the right to
pProvxde advice on the distribution or investment of amecunts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment. historic land areas o historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes *
complete Schedule D. Part |l 8 X
9 Did the organization report an amount 1in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, ciedit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dia the organizauon, directly or through a related organization, hold asseis in term, permanent, or quasi-endowments? /j
'Yes,' complete Schedule D, Part V 10 X
11 it the organization's answor 1o any of the foliowing quostions 1S 'Yes' then complete Schodule D, Pans v, vi, vill X,
or X as 2ppheable
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes.’ complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi 11b X
« Did the organization report an amount for investments— program related in Fart X, line 13 that 1s 5% or more of its total
assets 1eported in Part X, line 167 If 'Yes,' complete Schedule D, Fart Vil 11¢ X
4 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, hne 16? If 'Yes,' complete Schedule D, Part I1X 1id X
& Did the orgaimzabon report an amount for other hatehhes @ Pant X e 267 If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the 1ax vear include a footnote that addresses
the organization's habilly for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedufe D, Parts XI, Xil, and Xli! i2a X
b Was the organization included 1n consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xil, and Xlli is optional 12b X
13 s the oreanization a schooi described in section 170(0)(i)(A)(in? If "Yes.” comolete Scheduie E 13 X
142 Did the organizaticn maintamn ar office, employees, or agents outside of the United States? 14a X
5 Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, .‘undralsm?.
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14h X
15 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 15 X
16 D the orgarnzabion reporl on Part 1X, colurnn (A, Tine 3, mare than $5,000 of aggregate grants or assistance o
nchwnduats ncated outside the Ursled States™ IF Ves, ' compicle Schedule F, Faris 1iFand iV 1% X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hnes & and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) i7 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnibutions on Part Viii,
unes 1c and 8a? fif 'Yes,' complete Schedule G, Part Il 18 X
12 Did the organization report more than $15,000 of gross income trom gaming activities on Part Vill, line 9a? If *Yes,’
complete Schedule G, Part il . . 119 X
20 aDid the organizauon operate one or more hospitals? If 'Yes,’ complete Schedule H 20 X
B 'Yes' to line 20a, did the organization attach its audited financia! statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must attach audited financial stalements (see instructions) 20b
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rorm 880 2013y HEALTH MOBILE 31-1658149 Fage &
fPart!V | Checklist of Required Schedules (continued)

Yes | WNo
21 Dud the organization reg(ort more than $5,000 of g/rants ana other assistance to governments and orgamzations in the
Urited States on Part 1X, coiumn (A), hne 17 If 'Yes,' complete Schedule I, Parts | and Ii Z21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and 1l . . 22 X
23 Did the organization answer ‘'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J o . . .. . . - 22 X
zéaa Did the organizauon have a tax-exempt bond i1ssus with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. If 'No,‘go to line 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 248Y
c id the crganizehon mamtan an escrow account cther than a refunding escrew at any tme dunng the year 1o defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? . 24d
253 Section 501(cX3) and 501{c)4) organizations. Did the organization engage in an excess benefit transaction with a
disaualified person during the year? If 'Yes.’ complete Schedule L, Part | . 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacuon has not been reported on any of the orgarization's prior Forms 950 or 390-EZ? If 'Yes,' complete
Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke emplogee, highly compensated employee, or
disquaiified person outstanding as of the end of the orgamzation's {ax year? if 'Yes, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee substantia!
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part Il 27 X
Z8 Was ne orgamzanon a party to a husiness iransaciian witn nne of 1he foitowing parites (see Scheduie i, Part iV
mslrgchions for apnecabie Bhng thresnolos, condibions, and excephions)
2 A current or former officer, director, trustee, or key empioyee? If Yes,’ compiete Schedule L, Parr {V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete .
Schedule L, Part IV 28b X
c An entity cf which a current or former officer, direclor, trustze, or key empleyse (or a family member thereof) was en ;
otticer, dircctor, trustee, or direct or indirect owne? I 'Yes,' comiplete Schedule L, Part 1Y 28¢ X
22 Did the organization recewve more than $25.000 in non-cash contributions? I 'Ves, ' complete Schedule M 25 X
30 Dud the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 3G X
3% D the organizabion hiquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part | 3i X
32 Dud the organmization sell exchange, dispose of or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections _ .
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part t 33 X
34 Was the organization related to any tax-exempt or tarable entity? If 'Yes,’ complete Schedufe R, Parts Il, iil, IV, and V, X
Iine 1 24
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
2 Did the orgenization receive any payment from ¢r engage it any ransacticn with o contrelled antity —
within the meaning of section 512(b){13)? f 'Yes,' complete Schedule R, Part V, line 2 DYes B(__I No
36 Section 501(c)3) organizations. Did the o;gamzahon make any transfers to an exempt non-charitable related
orgamzation? If ‘Yes.' complete Schedule R, Part V. line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedute O and provide expianations in Scheduie G for Part VI, iines 11 and 197 _ .
Note. Ali Form 990 iilers are required 10 complete Schedule O 38 X
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Form $33 (2010) HEALTH MOBILE 31-1658149 FPage

3

[Part V | Statements Ragarding Other IRS Filings and Tax Compliance
Check «f Schedule O contains a response to any question in this Part V

.

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G incluced in line 12 Enter -0- if not applicable 1b 0
«. Did the organization comply with backup wuthholdmg tules for reportable payments to vendors and reportable gaming
gambhng? winnings to prize winners? 1c
a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 15 reported on line 2a, did the organizaticn file all required feaeral employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250. you may be reguired to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more duning the year? 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation i Schedule O 3b
435 At any time during the calendar year, did the orgarization have an interest in, or a signature or other authon tx over, a
financial account in a foreign country (such as a bank account, securities accourt or other financial account) 4a X
5 if 'Yes.' enter the name of the foreign country™ »
Sec nstruchons for filing reguirements for Form TO F 20-22 1, Reoont of Foregn Bank and Financial Accounts
Sa Was the organization a party io a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
bif 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
riot tax deductible? 6b
7 Organizations that niay receive deduclibie coniribuiions undei section 178{c).
a Did the orgamization receive a payment in 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 organization notify the donor of the value of the goods or services provided? 7b
¢ Did the ogamzauon sell, exchange, or otherwise dispose of tangible personai property for which 1t was required to file
Form 82827 7c X
d!f 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the crgamization receive any funds, directly or incirectly, to pay premiums on a personal benefit contract? Te X
¢ Did the organization, duning the year, pay premiums, directly or indirectly, on 2 perscnal benefit contract? 7f X
a if the organization received a contribution of qualified intellectual property did the organization iile Form 3839
as reaured”? 749
h If the organrzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
2 Sponsoring orgamzatlons maintaining donor advised funds and sectiocn 509(a)X3) supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 2
S Sponsoiing oiganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Seciion 301(cX7) organizalions, Enter
a Imhation fees and capitai contributions included on Part Vill, ine 12 i0a
b Gross receipts, inciuded on Form 990, Part VIii, ine 12, for public use of club faciliues 10b
11 Section 501{c}(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest recerved or acciued duiing the year I 12b|
13 Seciion 301{c}25) quaiified nonproiii healih insurence issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one siate? 13a
Note. See e instrucnons for addivonal informauon the orgamizauon must report on Scheduie O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans. R 13b
¢ Enter the amount of reserves on hand 13c
45 Did the orgamization receive any payments for indoor tanning services during the tax year7 14a X
bl 'Yes,' has 1t filed a Form 720 lo report these payments? If ‘No,’ provide an explanation in Schedule O 14b
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Form 8§86 (2010) HEALTH MOBILE 31-1658149 Faus &
[Part VI | Governance, Management and Disclosure For ezch Yes' response io hnes 2 lhrough 70 below, and fo
a; ':’_‘v'G' r(?‘sp_g: ;ge tc :'Z’?é‘ Ya. 8b. or 1Ub below. describe the circumsiances. pfOC&’SSG’S‘. Or changes i
SLALOUS () DEe INSIrucunns,
Ciretr il SCiictuie O Cuinalins o 16500115e 1 any uuestiun 11 uns Fart Vi . . . ;x'l
Section A. Governing Body and Management
Ves | No
ia Enter the number of voting members of the governing body at the end of the tax year 1a 4
h Enter the number of voting members included 1n ine 1a, above, who are independent 1b
2 Did any officer. director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee or key emplovee? 2
2 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any sigrificant changes o its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Does the organization have members or stockholders? o X
72 Does the organization have members, stockholders, or cther persons who may elect one or mcre members of the
goverming body? : . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7bh X
8 ind the orgamzation contemporaneously document the meetings held or wnitten actions undenaken aunng the year by
the tollowing.
a The governing body? 8a X
b Each commuttee with authority to act on behalf of the governing body? 8b X

9 is there any officer direcior ar triisiee, or key employee bisied in Pari Vi Sechon A, who cannot be reached at the
organizanon s mamng agaress? if Yes,' provige tne names and addresses in Scneaute O. 9 X

Section B. Policies (Tiis Section B requests iformation about policies nof required by the inteinal Revenue Cude.)

Yes| No
19a Does the organization have local chapters, branches, or atfilates? . 10a X
b If 'Yes,' does the organization have wnitten polictes and procedures governing the activities of such chaoters affiliates,
and branches to ensure thetr operations are consistent with those of the orgamizauon? 10b
11a Has the organizanon proviaed a copy of this Form 990 to all members of ns governing body pefore filing the form? 11a X
b Desznibe in Scheguie O the process, if any, used by the organizabion to review s Form 930 Sce Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,’ go to Ine 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to centhicts? 12b
« Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe in
Scheduie O how this i1s done . 12¢
1% Does the organization have a wintten whistleblower policy? 13 X
14 Doegs the orgamizalion have a wnnen document retennon and gestrucvon poigy? 14 X
15 Did e proocess for detenmmng compensabon of ihe oHowiny peesons wicite A teviow A al')}'m'lvni by wdependent
persons comparability data and contemporaneous substantiahion of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offictal 15a X
i Other officers of key employees of the orgamzation . 15b X
if "vas’ to ine 15a or 150, aescribe the process in Schaduie O (See inctrucuons )
16a Did the organization nvest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity during the year? 16a X

Bt 'Yes,' has the crganization adopted a wnitten policy or procedure reguiring the organizetion to evaluate its
participation In jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect tc such arrangements? .. .

Cartinm I Nicrinciiva
WAV W eI w

17 Ust the states with which a copy of this Form 930 is required to be filed = None

16b
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Form 990 (2010) HEALTH MOBILE 31-1658148 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

ae(,uuu A, UHIICETS. u:reuurs. 1FUSLEED. NEV SIMDIOVEED. dNU MUNeH! Lomopensdateu EIUIUIUVE%

1a Complete this table for all persons required to be histed Report compensation for the calendar vear ending with or within the
orgamzation’s tax vear

® (ist all of the orgamzation’'s current Key employees, 1t any. See mnstructions for detinihion ot ‘key employee *

receved renortabla compensation (Hov b of Form W-2 and/ar Bov /7 of Form 1048-MIS(Y of more than S 1) GUD trom the oroanization and any
related organizations.

-, R LTIy - vlganlt_auvn Qtig Chiy 1LIUIGU Uy neauw >
e L t al! of the organizat on's former directers or trustees that received, in the capacity as a fermer director or trustee of the
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Form 990 (2010) HEALTH MOBILE 31-1658149 Page 8
[ Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) ©) (D) (3] Q)
Name and tlc Average | Position (check all that apply) Reportable Repartable Estmated
hours 25| = = o 5] = | compensaton from | compensation from amount of other
per week(® 3| 1 Q | 3 gl g ihe organization related organizations compernsation
(@escrbela. S| = | &8 |5 BF| 3 | wanbwMmiso (w-znogg-mso from the
s for|g E Ei2 |5 EBie organization
related
e 22 E} tksg and refated
za g '::: ~; é organzatons
[t al ¢ @ ]
schoy| 8 2 8
° g
ane
Qs _ e
& _ o __
@ _
2
@ _ o ________
& _ L ___
@ _ o ________
2 ____
& . ____
@
> _ o _____
1b Sub-total > 0. 0. 0.
< Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the orgamzation  » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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)
Name and business address

(8)
Descniption of services

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100,000 :n compensation from the orgamization > 0

BAA

TFFADYRG 12201110

FOrmn s (Zuiv)



Form 990 (2010) HEALTH MOBILE

31-1658149

Page 9

[Part Viii | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

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

1a Federated campaigns . ta

b Membership dues 1b

c Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) le

841,0098.

f All other contnibutions, gifts, grants, and
similar amounts not included above 1§

25,000.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

¢ Noncash conlnbutions included in Ins 1a-1f

> 866, 098.

a oo

e

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

PROGRAM SERVICE REVENUE

Business Code

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

vy

) Real

@1y Personal

6a Gross Rents

b Less rental expenses

< Rental income or (loss)

d Net rental income or (loss)

{1} Secunties
7a Gross amount from sales of & Securt

{nj Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

of contributions reported on line Ic)
See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising

OTHER REVENUE

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellancous Revenue

Business Code

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

. > 866, 098.

0.

-~ aa
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other oraarizations must complete column (A) but are not reauired to complete columns (B). (C) and (D).

A (8) ©) (3
Do not include amounts reported on lines Total éxgenses Program service Management and Fundra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations Inthe US See Part iV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, lineg 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
: US SeePart 1V, lines 15 and 16
| 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disquahfied é)ersons (as defined under
section 495 g (lg) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
| 7 Other salaries and wages 377,972, 334,505. 43,467.
g Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 25,041. 22,161. 2,880.
11 Fees for services (non-employees)
a Management
b Legal
‘ ¢ Accounting 8,400. 8,400.
j d Lobbying
‘ e Professional fundraising services See Part 1Y, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses. 20,168. 17,849. 2,319.
14 Information technology
15 Royalties
16 Occupancy 35,674. 31,571. 4,103.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 30,320. 26,833. 3,487.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24f If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule Q.)
a OUTSIDE SERVICES 217,616. 192,590. 25,026.
b DENTAL SUPPLIES 21,465. 18,996. 2,469.
c MOBILE EXPENSES 20,974. 18,562. 2,412,
dREPAIR 16,558. 14,654. 1,904.
e OFFICE SUPPLIES 15,893. 14,065. 1,828.
f All other expenses 51, 847. 44,082. 7,765.
25 _Total functional expenses. Add hnes 1 through 24f 841,928. 735,868. 106,060. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAGHIGL 12/2110

Form 999 (2010)



Form 990 (2010) HEALTH MOBILE 31-1658149 Page 11
[Part X | Balance Sheet

(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing e 122,479.1 1 147,981.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . .. . 112,124.| 4 101,212.
5 Recewvables from current and former officers, directors, 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)),
persons descnbed in section 4958(c (3)28) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefncnary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use . 8
s| 9 Prepad expenses and deferred charges 333.1{ 9 333.
10a Land, buildings, and eqrt:lpment cost or other basis
Complete Part VI of Schedule D . 10a
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 investments — other secunties See Part IV, line 11. 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) . 234,936.116 249,526.
17 Accounts payable and accrued expenses .. 19,804.]17 10,224.
18 Grants payable 18
19 Deferred revenue . 19
L 120 Tax-exempt bond habilities 20
‘B‘ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
e 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and d|squa||f|ed persons. Complete Part it
é of Schedule L .rd
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 liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 19,804.} 26 10,224.
N Organizations that follow SFAS 117, check here > . and complete lines
T 27 through 29 and lines 33 and 34. o
g 27 Unrestricted net assets 215,132.]| 27 239, 302.
€128 Temporanly restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
[ lines 30 through 34.
B1lzo Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 215,132.]33 239,302.
§ 34 Total habilities and net assets/fund balances L. 234,936.| 34 249,526,
DAA Futi 330 (2010)

TEEAQINIL 122110




Form 990 (2010) HEALTH MOBILE 31-1658149

Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI n
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 866,098.
2 Total expenses (must equal Part IX, column (A), line 25) 2 841, 928.
3 Revenue less expenses Subtract line 2 from line 1 . 3 24,170.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A) 4 215,132.
5 Other changes 1n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 239, 302.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll n
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the or anuzatlon changed its method of accounting from a prnior year or checked 'Other,’ expiain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consoiidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

SAA

IEEAOVIA. Y2720
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Section A. Public Support

ettt i 4r VO VY 1164 ~] Yerr « e - e e - . - e e -~
beol'lnmg lﬂ) > [CJ AV VY] Uy cuus (L™ AVIV S [SVY AV, V4 \CJ aviv L Ui

1 Gifts, grants, contnbutions, and
membershap fees received. SD
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge 0.

4 Total, Add lines 1 through 3 922,794. 0. 0. 0. 0. 922,794.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

922,794. 922,794.

6 Public support. Subtract line 5
from line 4 922,794.

Section B. Total Support

e ay Lor fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ® Total

7 Amounts from line 4 922,794. 0. 0. 0. 0. 922,794.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV} 0.
11 Total suﬁ:gorl. Add lines 7

through 922,794.
12 Gross receipts from related activities, etc (see instructions) . | 12 0.

13 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 > m

Section C, Computation of Public Supnort Perceniace

vy

14 Fuuie >uppuu peivcihilaye Wi 2010 \uuc O, wuiunite \I) divided Uy fire 13, uilitin \l” . - e e ee ) 0

L
15 Pubtic support percentage from 2009 Schedule A, Part If, ine 14 . | . [ 15 %

16a 22-1!2% supgnrt ted —2mn. lf the ornzm?zhnn d|rl nont rhar‘k the bhnx on hnp 13. and the iine 14 15 33-1/3% nr more check thig br_w

—

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. .. ... D
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the organlza‘u n meeis the ‘facis-and-circumstances’ test. The organization qualifies as a publicly supported organization . . D
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. ,Schedule A (Form 990 or 990-E2) 2010 HEALTH MOBILE 31-1658149 Page 3
[Part lil_|Support Schedule for Organizations Described in Section 50%(aX2)

(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 yr beginning in)> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
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
orgamzation's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 1,
2, and 3 received from
disqualified persons.

b Amounts included on hnes 2
and 3 received from other than
| disqualified persons that
: exceed the greater of $5,000 or
1% of the amount on fine 13
| for the year

¢ Add lines 7a and 7h

8 Public support (Subtract ine
7c¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved
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

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
actities not 1ncluded in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss fram the sale of
%a;#tal ?ssets (Exptain in

13 Total support. (adins 9, 10x, 11, and 12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second third, fourth or flﬂh tax year asa secuon 501(c)(3)

nrgamzahon check this box and stop here . > D
sevuon L. Lomputation of Public bupport Percentage

15 Public suppurt percentage for 2010 (ine 8, colurnn (f) divided by line 13, colurmn () . 15 %

1€ Puhhe cunnort percentage from 2009 Schcdulc A Pattill,inels . . . . - - 1€ %
Setuuii o, :Mutuu\u. G i3 5Y Shustin et st i Tane o we wwesuars

17  Investment income percentage for 2010 (ine 10¢, column  2.ded by bns 12, ecton ) Pz !r %

18 Ilnvestment incomes nercentane from 2008 Srhedale 4 Pad il Yv-a 37 ! R:] : EJ

ita ea‘ll.ald SUPPoTi iy ~ ZUi 8 1 U vigaivanun S0 HuL WAL e LU 0t e 3, @ e 10 i HReE vl 3515000 cldi e 1/ —

s not more than 33 1/3% chocic this box and stop here. The crazn zation gualifics as a cubiicly SuBTOR 2 S aarizahen >id

b 33-1/3% supnort teets 2009, If the ornanization did not check a box on lme 14 or Ime 19a. and line 16 is more than 33-1/3% :
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+Schedule A (Form 990 or 990-E2) 2010 HEALTH MOBILE 31-1658149 Page 4

{Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ne 17a or 17b; and Part lli, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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'(sl-‘ernEQQOUoLrEBQ%-E) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Open to Public
Department of the Treasiry > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
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