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Return of Organization Exempt From Income Tax

OMB No_1545-0047

A
E‘l Form g g u Under section 501(c), 527, or 4847({a)(1) ot the Internal Revenue Code (except black lung 2 01 u) 0
[ Oepartment of the Treasuty ' benefit trust or private foundation) . % POtEs
] Intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements. mﬁ,ﬁ*s m
E A For the 2010 calendar year, or tax year beginning and ending (¥ s}
§ B Checif C Name of organization D Employer identification number QE}"
3 applicable (ﬁ. g_
© e POMONA VALLEY COMM HOSP LTD-WOMENS AUX Y g
£ Nere, | Doing Business As 95-6053224 =
i iitia) Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
b [ Jrecmin- 1798 N GAREY AVE (909)865-9668 -
E . Amended!  City or town, state or country, and ZIP + 4 G _Gross raceipts $ 402,6 1;3?5
R :]::“’::: POMONA, CA 91767 H(a) Is this a group retum
; > F Name and address of principal officer: for affiliates? DYes m Nd-*)
f’- EB ] Taxexempt status: [ X1 501(c)3) [ 1 501(c)¢ ) (insertno.) [ 1 4947(a)1)or L1 527 " m" e incwded?:]yes D Nq'é
iy p o," attach alist. (see instructions) ==
‘e J Website: & N/A H(c) Group exemption number P
‘o> K_Form of organization” [X] corporation [ | Trust [ ] Association [ Other P> [ L. Year of formation: 195 4] M State of lagal domicile: CA
o~ [Parti| Summary _
51 N 8 1 Briefly describe the organization's mission or most significant activities: THE GOAL OF THE AUXILIARY IS
;‘g & THREE FOLD: TO HELP WORTHY FAMILIES WHO FACE STAGGERING HOSPITAL
“c» E| 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 % 3 Number of voting members of the govermning body (Part Vi, line 1a) L ...rc‘lﬂ a3 23
g‘ g 4 Number of independent voting members of the goveming body (Part VI, line 1b) X&;‘-n\) %\36 o 4 23
¢! 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . ”Qm . 5 0
£ | 6 Total number of volunteers (estimate if necessary) . .. ... ... ... .. SN e 6 977
f g 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 . | 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 .. . . . |7 0.
fear Current Year
= o| 8 Contributions and grants (Part Vill line 1h) . . . crc) UN'T 0. 18,546.
< E 8 Program service revenus (Part Vill, line 2g) g—P - VA Q 0. 28,024.
- ) é 10 Investrment income (Part VIll, column (A), lines 3, "4, and 7d) 0. 901.
e\ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10cpan we) . 0. 169,659.
@ 12 Total revenus - add lines 8 through 11 (must equal'Fart Vi, column (A), line 12) 0. 217,130.
(- 13 Grants and similar amounts paid (Part IX, column (A), lines 1+ 3)‘\\\ 0. 123,607.
I 14 Benefits paid to or for members (Part IX, column (A), ‘Irned):JD\: . 0. 0.
f-‘zé § 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) ... .. 0. 36,335.
= £ | 18a Professional fundralsing fees (Part IX, column (A), ine 11e).. .. . . e 0. 0.
< .§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . :
& W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢249) 0. 40,768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 0. 200,710.
|19 Revenue less expenses. Subtract line 18 fromline 12 . .. 0. 16,420.
5% ('J Beglnning of Current Year End of Year
' 25|20 Totalassets(PartX,ine18) ... . NQ% WM 417,833. 434,253.
22|21 Totalliabilitles (Part X, Ine26) .. .. .. D l_ - ) Ll 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 417,833, 434,253.

[Part it Signature Block

rissased on all information of which praparer has any knowladge

Under penalties o enury‘v‘;i:lare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, corract, ang complet

/Azl/“iilIMH(cT

4

|gnat e of offic

Sign Date
Here 0 e "Rfﬁu’ Dirz tdevr Voluwdeer S/L‘g g /q Z,,
Type or pnnfname and title +
Print/Type preparer's name pPrypgrer's ganaty, Dat G ] PTIN
Paid HEATHER MCGEE, CPA 1791{ 1/ |sstempiona
Proparer |Firm'sname p VICENTI, LLOYD & STUTZMAN, LLP Firm's EIN >
Use Only |Firm'saddressy, 2210 E. ROUTE 66, SUITE 100

GLENDORA, CA 91740

Phaone no. J626)857 7300

May the |RS discuss this return with the preparer shown above? (see instructions

032001 02-

1
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COQI‘INUATION

e [;l [:]No

22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224  Page 2

- [ Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part 111 E]

1

Briefly describe the organization's mission:

TO RENDER SERVICE TO THE POMONA VALLEY HOSPITAL MEDICAL CENTER (THE

HOSPITAL) AND TO ITS PATIENTS AND TO ASSIST POMONA VALLEY HOSPITAL

MEDICAL CENTER IN PROMOTING THE HEALTH AND WELFARE OF THE COMMUNITY IN

ACCORDANCE WITH OBJECTIVES ESTABLISHED BY THE INSTITUTION.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-EZ? [Jves [XINeo
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? [__—]Yes No
If “Yes," describe these changes on Schedule O.

4 Descrnibe 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 $ 15, 750. including grants of $ ) (Revenue $ )
PAYMENT OF SCHOLARSHIPS PROVIDED TO STUDENT DESIRING TO ENTER THE
HEALTH CARE PROFESSION.

4b (Code: ) (Expenses $ 7,857. including grants of $ ) (Revenue $ )
FUNDING TO THE HOSPITAL TO FULFILL REQUESTS FROM THROUGHOUT THE
HOSPITAL TO PROVIDE EQUIPMENT, EDUCATIONAL SUPPLIES, AND MATERIALS TO
PEDIATRICS, PERINATOLOGY, MEDICAL LIBRARY, AND THE NEO-NATAL INTENSIVE
CARE UNIT. FUNDING IS ALSO PROVIDED TO ASSIST IN THE PAYMENT OF
HOSPITAL EXPENSES FOR CHILDREN WHOSE PARENTS ARE IN NEED OF SUCH
ASSISTANCE.

4c (Code: ) (Expenses $ 100 ’ 000. Including grants of $ ){Revenue $ )
ANNUAL CONTRIBUTION TO THE HOSPITAL IN ACCORDANCE WITH THE AUXILIARY'’'S
BYLAWS. ONE OF THE PURPOSES OF THE AUXILILARY IS TO RAISE FUNDS FOR THE
USE OF THE HOSPITAL. THE HOSPITAL IS A NOT-FOR-PROFIT REGIONAILL MEDICAL
CENTER. THIS YEAR’'S CONTRIBUTION WAS MADE TO THE FOUNDATION ON THE
HOSPITAL'S BEHALF FOR THE HOSPITAL'’'S COMMUNITY CAPITAL CAMPAIGN.

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ 10,580 . including grants of $ ) (Revenue $ )

4e__Total program service expenses B> 134,187.

32002 Form 990 (2010)
12-21-10
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Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224  page3
= [Part V] Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election In effect
during the tax year? /f "Yes," complete Schedulse C, Part Il 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgarnization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provude
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complate Schedule D,
Partvi . 11a| X
b Did the organization report an amount for Investments - other secuntles In Part X line 12 that is 5% or more of its total
assets reported In Part X, line 167 /)f “Yes," complete Schedule D, Part Vil 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIl .. .. . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reponed in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes, " complete 3chedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xl 123 X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1){A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b 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 tnstructions) 20b
Form 990 (2010)
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Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 Page 4
» [Part IV] Checklist of Required Schedules (continued) —Ae=
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unned States on Part IX,
column (A), line 27 If "Yes, " complate Scheadule I, Parts | and Il 2 | X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 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 perlod exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time during the year? _ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ) 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? /f “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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 114 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ] 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons’
If "Yes," complete Schedule N, Part! . .. . A - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete '
Schedule N, Part il . ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of
section 512{b){13)? If "Yes," complete Schedule R, Part V, line 2 l:] Yes [E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 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 is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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' Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224  page5
4 M Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . L—_-l
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable 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 reportable gaming
{gamblin @) winnings to prize winners? . ) 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return i 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes,” has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O . 3b
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, secunities account, or other financial account)? 4a X
b If “Yes,' enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," toline 5a or 5b, did the organization file Form 8886-T7 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ) ) 6b
7 Organizations that may receive deductible contributions under sec‘non 170(c).
a Did the organization 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was requared
to file Form 82827 . i Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year i L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? ul
h [f the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A %9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 N/A 10a
b Gross recelpts, included on Form 990, Part Vlil, ine 12, for public use of club facilities 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recelved from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. is the orgamzatlon fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year N/A 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to Issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
__b If*Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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*  Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224  page 6

- | Part Vi ; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to /ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included In line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ) 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . ga | X
b Each committee with authonty to act on behalf of the governing body? . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. . . . L. . 12b | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . . . 12| X
13 Does the organization have a written whistleblower policy? L . 13| X
14 Does the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
\ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top management official . . 15a X
‘ b Other officers or key employees of the organization . . 15b X
‘ If "*Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
! 18a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
| taxable entity during the year? 16a X
“ b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
| In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
‘ exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed pCA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

STACY MITTLESTAEDT - (909)865-9668
1798 N. GAREY AVE, POMONA, CA 91767

032006 Form 990 (2010)
12-21-10
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Page 7

Form 990 (2010)
- meensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cnheck if Schedule O contains a response to any question in this Pan Vil

[

Section A. Officers, Directors, Trust

s, Key Employees, and Highest Compensated Employees

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

® | st all of the organization’s current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) f 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 empioyee) 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 relzted organizations. P
® st 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.
® | st all of the organization's former directors or trustees that recelved, in the capactty as a former director or trustee of the organization

more than $10,000 of reportable compensation from the organization and any related organizations. ’

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(whether individuals or organizations), regardless of amount of compensation.

(A) (8) €) (0} (E) P
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week E from from related other
(descrbe £ the organizations compensation
hoursfor | 5 E § organization (W-2/1099-MISC) from the
related g g B (W-2/1099-MISC) organization
‘Di;ggzl;:gs;’\es g g ié- ﬁg and related
o 5|8 g 3 |58 ‘E_ organizations
MARCIA PAETAU
PRESIDENT- ELECT 13.00 X X 0. 0. 0.
TONY SPANO
PRESIDENT 7.50 (X X 0. 0. 0.
GAY EDE
SECRETARY 5.00(X X 0. 0. 0.
BEVERLY HALL
MARY ELLEN LEONARD
MEMBERSHIP SECRETARY 1.00 X 0. 0. 0.
ENZA BOUCHER
HEMBER 1 L] 0 0 x o L) o . O -
JOHN MATA
MEMBER 1.00|X 0. 0. 0.
NANCY ZUNDE
MEMBER 10.00|X 0. 0. 0.
DEENY MORALES
MEMBER 10.00 (X 0. 0. 0.
PAT HOLT
HEHBER 1 0 - 0 0 x 0 . 0 . o L[]
BARBARA WATTS
ME“ER 1 O - 0 0 x 0 . O - o .
LINDA MILLER
MEMBER 10.00 (X 0. 0. 0.
JOB CHRZANOWSKI
MEMBER 10.00|x 0. 0. 0.
LORRAINE MISSICK
MEHBER 10.00 x 0- 0. o.
DIANE ULM
MEMBER 10.00 (X 0. 0. 0.
JAYNE GARY
MEMBER 10.00[X 0. 0. 0.
SHEILA KRYGER
MEMBER 10.00 X 0. 0. 0.
032007 12-21-10 ; Form 990 (2010)
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Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 Page 8
» |Part Vil] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 1)) ©) (D) (E) A
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
(d:/:;rbe = from from related other
B the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organization
organizations g _g 8 and related
in Schedule E 2 g g g—g E organizations
Q) 2|8 g |28 2
DENNIS KREUTZER
MEMBER 10.00 |X 0. 0. 0.
STUART ELLIOT
MEMBER 10.00 (X 0. 0. 0.
EMILY ABRAMS
MEMBER 10.00 X 0. 0. 0.
LORENE CONNOR
MEMBER 10.00 (X 0. 0. 0.
PEGGY LAVARIAS
| MEMBER 10.00 (X 0. 0. 0.
JOANN PEARRING
MEMBER 10.00 (X 0. 0. 0.
STACY MITTELSTAEDT
; EX-OFFICIO/VOL SERVICES DIRECTOR 40.00 X 0. 72,114. 7,644.
|
1b Sub-total > 0. 72,114. 7,644.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 72,114, 7,644.
2 Total number of iIndividuals {including but not Ilmlted to those listed above) who received more than $100,000 in reportable
_____compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon 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? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) (C)
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 > 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 Page 9
| Part Vil | Statement of Revenue —2=
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt function business exf;l;dfr?dfer?m
revenue revenue sections 512,
13, or 514
‘2‘3 1 a Federated campaigns 1a
£3 b Membership dues 1b 9,065.
w‘§ ¢ Fundraising events ic
%:j d Related organizations 1d
g‘g e Government grants (contnbutions) |te
-§ g f Al other contnibutions, gifts, grants, and .
.-g-.‘é similar amounts not included above 1t 9,481.
g'g g Noncash contnbutions included in lines 1a-1t §
oe h_Total. Add lines 1a-1f > 18,546.
Business Code}
8 | 2a COMMISSIONS 453220 28,024. 28,024,
[ b
§3
e
o f All other program service revenue
__| g Total. Add lines 2a-2f > 28,024.
3 Investment income (including dividends, interest, and
other similar amounts) > 901. 901.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
9 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 .al 66,976,
g b Less: direct expenses . bp| 19,032.
c Net income or {loss) from fundraising events > 47,944. 47,944.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al284,449,
b Less: cost of goods sold p|l66,451.
¢ _Net income or (loss) from sales of inventory > 117,998. 117,998.
Miscellaneous Revenue Business Codef
11 a LUNCHEONS 900099 2,289. 2,289,
b MISCELLANEOUS 900099 1,428. 1,428.
c
d All other revenue
e Total. Add lines 11a-11d > 3,717.
12 __Total revenue. See instructions > 217,130.] 149,739, 0.l 48,845.
Ga2009 o Form 990 (2010)
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POMONA VALLEY COMM HOSP LTD-WOMENS AUX

Form 990 (201 0) 3 95-6053224  page 10
= [Part 1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete columr; (A) but are not required to complete columns (B), (C), and (D).
i e amounts reported on li (A (B) C
B e et 10b of Partvil, Total expenses | - Program sarvice g;n;g,e(g;:ggnggg Fggéfg’issg;g
1 Grants and other assistance to governments and
organizations inthe US See Part IV, Iine 21 107,857. 107,857.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 15,750. 15,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensatton of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(8)
7 Other salanes and wages 36,335. 36,335.
8 Pension pian contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 13,600. 5,100. 8,500.
d Lobbying
e Professional fundraising services See Part |V, line 17
t Investment management fees
g Other
12 Advertising and promotion 3,417. 2,625, 792.
13 Office expenses 6,490. 752. 5,738.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,115. 3,115.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 2,078. 2 P 078.
23 Insurance
24 Otherexpenses temize expenses not covered
above {List miscellaneous expenses in line 24f If line
24t amount exceeds 10% of line 25, column {A)
amount, list ine 24f expenses on Schedule 0)
a HEARTBEAT GALA SPONSOR 1,750. 1,750.
b
c
d
e
t Al other expenses 10,318. 353. 9,965.
25 Total functional expenses. Add lines 1 through 24f 200,710. 134,187. 66,523. 0.
26 Joint costs. Check here ® [__] 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 .
032010 12-21-10 10 Form 990 (2010)
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* Form 990 (2010) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224  Page 11
~ anca Sheet
(A) ®)
Beginning of year End of year
—1 41 Cash - noninterest-beanng 93,029.] 1 115,410.
2 Savings and temporary cash Investments 109,860.| 2 102,553.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 22,101.] 4 25,655.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 44,188.( 8 43,590.
9 Prepalid expenses and deferred charges 100.] ¢ 100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,679.
b Less: accumulated depreciation 10b 59,734. 7,023.]10¢ 4,945.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 141,532.] 12 142,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lIne 11 | 15
|18 Total assets. Add lines 1 through 15 {must equal line 34) 417,833.] 18 434,253.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilties 20
4 21 Escrow or custodial account hability. Complete Pant IV of Schedule D 21
g 22 Payables 1o current and former officers, directors, trustees, key employees,
_."_é highest compensated employees, and disqualifted persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 25
128 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P [X] and complete T
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 277,536.] 27 277,952.
= 128 Temporarily restricted net assets 140,297.] 28 156,301.
)] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » [ and
) complete lines 30 through 34.
03 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-In or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 417,833.] a3 434,253.
___ 134 Total liabilittes and net assets/fund balances 417,833.] 34 434,253.
Form 990 (2010)
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®  Form990 i201 0) POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224

Reconciliation of Net Assets
check if Schedule O contains a response 10 any question in this Part Xi

3

M b WN -

Total revenue (must equal Part VIIl, column (A), ine 12) 1 217 ,130.
Total expenses (must equal Part X, column (A), ine 25) 2 200 ,710.
Revenue less expenses. Subtract line 2 from line 1 3 16 ,420.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 417,833.
Other changes in net assets or fund balances (explain in Schedule Q) 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 434,253,

| Part X} Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XIi

x7

1 Accounting method used to prepare the Form 990: [ Jcash [JAccrua [Xlother SEE SCH O

If the organization changed its method of accounting from a prior year or checked "Cther," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain 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 issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis L__—I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133?
b If *Yes," cdid the organization undergo the requwed audit or audits? If the organization d|d not undergo the requwed audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

032012 12-21-10
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Yes | No
2a| X
2b X
2c| X
3a X
3b
Form 990 (2010)




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 890-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Pubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization Employer identification number
POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224

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

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

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
|:] A school described In section 170(b){1){A){ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described Iin section 170(b)(1)(A)iii).

o W N -

city, and state:

[j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the hospital's name,

(4]

00 00 O

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)-

section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part I1.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 508{(a)(4).

11

=

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 descnibed 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 1th.

a :] Type | b [:] Type I c [E Type Il - Functionally integrated d [:] Type lit - Other
e l:] By checking this box, | certify that the organization is not controlled directty or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box . . . . B ] D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? X
(i) A family member of a person descrbed in (i) above? X
{iii) A 35% controlled entity of a person described In (i) or (if) above? X
h Provide the following information about the supported organization(s).
O orompons [ wen G e 00 o ot | o
(‘;%:‘;‘Ir;b:glg'(‘: l;[;?:?i;r;g governing document?| (i) of your suppont? 0 organzed in the suppo
(see instructions)) Yes No Yes No Yes No
POMONA
VALLEY HOSPI95-1115230 3 X X X 107,857.
Total 107,857.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 090 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010
¥ Upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) —Fage2
(Qomplete only 1if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
tails to quallfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (o fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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)

6 Public support. Subtract line § 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 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources .

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) °
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructions) i 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . [
Seaction C. Computation of Public Support rt Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part I, iine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
i 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 organization » :]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 » I:]
b 10% -tacts-and-circumstances test - 2009.1f the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
; 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:l

Schedule A (Form 990 or 990-EZ) 2010
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 Schedule A(Form 990 or 990-EZ) 2010
| Eart it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i or if the organization falled to qualify under Part Il. If the organization fails to
_qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (Or fiscal year beginning in) b (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (0 Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation'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 lines 2 and 3 receved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Subtractine 7¢ trom ine 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and iIncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Page 3

check this box and stop here > L__]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by Iine 13, column (f)) 15 9%
168 Public suppont percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ ]
032023 12-21-10 15 Schedule A (Form 890 or 990-EZ) 2010
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SCHEDULED Supplemental Financial Statements OMB o 1545:0047

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 0
Freasury Part IV, line 6, 7,8, 9, 10, 11, or 12, Open t¢ Punli
D o s ervice P> Attach to Form 990. B> See separate instructions. Inspection '
Name of the organization Employer identification b
POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-60532 Zan >

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

B obh N =

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

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

Total nurnber at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? :] Yes :] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

l Part }t | Conservation Easements. Complete if the organization answered *Yes® to Form 890, Part IV, line 7.

1

ao oo

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 histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
l:' Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | .. 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified historic structure included in (a) . 2¢
Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modifi ed transferred released extlngmshed or termmated by the organization during the tax

year >

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

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year ™ $

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

and section 170(h)(4)B)(1)? . CIves [CINo
In Part XIV, descnbe how the organization reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part i1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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.

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 890, Part VIIi, ine 1 > $
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other snmllar 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 930, Part Vill, ine 1 » 3
b Assets Included in Form 990, Part X . > 3
Igar;lg , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 Page 2

| Part iit ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a [:I Public exhibition d [:] Loan or exchange programs
b [ schotarly research e [ Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as par of the organization's collection? - [ ves [:] No

| Part IV j 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 Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

on Form 990, Part X? ) ) [:] Yes D No
b If "Yes,* explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ) 1c
d Additions during the year 1d
e Distributions during the year . . . 1e
f Ending balance ) 1
2a Did the organization |nclude an amount on Form 990, Part X, line 217 . . [ Yes T INeo

b _If "Yes," explain the arrangement in Part XIV.

] Part V | Endowment Funds. Complete If the organization answered "Yes® to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions .

Net investment earnings, gains, and Ic

Grants or scholarships

o ao0uC

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P 9%
b Permanent endowment P> %
¢ Term endowment P %
3a 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 . L . . L o 3a(i)
(i) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
Describe In Part XIV the intended uses of the organization's endowment funds.
LPart V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements ..
d Equipment 53,724. 48,951. 4,773.
e Other . 10,955. 10,783. 172.
Total. Add lines 1a through 1e. 1Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 4,945.
Schedule D (Form 990) 2010
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' ScheguleD(Form980)2010___POMONA _VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 page 3
estments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A) CD_INVESTMENTS 142,000.

END-OF-YEAR MARKET VALUE

(8)

(&1

_©

B

(A

(G)

(H)

()

Total. (Col (br must equal Form 990, Part X, col (B) line 12 ) B> 142,000.

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

| )

@

\ (©)

(@)

_(8)

(6)

@

8)

9

(10)

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

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

(a) Description

(b) Book value

(1)

()

3

{4)

(5)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X_| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal Income taxes
2)
[©)]
{4)
(5)
(6)
(7)
)]
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25. >
ootnote Tn Pa ,provide the text of the footnota to the organization’s financial statemen al reports the organization's liabili TUn ] positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 page 4
[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIiI, column (A), line 12) 1 217 ,130.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 200 ,710.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 16 ,420.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facllities 5

6 Investment expenses 6

7 Prior period adjustments -

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 16,420.
]Part xn } Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . 1 236,162.

2 Amounts Included on line 1 but not on Form 990, Part Vii, Iine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Descnbe In Part XIV.) . . L2d 19,032.

e Add lines 2a through 2d . 2e 19,032.
3 Subtract line 2e from line 1 3 217,130.
4 Amounts included on Form 990, Part Vill, line 12, but not on Iine 1:

a Investment expenses not Included on Form 980, Part VI, line 7b 4a

b Other (Descrbe in Part XIV.) 4b

¢ Add lines 4a and 4b ] de 0.
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5 217,130,

] Part leti Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L 1 219,742.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses . . . 2c

d Other (Describe In Part XIV.) . . . Lad 19,032.

e Add lines 2a through 2d . 2e 19,032.
3 Subtract line 2e from line 1 . ) ) . 3 200,710.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Descnbe In Part XIV.) i 4b

c Add lines 4a and 4b . B 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18.) . . 5 200,710.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line B; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE AUXILIARY HAS EVALUATED ITS TAX POSITIONS AND THE

CERTAINTY AS TO WHETHER THOSE POSITONS WILL BE SUSTAINED IN THE EVENT OF

AN AUDIT BY TAXING AUTHORITIES AT THE FEDERAL AND STATE LEVELS. THE

PRIMARY TAX POSITIONS EVALUATED ARE RELATED TO THE AUXILIARY'S CONTINUED

QUALIFICATION AS A TAX-EXEMPT ORGANIZATION AND WHETHER THERE IS UNRELATED

BUSINESS INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. MANAGEMENT HAS

DETERMINED THAT ALL INCOME TAX POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED UPON POTENTIAL AUDIT OR EXAMINATION:; THEREFORE, NO DISCLOSURES
Schedule D (Form 990) 2010
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, Schedule D (Form 990) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224 q
art XIV] supplemental Information (continved) Fege

OF UNCERTAIN TAX POSITIONS ARE REQUIRED.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES

19,032.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING DIRECT EXPENSES 19,032
032055 Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | OMBNo 15450047
(Form 980 or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or i the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Puklic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224

Bart | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Mail solicitations e :] Solicitation of non-government grants
b l:] Internet and emall solicitations f ':] Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes,"' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activit " fgr::!)ra?slga (iv) Gross receipts tc(’vzolr\r:\eot:'r:‘tegag;) {vi) Amount paid
or enttty (fundraiser) y or control o from activity fundraiser to g’r’ retalnted by)
contnbutions? listed in col. (i) ganization
Yes | No
Total |
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-605322

4 Page 2

F undraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15 ,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5.000.

—( (a) Event #1 (b) Event #2 (c) Other events T
HOLIDAY NONE (g) otal events
HOMES VARIOUS (ad COLI(a) through

) (event type) (event type) (total number) col. ()

=]

c

§ 1 Gross receipts 48,637. 18,339. 66,976.
2 Less: Chantable contnibutions
3 Gross Income (line 1 minus line 2) 48,637. 18,339. 66,976 .
4 Cash prizes

2 5 Noncash prizes

[7]

[=

I% 6 Rent/facllity costs

B

5‘_3 7 Food and beverages
8 Entertainment
9 Other direct expenses 11,903. 7,129, 19,032.
10 Direct expense summary. Add lines 4 through 9 in column () > | 19,0324

Net income summary. Combine line 3, column (d), and line 10 » 47,944.

11
[Part B

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c}))

2 Cash prizes
Noncash prizes

4 Rent/facllity costs

Direct Expenses
w

5 Other direct expenses

8 Volunteer labor

DNO

D Yes

7 Direct expense summary. Add lines 2 through 5 in column (d)

% D Yes % D Yes %
D No No
> )
»

8_ Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[j Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes l:] No

032082 01-13-11
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« Schedule G (Form 990 or 990-£2)2010  POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224

Page 3
11 Does the organization operate gaming activities with nonmembers? L Jves [T INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable gaming? o CJves [ INo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %
} 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
\
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If *Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party » $
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager Information:

| Name P

Gaming manager compensation P> §

Descrption of services provided P

L__l Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L. E] Yes :] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent In the
j_or anization’s own exempt activities during the tax year ¥ §
Part ¥ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |iI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010




be 1L-E1-10 101260
{0102) (066 wo4) ) ainpayog "066 U0 10} SUOHONIISU| B} B82S ‘@INON Oy UOHONPaY yoMIaded 104  VHT
< SuollezIUBDIO 1810 }C J8qUInU [B10} I8jUg . &
< suoijeziueBio JualuwaaoB pue (£)(0) .0 uonoas jolequinu ejoleiuy g
azN:mHDOJ ANTYA 0 LS8’ L 0€2STIT-G6 L9LT6 VYO 'VYNOROd
dO SASYHOUNd ANY SHWYEOHOHJ LITYVH YIVL - dON3AV AJUVYD "N 86LT - WAINAD
LY0ddNS OL ONIANNI] TYOIQAN TYLIdSOH XATIVA VYNOWOd
TYLIdSOH INTYN"0 000 00T 0EZSTTITI-S6 LILT6 VYO ~V¥NOWOd
LY0ddNS OL FD9d3ATd TYNNNY] LANHVYR thm - ANNIAV XIYVD "N 86LT - HAINAD
TYOIQIN TYLIASOH RATIVA VYNOWOd
. m_mmmu% aouejsisse
8oUR]SISSE JO doURjSISSE YSBI-UOU .h_mooe u o_ubg_ﬁw_, |seos-uou jueib yseo s|qeoidde y juswuianoh Jo
1uesb jo asoding (y) Jo uonydusssq (B) : Jownowy (8) | jojunowy (p) uoI303s DY (9) NI3 (q) uoneziueblo Jo ssaippe pue awe (e) 1

JO PouIsiN (1)

T <

Papaau si 82eds [euolippe Jl pajealidnp aq uea || Ued "000°S$ UEY} SI0W paAiedal jueidiaal SUG ou JI Xoq S} ¥98YD) ‘0005
Aue Io} 'Lz aul| ‘Al Wed ‘066 Wi O} ,SAA, PaiomsUe Uoiiezuebio ay) j aje|dwo) 'sajels pauun ayl ul suojjeziueBiQ pue SjUBWILIAAOCK) 0} IOUBJSISSY JOYIQ PUL SjueIY) a

) Uey)} 810W paAiada) 1eq) yuaidioa)

‘$3Je1S pajun 8y} ul spuny Jueld Jo asn ay) buitopuow Jo} sainpadoid s,uoljeziuebio ayy A| Ued uiaquoseq ¢

N [X] SaA D {@oUESISSE JO S)URID 3y} pfemMe 0} pasn BUSILD
uoijos|es sy} pue ‘souelsisse 1o sjuelb 8y Joj ANIIqiBle ,ses)ueib ey} ‘aoue]sISSE J0 S)URID BY} JO JUNOWE B} BIBNUBISGNS O} SPI0Da) urejurew uoljeziveBio ay) seoq |
@oue}sISsy pue sjues uo uoneuoju) jeseuan | juey |
¥2ZeES09—-6G6 XN¥ SNIWOM-ALT dSOH WWOD AFTIYA YNOWOd
Jaqunu uonesynuap) sakojdwy uoljeziuebio ay) jo awepN
v Gaﬁuong— ‘066 uuog o1 yoeny ¢ 301AaS enuanay ewaly)
) Jeng 03 4odD "T¢ 10 1Z Ul ‘At Ued ‘066 U4 0} ,SaA, PaIamsue uoneziueBio oy} j otedwo) Ainseai 3 jo uauiedag
= Fc N S8)e)S PAYNUN Oy} U} S|ENPIAIPU] PUR ‘SJUBWILIIAOL)

- ‘suoneziueBiQ 0) asue}SISSY JAYID PUEe SlURID) (066 uuo4)
. L¥00-SPSL ON BNO 1 31NA3HDS

. > >




{0102) (066 wuo4) | sinpaysg Gz LL-EL-10 201260
SI NOILUYNIWNALAd YIAHI °TYNIJ Ad TTYHS SNOISIDHAd VIAHI ANV JILLIWNOD

dTHSYVIOHDS dHL A9 QANIWNALAQ SI SAILVAIANYD dOL HHL Jd0 NOILDJATAS

THOVTId ANV AWIL INAWINIOAdY J0 QAIJAILON 29

TTIM SINVOITddY °LNVDITddY AATIJAITYND HOVA MAIANIINI OL dOVId ANV JWIL

¥ LIS TIVHS FALLIWWOD JIHSYVIOHOS HAHI °SANITAAIND ASHHL NI LNO I3s SV

SINAWIYINOIY FHL LIIW XTINd HOIHM FSOHL XTINO FFALLIWWOD JIHSYVIOHDS AHL

OL SLIWENS ANV SNOILVOITddY QIALIATIWOD FHL SNATYDS UAOUNVW INAANLS HHL

¢ ANIT ‘I I¥v¥d

“UOIjEWIOJUI [EUOIPPE J8Yj0 AU pUE g 8UI| '] Wed Ul paiinbal uoieiliiojul 3} apiroid O} wed siy) 81e|dwo)) “uoneuLoju] [eyuswajddng | Ajiieq
¥ Ui | Hppe sy c

‘0 "0SL’ST €1 SdIHSYVIOHDS
(1310 ‘resresdde ‘A4 Hooq) | SOURISISSE YSed juelb yseo sjuaidinal
aoue)sisse yses-uou Jo uojiduosaq () uonenjea j0 poyia (a) -Uou Jo Junowy (p) [  jo Junowy (9) | jo Jsquunp (q) aouejsisse Jo juelb jo adk] (e)

"papasu s| soeds [euoluppe j pajedydnp eq ued ||| Led
‘22 8UIl ‘Al Ued ‘066 Wi04 O} ,SaA, palamsue uojieziueBio ay) jt 81e|dwo) ‘Sajels Paliun ay) Ul SIENPIAIPU| O} BOUR)SISSY JaY)Q pue sjurin g

¢ 90ed peCcEs09-96 X0V SNIWOM-ALT dSOH WWOD ATTIVYA YNOWOd 010¢) {066 W0} | 8inpayog




. Schedule | (Form 990) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053224
[ Part IV{ Supplemental Information

Page 2

BASED ON OBJECTIVE FINDINGS AS MUCH AS POSSIBLE. MECHANICS OF THE

DECISION MAKING PROCESS IS DETERMINED BY THE SCHOLARSHIP COMMITTEE AS

WELL. AFTER FINAL SELECTIONS HAVE BEEN APPROVED BY THE VOLUNTEER

OFFICE, LETTERS OF ACCEPTANCE OR REJECTION ARE SENT TO ALL APPLICANTS.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —otelsssoosr
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Demartrment of the Treasury Form 990 or 880-EZ or to provide any additional information. Open to Pubdi
‘n‘:mm i, P Attach to Form 990 or 890-EZ. tnspection “
Name of the organization Employer identificati

POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95_60532;4°ﬂmmmw

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BILLS WHEN THEIR BABIES ARE IN THE NICU AND OTHER HOSPITAL AREAS; TO

SUPPORT THE POMONA VALLEY MEDICAL CENTER AND ALL OF ITS PROGRAMS

THROUGH VOLUNTEERING; AND TO PROMOTE A POSITIVE IMAGE IN THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11: THE VOLUNTEER SERVICE DIRECTOR AND

TREASURER REVIEW THE DRAFT OF FORM 990 PRIOR TO FILING. THE RETURN IS

AVAILABLE FOR OTHER MEMBERS TO REVIEW UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C: THE HOSPITAL HAS A CODE OF CONDUCT

THAT ALL EMPLOYEES AND VOLUNTEERS COMPLETE EVERY THREE YEARS. IT IS DONE

ON-LINE. VOLUNTEERS ARE ALSO EXPOSED TO IT AT THE VOLUNTEER ORIENTATION.

THE BOARD DOES NOT PARTICIPATE IN THIS PROCESS OR HAVE THEIR OWN POLICY.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE AUXILIARY MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED CASH BASIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
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v Schedule A (Form 990) 2010 POMONA VALLEY COMM HOSP LTD-WOMENS AUX 95-6053
[Part Vil ] Supplemental Information 224 Pages

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

TI2TES
12-21-10 Schedule R (Form 990) 2010
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