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Formn 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beqinnin , 201 2l and ending , 20
B Check if applicable JC Name of organization 7/05 Lr17AL DE LA FAMIMIA FOwADATron D Employer identification number
[0 Address change Doing Business As G 294352 GO F4
[ name change Number and street (or P O box if mail I1s not delivered to street address) Room/surte E Telephaone number
D Initial return C—/o éol 301\/01‘14 341?554 'r/o‘ 235‘//2'/
O vermmated City town or post office state and ZIP code
[J Amended return fll/lMOn/D cA T4 EoS-19077 G Gross receipts $ 5’3&. 228
L__] Appiication pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? D Yes [g No
H(b) Are all affiiates included? D Yes D No
| Tax-exempt status [ 501(c)3) [ s01(0) ¢ ) < (insert no) [ ] a9a7@ or [1527 If“No " attach a list (see nstructions)
J Website » H{c) Group exemption number »
K Form of organization & Corporation |:| Trust D Association D Other » | L Year of formaton / 9 7 3 ] M State of legal domicile ()/4 VA l;.
Summary
1 Brefly describe the organization’s mission or most significant activities. SullPol7T 0F A 72 - 3£D
©
£
§ 2  Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 2;
a| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2.£
€1 5 Total number of ndividuals employed in calendar year 2012 (Part V, Iine 2a) 5 -0
5 6  Total number of volunteers (estimate If necessary) . 6 20
7a Total unrelated business revenue from Part VI, column (C), fine 12 . 7a - ="
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b -0~
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) . g 112 /% 642
§ 9  Program service revenue (Part VI, line 2g) .
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . £ fL2 lo0. by 6
T 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12  Total fevenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12) °3sb 1 530 28 4
13 Grants and Siia{amdlgtsdald (PartfiX, column (A), lines 1-3) 734,350 2 /0 000
14  Benefits paid-te- or—for-members.(Ea{S X, column (A), line 4)
@ 15  Salarigs S § other compensahon employgg benefits (Part IX, column (A), lines 5-10) 249 000 24 poo
g 16a Professional M draglmg fyééaPan l;-() column (A), line 11e) 7 325 7 3 %7
3 b Totallffungraising expenses (Part | lumn (D), ine25y » : :
Y147 Othe expeqses AZ'E (AT lines 11a-11d, 11f-24e) . 22/ /%43 278972
18  Totallexperses~ ine: Mumm equal Part IX, column (A), line 25) Hyg 278 ¥ y¢ 819
19 Revenue less expenses Subtract ine 18 from line 12 . 7.496 70 4€7
5 g Beginning of Current Year End of Year
8520  Total assets (Part X, line 16) . J43 396 332 088
<3 21 Total habilities (Part X, line 26)
23 2 Net assets or fund balances Subtract line 21 from line 20 S¥3 349¢ 539 08%

m Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and belief 115
true correct anc complete Decl;;auo;%reparer {other tifan officer) 1s bated on all information of which preparer has any knowledge
t

7

LNl tan, il llny e X | #/2 7//3
Sign Signature of officer Date
Here Wit 1dm STEwAkT SECRETARY [TREAS LRER

Type or print name and title .
Paid Print/Type preparer's name Preparei's signature Date Check El p PTIN
Preparer self-employed
Use only Firm’s name  » Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . OYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

\'*>
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Form 990 (2012) Page 2
W Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il . .. L bd
1 Bnefly describe the organization’s mission

2  Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ2? . . . . L. OYes [dNo
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . L. .o . . . OYes [¥No
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ ¥y 4, 8/Q including grantsof $ 2 70 oo )(Revenue$ J3p 2 g8 )

................................................................. oS

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)
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Form 990 (2012)
212412 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 3

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

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

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .o . Coe . .

Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .o .

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

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account lhiability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credrit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments—other secunities in Part X, line 12 that is 5% or more
of its total assets reported 1n Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consoldated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If * Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

—bh

NN

BN ANA YA VA NEANEA

11b

11c¢c

11d

11e

11f

12a

12b

13

14a

14b
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15

16
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Form 990 (2012)
1 d\'A  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

o

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and I

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

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

Did the organization have a tax-exempt bond ssue 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)

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

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

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’> If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R, Part Il 1l
orlV,and Part V, Iine 1

Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transachon W|th a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable

related orgamzation? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

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

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes
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Form 990 (2012)
L2348  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V OJ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a /' 3
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable . 1b [ ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors,and | | “|
reportable gaming (gambling) winnings to prize winners? e e
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax l:
Statements, filed for the calendar year ending with or within the year covered by this return 2a % o i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) coon
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v’
b If “Yes,” enter the name of the foreign country » : ;
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts : o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, OOO and dd the
orgamzation solicit any contnbutions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbuhons under sectlon 170(c). 3
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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgarnization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d . R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiurns, directly or indirectly, on a personal benefit contract? 7f v’
g It the organization received a contribution of qualified intellectual property, did the organization ile Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring |; 2
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - _
a Dud the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter - l
a Initiation fees and capital contnbutions included on Part VI, ine 12 . . . 10a FOH N
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciities 10b ;;,4 |
11 Section 501(c)(12) organizations. Enter ’ E
a Gross iIncome from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or pad to other sources '
against amounts due or received from them.) . . 11b . g
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . i
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . 13b -
¢ Enter the amount of reserves on hand .o . 13c N !
14a Did the orgamzation receive any payments for indoor tanning services durmg the tax year? . . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)




Form 930 (2012) Page 6
[Z1i2] Govemnance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, 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 . . . . . . K
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a ?—f ’

1a

~NOoO s

a
b
9

if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
commuttee, explain in Schedule O.

25

Enter the number of voting members included in line 1a, above, who are independent 1ib J
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with oo
any other officer, director, trustee, or key employee? . . 2

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the orgamzation’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

ANEANEAANANANIN

10a
b

11a

12a

13
14
1§

one or more members of the goveming body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng P
the year by the following: !
The governing body? . .o 8a |~
Each committee with authonty to act on behalf of the governing body? . 8b | +
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at o
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9

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

Yes | No

Did the organization have local chapters, branches, or affiiates? . 10a v
If “Yes,” did the organization have written policies and procedures governing the actuvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b /
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . 12¢ v’
Did the organization have a wntten whistleblower pollcy'7 . . . 13 //
Did the organization have a wntten document retention and destruction pohcy'? 14 v
Did the process for determining compensation of the following persons include a review and approval by w:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B )
The organization’s CEO, Executive Director, or top management official . . . . 15a
Other officers or key employees of the organization . . . 15b

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) o i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |, .| - !
with a taxable entity during the year? . . . . . .o . 16a v’

If “Yes,” did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the f
organization’s exempt status with respect to such arrangements? .o . . 16b] |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ & A& s eRNsd.

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

[J Own website O Another's website X~ Upon request [J Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > W /1ak 1AM STEWART | sEC’ y /7«54: bos SodomA sT. RienMoNd cf §78os

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . .. . } O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

* List all of the organization’s current key employees, If any See instructions for definition of “key employee ”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

(C)
Positi
W ® (do not che:kSIm?)r:e than one © € "
Name and Title Average | hox unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensaton |compensation from amount of
week (list any ozl zslol=lezx] o from related other
houstor | 281 2| =|&2|3&]¢ the organizations compensation
related 33 Z 23 %5 3 organization (W-2/1099-MISC) from the
organzauons| 25 | 8] | 3 § 2| 7 |(w-2/1099-MISC) organization
below dotted| 2 =8 g 8 and related
line) 5_ s 2 2 organizations
W Fold R. MAy1s ™5 | (.. /
ORE S:DENT
2 misbiam STENART R S /
3éc RETARYy | TREASWRER
B RicHARD SPoHA, £5 | ... )
Vice PRES ivEnT
M) Diank SAromed | lo. .. /
V. P Ay MED coedpim ol 2¢ooc
B Cryn€ IMEDA. mD._| _ _ o /
P D MED, D€t
6 EmméT PuReser | 9.
._(_7_2 ________ @.4:‘.!.9...9@.‘.‘..2.._.(_‘!.-_?_- .................... Q .....
B IHR CARDIER M.D | g
O ThmEs KdBOP Mm.>. | 0
(10 _AvDREwl Moy el MDD, | a._.
an._... ém‘fﬁhaﬂﬂﬂma @
02 ie& SCAnART2 M.D. | Q..
3 DEWNIS SIECHER M. D | Q...
(9 Ay DRES SoREdSoni MD | O

Form 990 (2012)




Form 990 {2012)

Page 8

3=1a4"IIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Positton
E
) ®) (do not check more than one (©) ® ®
Name and title Average | box unless person 1s both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | compensation |compensation from amount of
week (hst any, o= = =T oz ] = from related other
hours for aa ﬁ g e|3a|8Q the organizations compensation
related H g ES ) %§ g organization (W-2/1099-MISC) from the
organizations| 25 | 5| © E| § = | = lw-2/1099-MI1SC) organization
below dotted| =B g g and related
hine} S| = 2 2 organizations
g|& 2
o <]
@ =3
&
(5)_ RoBERT 4. SoldSont M:R| 9
(8)... Doude AS STENARy | . Q... y

(18)  FAED WNAGHT Mm.». | 29
_(19!_______!ﬂ_g_élﬂéq-_.._’.’!__‘_.é_i&]y_«d__S__{_:tzJ? _____ Q. .
RO)  MiCHAEL mGrywn IR my| O
@) ﬂ..«ay..!ﬂ.&.éﬁed _______________________________ o .
22)..  SEan Motodly M. b | 9
_(_2_@!________.{4_1_44&@_Q..é@fﬂ_f;____{'_v_-_a.___ -
LT TT o .
@5  Aom 1<rt€y ] . ..
1b Sub-total . .o . >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c}) . >
2  Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the orgamzation list any former officer. director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual isted 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

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

Yes

4

No
v~
_\/Z
v’

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

[(:1]
Descrption of services

€}
Compensation

JoNE

2 Total number of independent contractors (incluaing but not hmited to those hsted above) who

received more than $100,000 of compensation from the organization b

Form 990

(2012)




Form 990 (2012)
[T Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

g

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or §14

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa0 Cc W

T @

Federated campagns . 1a

Membership dues . . 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and simtlar amounts not included above | 4¢

Noncash contributions included n ines 1a-1f §
Total. Add lines 1a—-1f .

319 ¢r2

Program Service Revenue

2a

@ -0 Qoo

Business Code

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

»

o

Other Revenue

6a

(4]

7a

8a

10a

Investment income (including dividends, nterest,

and other stmilar amounts)

»

/0. 646

Income from investment of tax-exempt bond proceeds »

Royalties

>

() Real

(1} Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1¢)
See Part IV, line 18 . a

Less direct expenses . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming activities
See Part IV, ine 19 a

Less direct expenses . b

Net income or {loss) from gaming activities >

Gross sales of Inventory, less
returns and allowances a

Less. cost of goods sold b

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

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

vy

330288

Form 990 (2012)




Form 990 (2012)

Y3V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Page 10

Check If Schedule O contains a response to any question in this Part IX .. - Ol
Do not include amounts reported on lines 6b, 7b, Total éﬁ)enses Pro ra(n?)serwce Mana égent and Funcglr)a)lsmg
8b, 9b, and 10b of Part VIII. : gxpenses genergl expenses expenses
1 Grants and other assistance to governments and 1
organizations in the United States See Part IV, line 21 !
2 Grants and other assistance to individuals n {
the United States See Part IV, line 22 |
3 Grants and other assistance to governments, {
organizations, and indwiduals outside the {
United States See Part IV, lines 15 and 16 . 2 /10,000 Z/o' ood {
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees . Z'raaa 24 000
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401{k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g  Other (fiine 11g amount exceeds 10% of ine 25, column
{A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion -~/ 38 & T1¢ T.347 2.3v7
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel ~™M€br1c A TédnS To CuATEMTLA 193 753 143 753
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest R
21 Payments to affiiates
22  Depreciation, depletion, and amortization
23  Insurance . 7.966 1,966
24  Other expenses Itemize expenses not covered ;
above (List miscellaneous expenses In line 24e If ,
line 24e amount exceeds 10% of ine 25, column '
(A) amount, list hne 24e expenses on Schedule O )
a  _MEDICM. SuPPhies]EQuiPmElT 14272 14272
b _mAREHoUSE REST Y8000 “4Eooc
C D TEL e 10.¢8/ i e ¥gi
d
e Allother expenses
25  Total functional expenses, Add ines 1 through 24 59 819 2 Lo apo] 2% 000 7.3¢7
26 Joint costs. Complete this line only if the ) pR2f Y72

organizatton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if

following SOP 98-2 (ASC 958-720)

Form 990 (2012)




Form 990 (2012) Page 11

I  Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X . . . . . O
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. . J 17| 1 14,322
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 .
5 Loans and other recewvables from current and former officers, durectors ‘ g
trustees, key employees, and highest compensated employees 1 ]
Complete Part Il of Schedule L .o .o o T s
6  Loans and other recevables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contnibuting employers and
| sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary i oy
| 2 organizations (see instructions) Complete Part Il of Schedule L. 6
| § 7  Notes and loans receivable, net 7
: < | 8 Inventories for sale or use 8
\ 9 Prepad expenses and deferred charges .. 9
‘ 10a Land, buildings, and equipment cost or ) S : s
: other basis Complete Part VI of Schedule D 10a 1. . “ g l
| b Less accumulated depreciation 10b 10c
: 11 Investments —publicly traded secunities . 338 2v9| 11 S24 746
12 Investments—other secunties See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . .. 14
16  Other assets See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) S#3 394 | 16 ¥39.08%8
17  Accounts payable and accrued expenses e e . 17
18 Grants payable . 18
19  Deferred revenue . . . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, i - o4 : - e
\ 2 trustees, key employees, highest compensated employees, and : “_' ‘M;_;‘, :
| 3 disqualified persons Complete Part Il of Schedule L . T T T T T T T
| = |23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of Schedule D . ; 25
26 Total liabilities. Add Iines 17 through 25 . 26
® Organizations that follow SFAS 117 (ASC 958), check here » [_—_I and ’ « ‘
9 complete lines 27 through 29, and lines 33 and 34. e : e
S 127 Unrestncted net assets . .. . 27
g 28 Temporarily restncted net assets .. 28
o 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here®» [ and 1 !
5 complete lines 30 through 34. R :
£ 130 Capital stock or trust principal, or current funds . 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances R . x43 39| 33 539 o %
34 Total habilities and net assets/fund balances . S+3 394! 34 539 ofR

Form 990 (2012)




Form 990 (2012}

IEZLE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question tn this Part XI . . d
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 S20 2282
2  Total expenses (must equal Part IX, column (A), line 25) 2 #35%9, R 9
3 Revenue less expenses. Subtract line 2 from line 1 3 70 w69
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33 column (A) . 4 -0 -
5 Net unrealized gains (losses) on investments 5 £S5 782
6 Donated services and use of facilities 6 -9 -
7 Investment expenses 7 -0 -
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule 0 . 9
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, I|ne - g
33, column (8)) . 10 574 870
IEZEEJI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990 [y'Cash [ JAccrual [ Other o 7
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in By V.
Schedule O L 4
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v’

3a

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to wndicate whether the financial statements for the year were audlted on a
separate basis, consoltidated basis, or both

[ Separate basis []Consolidated basis [] Both consolidated and separate basts

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatxon did not undergo the
required audit or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audits

2‘b* v

2¢c

3a

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Internal

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

HospPrrhe De LA FamirLiA FoudDATI oN Gy -2452%906

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

The organization is not a pnvate foundation because 1t 1s (For ines 1 through 11, check only one box )

1

2
3
4

~N o

10
11

e

[T A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)}{A)(i)-

[TJ A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E)

MA hospital or a cooperative hospital service organization described in section 170(b)(1)}(A){iii).

] A medical research orgamzation operated in conjunction with a hosprital descnbed in section 170(b}(1)(A)(iii}). Enter the
hospital’'s name, city, and state

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

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

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1}(A)}{vi). (Complete Part Il )

] A community trust described 1n section 170(b}(1)(A)(vi). (Complete Part Il )

U An organization that normally recewves (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 111}

[J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

[JAn 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 11h
a [J Typel b [ Typell ¢ [] Type lll-Functionally integrated d [ Type lI-Non-functionally integrated

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

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzation, check this box . . . . . .. 1
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, either alone or together with persons descnbed 1n (1) and Yes | No
(in) below, the goveming body of the supported organization? .o .o . 11g()
(i} A family member of a person descnbed in (1) above? . L. .o . 11g(u}
(i} A 35% controlled entity of a person described in (i) or (1) above? . . ... . 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (m) Type of organization | (w) Is the organization |  {v} Did you notify v} Is the {(vn} Amount of monetary
organization (described on lines 1-9 | ncol ()) hsted in your | the organization in organization 1n col support
above or IRC section governing document? col (1) of your {1} orgarized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




| OMB No 1545-0047

2012

Open to Public

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered “Yes" to Form 990,
Part IV, ine 14b, 15, or 16.

Department of the Treasury .

inlormal Rovonue Seruce » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
HosPr7ge e 2A FAMIu 1A FoudDd A7 o Qu-- 2452 Y0b

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . .. . D¥ves [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of [ {c}) Number of {d) Activities conducted in (e} If activity listed in (d)1s {f} Total
offices in the employees regton (by type) (e g a program service expenditures for
region agents and fundraising program services, describe spectfic type of and investments

independent investments service(s) In region In region
contractors grants to recipients
In region located in the region)

N EyhrémAenn o 7 &R ANT MHosPr7A4c % 210 00

@

&)

4)

&)

(6)

@)

®)

@

(10)

(1

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total . . F 270,000
b Total from continuation t
sheets to Part | . SR

¢ Totals (add lines 3a and 3b) - $ 210 oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedﬂ: F {(Form 990) 2012
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Schedule F (Form 990) 2012

FT8d Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the orgarnization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . .

Did the orgamzation have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes w/No

[ ves M No

[ ves E‘ No

[ Yes )K No

J ves X] No

O Yes E No

Schedule F (Form 980) 2012




Schedule F (Form 990) 2012 Page 5
iUl  Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, hine 3, column i)
(accounting method, amounts of Investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll

(accounting method); and Part Ili, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

Scheduie F {Form 990) 2012




I OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number

Hos Pr1Ac Dé LA Fhmit i FoudDATiod G4 -2¢32 F0b

o o0oss0Ez|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addrtional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 980-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




