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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

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

Open to Public

Pn?é’?nréﬁ"ﬁz‘v;’,iu”;esl’ﬁ‘;’ﬁ: o > The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 , 2013
B  Check if applicable Cc D Employer Identification Number
Address change  |HEALTHVIEW INC 95-2391226
Name change 921 SOUTH BEACON STREET E Telephone number
et et SAN PEDRO, CA 90731 (310) 547-3341
Terminated
Amended return G Gross receipts $ 5,380, 640.
Appitcation pending| F Name and address of principal officer JEFFREY SMITH H(a) Is this a group return for affihates? HYeS Xl no
H(b)
SAME AS C ABOVE ﬁr%g}! gglalizah‘e: Illgfllég:g ’InSUUCtIOﬂS) Yes Ne
| Tax-exempt status 01(c)(3) | 501(c) ( )= (insert no) |_|4947(a)(l) or [_I 521
J Website: » HEALTHVIEW.ORG H(c) Group exemption number ™
K Form of organization Bl Corporation [_| Trust U Association U Other™ JL Year of Formaton 1968 | M state of legal domicile  CA

[Part] [Summary

1 Brefly descnibe the orgamization's mission or most significant activiies  QUR MISSION IS TO PROVIDE_PROGRAMS
@ AND SERVICES THAT PROMOTE_PHYSICAL, SOCIAL, AND PSYCHOLOGICAL HEALTH TO CLIENTS,
e SO THEY MAY ACHIEVE THEIR_HIGHEST LEVEL OF FUNCTIONING, WELL-BEING, AND QUALITY OF _
£ LIFE WHILE DECREASING INSTITUTIONALIZATION, AND THE STIGMA OF THEIR ILLNESS. _ __ _ _
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 129
:g 6 Total number of volunteers (estimate if necessary) . 6 16
<¢| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) 45,511. 162,468,
2| 9 Program service revenue (Part VIIl, ine 2g) 5,000, 886. 4,882,593,
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7 1,045. 329.
= | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ 378, 361. 335, 250.
12 Total revenue — add lines 8 through 11 (must equal WNne 12) 5,425,803. 5,380, 640.
13 Grants and similar amounts paid (Part X, colum @&U‘\ 1-3)\& N7
14 Benefits paid to or for members (Part 1X, colu @/gjl/) f\? AS//
° 15 Salaries, other compensation, employee be %«P b 1X cBumn M Ines 5-10) 3,791, 738. 3,700,186.
@ 16a Professional fundraising fees (Part 1X, ¢gfumn ImZQ)]Zg , 7
é‘ b Total fundraising expenses (Part 1X, colu Q\(D 4,867.
Y117 Other expenses (Part IX, column (A), lines 1Tagh il 1,934, 063. 1,891, 450.
18 Total expenses Add lines 13-17 (must equal PartlX, ¢oldwin (A), line 25) 5,725,801. 5,591, 636.
| 19 Revenue less expenses Subtract line 18 from line 12\,/ -299,998. -210,996.
T?; § ~ Beginning of Current Year End of Year
Q(,j;;: 20 Total assets (Part X, line 16) . 3,648,215, 3,574,458.
é—gg 21 Total liabilities (Part X, line 26) 1,450, 343. 1,771,441,
?’z‘z 22 Net assets or fund balances Subtract hne 21 from line 20 2,197,872. 1,803,017.
:ﬁ’art Il |Signature Block
CVUnder penalties of perjury, | declare that | have examined ihis r including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct, and
S complete Declaration of preparer (other tha;\ oilcer) IS base@nformahon of which preparer has any knowledge
= b A (N~ | 2-1%-1Y4
) Slgn Signature ofgfficer {/ {/ U ~ Date
ZIHere  |p JEFFREY SMITH CFO
2;3 Type or print name and title
(:Ez Print/Type preparer’s name Preparer's signature Date Check l;] i |PTIN
(% Paid . . . )ISELF-PREPARED seffemployed [~ "~ " ")
Preparer |Fimsname >[ " T -
Use Only Fum's address ™ (7 T TTmoTm T e L 2 e { ) »-. N . ) j ]
.- - - T |Phone R0 [ T T
May the IRS discuss this return with the preparer shown above? (see instructions) L_I Yes l_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 990 (2012)
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ll|
1 Briefly descnibe the organization’s mission

SEE SCHEDULE O

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

Form 990 or 990-EZ? : [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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 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 $ 3,733,955, including grants of $ 100,000.) (Revenue $  4,111,650.)
HARBOR VIEW HOUSE PROVIDES A WIDE RANGE OF CRITICAL SUPPORT SERVICES FOR MENTALLY ILL

4b (Code ) (Expenses $ 773,899, including grants of $ ) (Revenue $ 699,180.)
HEALTHVIEW BEHAVIORAL SERVICES CENTER (HVBSC) IS AN OUTPATIENT MENTAL HEALTH CLINIC

4 ¢ (Code ) (Expenses $ 64,103. including grants of $ 2,000. ) (Revenue § 14,888.)
| VISUAL & PERFORMING ARTS CENTER PROVIDES A CREATIVE OQUTLET FOR OUR CLIENTS THROUGH

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 23,770. wncluding grants of ) (Revenue $ 62,073.)
4 e Total program service expenses » 4,595,727.

BAA TEEAQ102L 08/08/12 Form 990 (2012)
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 3

[Part IV _[Checklist of Required Schedules

10

n

Is the organization described n 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 nstructions)?

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 lobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or tnvestment of amounts 1in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .

Did the organization receive or hold a conservation easement, including easements to preéerve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization mantain collecttons 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 liabilty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? /f 'Yes, ' complete Schedule D, Part V

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, tine 10? If 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that i1s 5% or more of its total

assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part VIlI

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

13

Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part iX, column (A), kne 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

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Dtd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
Tc X
11d X
1e| X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ103L 12/13/12

Form 990 (2012)
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 4
[Part IV [Checklist of Required Schedules (continued)

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 I1X, column (A), hne 1?7 If 'Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd fc();n}erJof'ﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule . 23

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer hines 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 period exception? 24b
¢ Did the organization maintain 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' 1ssuer for bonds outstanding at any time during the year? 24d

25 a 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 980-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 lil 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing 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 IV 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? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’' complete Schedule R, Parts II, Ili, 1V,
and V, hne'1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35h
36 Section 501(7)(3) organizations. Did the or}gamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
N Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- (f not applicable . la 10
b Enter the number of Forms W-2G included 1n ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 129
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s 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 during the year? 3a X
b If 'Yes' has it filted a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

4 a At any time duning the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country. *
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the orgamization 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 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 section 170(c).

a Did the organization receive a7payment 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 required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . L 7d|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a coniribution of cars, boats, awrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest receiwved or accrued durnng the year L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required {o maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a 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? If ‘No,’ provide an explanation in Schedule Q@ . 14b

BAA TEEA0105L 08/08/12 Form 990 (2012)
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 6

]Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question n this Part VI .

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 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee or key employee? 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . 6

<

(5)]

P T d Red e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7hb X

8 Dhld lh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8h| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matling 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 Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a} X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes, " describe in
Schedule O how this is done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Oid the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons tnclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE Q 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a 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,' did the organization follow a wnitten policy or procedure requinng 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? 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website Another's website Upon request E’ Other (explain in Schedule O)

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 during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> JEFFREY SMITH, CFO 921 SOUTH BEACON ST SAN PEDRO CA 90731 (310) 547-3341

BAA TEEAOI06L 08/08/12 Form 990 (2012)
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Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VI |:|
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

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the orgamization's current key employees, if any See instructions for definition of 'key employee.'

® |ist the orgamzation's five current highest compensated employees gother 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

® [ 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 or%amzahon‘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 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) Position (do not check more than (D) E) (F)
Neme and e o | IR | | e, | S
week (hist asT ST ol =3 =] lh? organization relak'ad orga?’:/z“astgms compensation
any hours ala Klel3agle (W-2/1099 MISC) (W-2/1099 ) from the
forr relalefj ez ‘—é_" a ‘fn '_g 3 § orggr::ezlgttxo;
° %%w:a & g =4 K 2|5 g’ < o?ganlzalngns
mey |S512) 12]° 3
ling) %}. g @ g
o & 8
® g
_()_WILLIAM GARGARO _ ___ _ | _2
TREASURER 0 X 0 0 0
_@ MARGARET DE CRISTOFARO | 2 _
DIRECTOR 0 X 0. 0 0
__MARGERY NORRIS __ ___ | _2
DIRECTOR 0 X 0. 0 0
_@®_MARILOUISE HUFF ____ _ | _2
SECRETARY 0 X 0. 0 0
_©®) ROBERT MAXWELL ____ | _2_
DIRECTOR 0 X 0. 0 0
_®_SALLY STREHLKE ____ _ | 2 _
DIRECTOR 0 X 0. 0 0
_() TOM GREGORY _____ ___ _2
PRESIDENT ﬂ 0 X 0. 0. 0.
_®_BURNELL BLOCKUS __ __ _ | 2 _
DIRECTOR 0 X 0. 0 0
_© JOHN SLAUGHT _______ | _2
DIRECTOR 0 X 0. 0 0
a9 _JiM oLbs_ | ~2
DIRECTOR 0 X 0. 0 0
QOV)_JEFFREY SMITH_______ | _40_
EXEC DIR. & CFO 0 X 193, 500. 0. 2,084.
(02 SUSAN MAJOR _ ________ _20
EXEC DIR. & COO 20 X 0. 283,741. 20, 200.
a e
8 ] e

BAA TEEAOIO7L 12/17/12 Form 990 (2012)



Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posit
* (A) A'\;erage édo notlchecoks:‘r:g?e thgn one ®) (E) )
ours 0X, unless person 1s bolt an
Name and tile vyeeerk officer and a directorftrustee) com';:re:;%laobrﬁrom comgeeregadhag-llefrom amELSJgrtngl%?her
Go [F R Z[ Q15 BT Gebramy | “heges | coppenston
hours” [0 &1 2] F | < 1§ 5 3 orgamization
fr 3552|328 & and related
related =52 CRERY organizations
organiza (& = S a
- tions - S 3
below g =3 @ 8
dotted gl & §
line) & Q
s o ___ —
qe_ o __d___
o ___] —
as o ___] ——
a o __ ——
@ o ___ ——
@y o ____] ——
e {---
@ {---
@y {--=
@ L __] -
1b Sub-total > 193,500. 283,741. 22,284.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 193,500. 283,741. 22,284.
2 Total number of indtviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual . a4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzation 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and bus?ness address Description 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 orgamization ™
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012)

HEALTHVIEW INC

95-2391226

Page 9

[Part V11| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl

L

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o revenue 512, 513, or 514
% 2| 1a Federated campaigns 1a
=3 b Membership dues 1b
g% ¢ Fundraising events. 1c
G S| d Related organizations 1d
‘é’ % e Government grants (contributions) le
= |
:5; Y f All other contnbutions, gifts, grants, and
& o similar amounts not included above 1f 162,468.
§ g g Noncash contnbutions included in Ins 1a-1f  § 46,758.
w, | h Total. Add lines 1a-1f > 162,468.
g Business Code
[TY]
| 23 FEES & CONTRACTS GOV_AGENCIES|623000 3,387,057. 3,387,057.
w b_BE_SLDgI\E[‘LAL_SI-;RL/I_CgS _____ 623000 1,495,536.1 1,495,536.
B ¢ __
S| od
=
=l e
é’ f All other program service revenue
o | g Total. Add lines 2a-2f “| 4,882,593.
3 Investment income (Including dividends, interest and
other similar amounts) 329. 329.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (1) Personal
6a Gross rents. 86,876.
b Less rental expenses
¢ Rental income or (loss) 86,876.
d Net rental income or (loss) > 86,876. 86,876.
7 a Gross amount from sales of ( Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w!| 8a Gross income from fundraising events
=2 (not including $
g of contributions reported on line 1¢).
= See Part 1V, line 18 a
:;EJ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
1Ma MANAGEMENT FEES _ _ _ _ _ _ _ 209,966. 209,966,
b OTHER REVENUE_ _ _ 32,050. 32,050.
C VENDING_ MACHINE COMMISSIO _ 4,979. 4,979.
d All other revenue WKS 1,379. 1,379.
e Total. Add lines 11a-11d 248,374,
12 Total revenue. See instructions | 5,380,640.| 4,882,922, 0. 335,250,

BAA

TEEAQ109L 12/17/12

Form 990 (2012)
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Page 10

[Part IX. | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part IX

(A) (B) ©) D)
Do not include amounts reported on lines éb, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193, 500. 0. 193,500. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 2,950,630. 2,531,415. 419,215.
g Pension plan accruals and contrnibutions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 268,579. 148,738, 119,841.
10 Payroll taxes 287,477. 238,060. 49,417,
11 Fees for services (non-employees):
a Management
b Legal 12,137. 12,137.
¢ Accounting ]
d Lobbying .
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, ||stI|nengxpenses°0n Sch 0) 51,787. 30,895. 16,025. 4,867,
12 Advertising and promotion 289, 289,
13 Office expenses 82,036. 21,618. 60,418.
14 Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertasnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 6,432. 3,305. 3,127.
20 Interest 17,353. 17,353.
21 Payments to affibates
22 Depreciation, depletion, and amortization 262,810. 262,810.
23 Insurance
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
aQTILITIES 259,117. 259,117.
bpooo 250,020. 250,020.
c WORKER'S COMP INSURANCE 197,323. 190,517. 6,806.
dQEN_EBAL_ SUPPLIES 163,018. 163,018.
e All other expenses  SEE SCH. O 589,128. 478,861. 110, 267.
25 Total functional expenses Add lines 1 through 24e 5,591,636. 4,595,727. 991,042. 4,867.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAD110L 12/18/12 Form 990 (2012)



Form 990 (2012) HEALTHVIEW INC 95-2391226 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
Begmng\g) of year End (oBT)year
1 Cash — non-interest-bearing 177,175.( 1 327,127.
2 Sawvings and temporary cash investments 179,838.| 2 156, 265.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,450,493.| 4 1,400,789.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete
Part If of Schedule . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(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) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 58,524.| 9 64,040.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 6,697,952,
b Less. accumulated depreciation 10b 5,122,455. 1,671,842.]|10c 1,575,497.
11 Investments — publicly traded securities. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 110,343.|15 50, 740.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,648,215.| 16 3,574,458.
17 Accounts payable and accrued expenses 154,609.|17 274,577.
18 Grants payable 22,415.]18 15,518.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
IA 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L8 Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 204,566.|23 154,042.
S| 24 Unsecured notes and loans payable to unrelated third parties 750,548.124 1,000, 397.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 318,205.(25 326,907.
26 Total liabilities. Add lines 17 through 25 1,450,343.]26 1,771,441.
N Organizations that follow SFAS 117 (ASC 958), check here > D and complete
T lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here >
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 368,421 .31 368,421.
L] 32 Retained earmings, endowment, accumulated income, or other funds 1,829,451.]32 1,434,596.
fE;' 33 Total net assets or fund balances 2,197,872.[33 1,803,017.
S| 34 Total habihties and net assets/fund balances 3,648,215.| 34 3,574,458.
BAA Form 990 (2012)

TEEAOTIIL 01/03113



Form 990 (2012) HEALTHVIEW INC 95-2391226

Page 12

Part X! |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[]

<1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,380,640.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,591, 636.
3 Revenue less expenses Subtract line 2 from line 1 3 -210,996.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,197,872.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investiment expenses 7
8 Prior penod adjustments .o 8 -183, 859.
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,803,017.

[Part XIt [Financial Statements and Reporting

Check if Schedule O contains a response to any question n this Part X!l

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basts Consohdated basis DBoth consolidated and separate basis

c 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X .
2b] X
2¢f X
3a X
3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No 1545 0047

2012

Open to Public
Inspection

SCHEDULE A

(Form 990 or 590-E2) Public Charity Status and Public Support

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

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HEALTHVIEW INC 95-2391226
[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1) Enter the hospital's
name, cty, and state.
5 |:| 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)
6 A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).
7 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')
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1')
9 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 exernpt 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 1 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType I C D Type Il — Functionally integrated d D Type il — Non-functionally integrated

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

section 509(a)(2)

If the organization received a wniten determination from the RS that 1s a Type |, Type Il or Type Il supporting organization,

check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
(i) A person-who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 1g(@)
(i) A family member of a person described in (1) above? 11g(in)
(1ii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (jti)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (1) Type of organization () Is the (v) Did you notify (vi) Is the (viy) Amount of monetary
orgamization (described on hnes 1-9 organization in  |the organization in organization in support
above or IRC section column (1) listed 1in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No | Yes No

(A)
B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 HEALTHVIEW INC 95-2391226

Page 2

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

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the
organization fails to qualify under the tests Iisted below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual granis "}

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

3 The value of services or
facities furnished by a
governmental unit to the
arganization 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 fine 11, column (f)

6 Public support. Subtract line 5
from line 4 .

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not inciude
gain or loss from the sale of
capital assets (Explamn in
Part 1V

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2011 Schedule A, Part Il, line 14 15

%

16a 33-1/3% support test — 2012. If the orgamzation did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

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

g

b 33-1/3% support test — 2011, If the orgamzation did not check a box on hine 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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzation 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 organmization qualifies as a publicly supported organization

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

g

-3

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402L 08/09/12



Schedule A (Form 990 or 890-E2) 2012

HEALTHVIEW INC

95-2391226

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization fatled to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

142, 520.

39,417.

63,882,

45,511.

162, 468.

453,798.

5,093,561.

5,417,631.

5,071,850.

5,000, 886.

4,882,596.

25,466,524.

0.

5,236,081.

5,457,048.

5,135,732.

5,046, 397.

5,045,064.

25,920,322,

0.

o

[e]

0.

0.

25,920,322,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of
capital as%Eﬂﬁ&. mIV

Part IV)
Total support. (add Ins 9, 10¢, 11, and 12)

12

13
14

(a) 2008

(b) 2009

(c) 2010

(dy20m

(e) 2012

(M) Total

5,236,081.

5,457,048.

5,135,732.

5,046,397.

5,045,064.

25,920,322,

40,159.

32,155.

37,271,

44,819.

87,205.

241,609,

0.

40,159.

32,155.

37,271,

44,819.

87,205.

241,609.

419,512,

376, 629.

425, 940.

378,361.

335,250.

1,935,692.

5,695,752,

5,865,832,

5,598, 943.

5,469,577,

5,467,519.

28,097,623.

organization, check this box and stop here

First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 92.25 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 16 91.90 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.86 %
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17 18 0.89 %

19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation .

b 33-1/3% support tests — 2011. If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

CT3 ]

»

BAA

TEEA0403L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 HEALTHVIEW INC 95-2391226 Page 4

|Part [\ |Supplemental Information. Complete this part to provide the explanations required by Part i1, line 10;
Part 11, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404L 08/10/12




SCHEDULE D

OMB No 1545-0047

(Form990) Supplemental Financial Statements 2012
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e 111, 12a, or 12b. Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

HEALTHVIEW INC

Employer identification number

95-2391226

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

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

G H W N =

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?

[[]ves [ ]No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [[]No

Lrt ] IConservatlon Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

"1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habstat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included n (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of violations,

and enforcement of the conservation easements 1t holds?

[:’Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)y(»)B)(1)

and section 170¢(h)(@)B)()?

DYes D No

9 InPart XIll, describe how the organization reports conservation easements 1n 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 lll |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 Iin 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 X, the text of the footnote to Its financial statements that describes these items.

b iIf the orgamization 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 exhubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(in) Assets included 1n Form 990, Part X

>$

>$

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

a Revenues included in Form 990, Part VI, line 1
b Assets included in Farm 990, Part X

>$

>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 09/18/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 HEALTHVIEW INC 95-2391226 Page 2
[Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? Yes D No

lPart v [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part Xili and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
j f Ending balance 1f
i 2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part Xlil Check here If the explantion has been provided in Part Xiil

[Part V. [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
‘* g End of year balance
1 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages In ines 2a, 2b, and 2c should equal 100%

3 a 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 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R? 3b j

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part Vi [Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (a) Cost or other basig  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

laland 646,038. 646,038.
b Buildings 1,737,000. 1,692,984. 44,016.

¢ Leasehold improvements 2,361,351. 1,597,754. 763,597.

d Equipment 1,030,549. 917,137. 113,412.

e Other 923,014. 914,580. 8,434.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,575,497.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 HEALTHVIEW INC

95-2391226 Page 3

[Part Wi [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

'(a) Description of secunity or category
(including name of security)

(b) Book value

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

(1) Financial dervatives
(@) Closely-held equity interests
) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) ™|

[Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(@) Description of investment type

(b) Book value

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

4

@

3

@

®

®

@

®

€)

9

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13) ™

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®)

®

@)

®

&)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2 ACCRUED PAYROLL

135,749.

(3 ACCRUED VACATION PAYABLE

191,158.

@

®)

®)

&

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25,)

> 326,907.

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiabilty for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xilt .

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 HEALTHVIEW INC 95-2391226 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part Vilil, line 7b. 4a

b Other (Descnibe in Part Xl ) 4b

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

[Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
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 XIil ) 2d

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

a Investment expenses not included on Form 990, Part Vill, line 7t 4a

b Other (Describe in Part Xl ) a4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[Part X1l | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlII, hnes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23.

: Open to Public
DA o e urcasury > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HEALTHVIEW INC 95-2391226
[Partﬂ Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, ine 1Ta Complete Part Il to provide any relevant information regarding these items
D First-class or charter trave! DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imitiation fees
|:| Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization fotlow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll PART III
. [X] Compensation commuttee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning thec?/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part [l|
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il . 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure descnbed in Regulations
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990, Schedule J (Form 990) 2012

TEEA410IL 1210112
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

OMB No 1545 0047

2012

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Open To Public
Inspection

Name of the organization

HEALTHVIEW INC

Employer identification number

95-2391226

|Part] |Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

W oo NOUH_ WwN =

— )
Y

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 Qualfied conservation contribution — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other» (
27 Other ™ (
28 Other™ (

Securities — Partnership, LLC, or trust interests

(@)
Check If
applicable

(b)
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, ine 1g

N N

)

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the imitral contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? 30a X
b If ‘Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell
noncash contributions? 32a X
b If 'Yes,' describe in Part Il
33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part 1l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012  HEALTHVIEW INC 95-2391226 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part [, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oue o 15i5 08

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 5
Open to Public

Department of the Tre. .
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HEALTHVIEW INC 95-2391226

THEIR IMPACT ON THE OPERATIONS AND SUCCESS OF THE ORGANIZATION. RECOMMENDATIONS ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

HEALTHVIEW INC 95-23591226

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L 12/8/12



(R

2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 1000 HEALTHVIEW INC 95-2391226
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AUTO ALLOWANCES 10,050. 10, 050.
DUES & SUBSCRIPTIONS 3,942. 632. 3,310.
EMPIOYEE RECRUITMENT 5,030. 5,030.
EQUIPMENT RENTAL 18,271. 18,271.
LINEN & BEDDING 9,619. 9,619.
MEALS & ENTERTAINMENT 1,710. 1,710.
MEDICAL SUPPLIES 25,760. 25,760.
OTHER EXPENSES 58,271. 52,682. 5,589.
PUBLIC RELATIONS 305. 305.
PURCHASED SERVICES 154,696. 133,327. 21,369.
REPAIRS & MAINTENANCE 71,028, 71,028.
TAXES & LICENSES 68,963. 55,192. 13,771.
TELEPHONE & COMMUNICATIONS 55,549. 12,686. 42,863.
TRANSPORTATION & MILEAGE 52,799. 41,499. 11,300.
TRASH & GARBAGE 14,344. 14,344.
UNREIMURSED SERVICES 38,791. 38,791,
TOTAL § 589,128. $ 478,861. § 110,267. § 0.
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Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
. (see instructions).
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 1000 HEALTHVIEW INC 95-2391226
PART I, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
VENDING MACHINE COMMISSIONS
5 4,979. § 5,271. § 4,749. § 376,629. § 419,512,
CAFETERIA REVENUE 1,379. 1,878. 2,893.
MOVIE SHOOT REVENUE 7,000. 2,000.
MANAGEMENT FEES 209, 966. 270,203. 330,154.
RENTAL INCOME 86,876. 43,774. 36, 250.
OTHER REVENUES 32,050. 50, 235. 43,702.
FUNDRAISING REVENUE (NET)
6,192,

TOTAL 8 335,250.

S 378,361. 5 425,940. § 376,629. § 418,512,




