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VHP63013 01/07/2014 3 48 PM
- ggo Return of Organization Exempt From Income Tax OMB No_1545.0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
Department of the Treasury benefit trust or private foundation) Open to Public
Intemat Revenue Service » The organization 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 07 /01/12  and ending 0 6/30/13
B Checki applicable € Name of organization D  Employer identifi b
D Address change VOLUNTEER HEALTH PROGRAM, LTD.
D Name change Doing Business As 13-3739708
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
I
[ muatreurn C/O DELLA ROCCA 16 HAINES BLVD 914-939-3845 ,
D Terminated City, town or post office, state and ZIP code
D Amended return PORT CHESTER NY 10573 G Gross receipts $ 355,296
D Applcation pending F Name and address of pnncipal officer
tCatl I
DARLENE DELLA ROCCA H(a) Is this a group return for affihates? [] Yes Iz] No
SAME AS "C" ABOVE M) Are al affiates mciuded? (] ves [ Mo

)f "No,” attach a Iist (see instructions)

[il 501(c)(3) ﬂ 501(c) _ ( ) nsertno) l_l 4947(a)(1) or 527

| Tax-exempt status

J  Website P> WWW . VOLUNTEERHEALTH PROGRAM. ORG H{c) Group exemption number »
K Form of organization Ii] Corporation r‘ Trust I——l Association ,—l Other P> I L Year of formation 1993 I M State of legal domicile NY
Partl Summary
1 Bnefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
c
é,é’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
' & 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 6
5= 5 Total number of indviduals employed in calendar year 2012 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 | 65
@ 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
JS>~ Prior Year Current Year
>y | 8 Contrbutions and grants (Part VIl ine 1h) 383,077 352,834
¢§> 9 Program service revenue (Part VIII, ine 2g) 0
€2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 319 405
'\QG 11 Other revenue (Part VIill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
& | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 383,396 353,239
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 352,228 319,970
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Pa olumn (A), ine 11e) 0
§ b Total fundr (D), line 25) B 0
Wl 47 ot erexp% xIhes 11a-11d, 11{~24e) 30,617 34,795
18 Toftal e qual Part 1X, column (A), line 25) 382,845 354,765
19 Revenuk less expenrses, SZJB}“(Act lile Ag from line 12 551 -1,526
58 oy feb &7 Beginning of Current Year End of Year
£5| 20 Total R 23,048 22,097
< 21 TotalYabilit 0 0
25| 22 Netadsets @uﬂ' ubtract ine 21 from line 20 23,048 22,097

Part Il 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 behef it s
true, correct, and crm{lete Declaratlon of prepa;e&(other than officer) Rbased on all information of which preparer has any knowledge

} \J T dorse KL O9C Vol ra, IIVcB&&/)l‘f
slg n Sngnalure re of officer Date
Here } DARLENE DELLA ROCCA TAX MANAGER
Type of print name and title

Pnnt/Type preparer's name Wur Dale Check D | PTIN
Paid LEONARD FLIEGEL, CPA i 01/07/14] se-employes | P00010080
Preparer | ¢ name » DEPIETRO, FLI , & P ) Firm's EIN P 27-4758448
Use Only 200 HEMPSTW

Fwmv's address P LYNBROOK, 1563-1610 Phone no 516-593-9200
May the IRS discuss this return with the preparer shown above? (see instructions) J_] Yes mo

Form 990 (2012

For Paperwork Reduction Act Notice, see the separate instructions

%




VHP63013 01/07/2014 3 48 PM

T n

| Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 2
| Part Iii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il @

1 Brefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-E2? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe 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 $ 340,438 including grants of $ 319,970 ) (Revenue $ )
MEDICAL CARE SUPPLIES UTILIZED DURING MISSION TO PROVIDE PRIMARY MEDICAL

AND SURGICAL EYE CARE TO UNDER-SERVED RURAL AREAS IN CENTRAL AMERICA AND

THE DOMINICAN REPUBLIC.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses_$ 340,438 including grants of § 319,970 ) (Revenue $ )
4e Total program service expenses P 340,438 =
DAA Form 990 (2012)
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 X
3 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 | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organizalion 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night 1o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 [ the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIL X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for nvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740) If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consoldated, 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 X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 14b] X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Dud the organization report on Part IX, column (A), hne 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 16 | X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b f“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 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 any government or organization
in the United States on Part IX, column (A), ine 1? 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 X, column (A), ine 27 If "Yes," complete Schedule {, Parts | and Il 22 X

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

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
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" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged tn 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 | 25b X
26 Was aloan 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 orgamization’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 il| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable 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 [V 28¢c X
29  Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If “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 7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II. 1l
or IV, and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" {o ine 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, line 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable 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 a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed duning the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization receved a contribution of cars, boats, airplanes, 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 duning 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? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 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
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hcensed to i1ssue 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 i1s required to maintain by the states in which
the organization 1s licensed to 1ssue quallfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b

DAA

Form 990 (2012
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Pa

ge 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 in this Part VI

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

Yes

No

any other officer, director, trustee, or key employee? 2 X

3 D 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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durning the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a 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

[4,]

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following

a The governing body? 8a

b Each commuttee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O

D (o[> |w

I B T E T

Eb]

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

10a Did the organization have local chapters, branches, or affilates? 10a
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Yes

11a Has the organization provided a complete copy of thus 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 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the orgarnization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 D the organization have a written whistleblower policy? 13
14 Dud the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to ine 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
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization’s exempt status with respect to such arrangements? 16b

|

L

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P NY

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

19  Descnbe 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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DARLENE DELLA ROCCA 16 HAINES BLVD

PORT CHESTER NY 10573 914-939-3845

DAA

Form 990 (2012
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Page 7

Part Vil 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 VII D
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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paud
o 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 recerved 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o 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

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

(A} (B) (c) {0) (E) (F)
Name and Title Average Position Reportable Reponable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for FEI R R EE R organization (W-2/1099-MISC) from the
related all 2|3 |8 (8BS § (W-2/1099-MISC) organization
organzatons {8 a2 | £ & 3188 g and related
below dotted gs| S 2 3 8 organizations
line) F ?_. 3 zsa
s &
(1)DARLENE DELLA RQCCA
6.00
CHAIRPERSON 0.00 |X X 0
(2 JULE SILVI
1.50
VICE PRESIDENT 0.00 |X X 0
(3)ANNA SIMONI
0.50
SECY 0.00 |X X 0
(4y ROBERT MORELLO
0.50
MEDICAL ADVISOR 0.00 |X X 0
(5)ROBERT DELLA RO(QCA
0.50
MEDICAL ADISOR 0.00 |X X 0
(6)BETH HOLTON
1.00
TREASURER 0.00 |X X 0
(7)CHRISTINE CHAVEL
2.00
HEAD OF SCHEDULING 0.00 | X 0
(8)
(9)
(10)
(1)
DAA Form 990 (2012)
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
I
(A) (B) (c) (D) (E) (F) i
Name and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for T = organization {W-2/1099-MISC) from the
related i‘é g g § é% g‘ (W-2/1099-MISC) organization
organizations E i g & g |28| & and related
below dotted g 5| g . |8 g organizations
Ine) 51 & 2| 2
g o
&8
(12)
(13)
(14)
(15)
I
|
|
(16)
(7
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) >
2  Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes," complete Schedule J for such person

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 C
Name and b&s%ess address Descnpno(n %1 services Cornp(en)sallon
2 Total number of independent contractors (including but not imited to those histed above) who

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

DAA

Form 990 (2012
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD.

13-3739708

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

- ® O 0 T o

w

and Other Similar Amounts

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

7,346

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

345,488

Noncash contributions included in hines 1a-1f $
Total Add lines 1a—1f

284,421
>

352,

834

2a

Program Service Revenue Contributions, Gifts, Grants

2 -« ® O 0 T

All other program service revenue
Total Add lines 2a—2f

Busn Code

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

405

405

vvy

() Real

{(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental iIncome or (loss)

Gross amount from ) Secunties

() Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gatn or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $ 7,346
of contributions reported on line 1c)

See Part 1V, fine 18 a

2,057

Less direct expenses b

2,057

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part 1V, line 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

Busn Code

11a

®© O 0 T

12

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

353,

239

405

Form 990 (2012)
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Form 990 (2012)

VOLUNTEER HEALTH PROGRAM, LTD.

13-3739708

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question n this Part IX

L

Do not include amounts reported on lines Gb' Total é?[.))enses Progra(n?)semce Managé?n)enl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 319,970 319,970
4 Benefits paid to or for members
5 Compensation of current officers, directors, ‘
trustees, and key employees ‘
6 Compensation not included above, to disquatified ‘
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes !
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,200 13,200
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O) |
12 Advertising and promotion |
13 Office expenses 257 257
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,368 10,368
18 Payments of travel or entertatnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in fine 24e If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SHIPPING OF SUPPLIES 10,100 10,100
b INSURANCE - LASER AT SITE 750 750
¢ NYS FILING FEE 120 120
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 354 7 765 340 ) 438 14 7 327 0
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 P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012
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Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X [_—I_
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing 5,985] 1 4,054
2 Sawvings and temporary cash invesiments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
e organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 17,063] 11 18,043
12 Investments—other secunties See Part 1V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 23,048| 16 22,097
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
0 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'g disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other 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 25
26 Total liabilities. Add ines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 23,048] 27 22,097
g 28 Temporarily restncted net assets 28
B 129 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 23,048 33 22,097
34 Total habilities and net assets/fund balances 23,048 34 22,097

DAA

Form 990 (2012)



VHP63013 01/07/2014 3 48 PM

Form 990 (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Page 12
Part X1 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) 1 353,239
2  Total expenses (must equal Part IX, column (A), line 25) 2 354,765
3 Revenue less expenses Subtract line 2 from line 1 3 -1,526
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23 / 048
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 575
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) 10 22,097
Part XlIt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
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
lz] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c| X
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? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the orgarization did not undergo the
required audi or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 2012
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the orgamization Employer identification number
VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(1).

A schoo! descnbed in section 170(b){(1)(A)(1i). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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 in section 170(b)(1)(A)(vi). (Complete Part II )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type Ili-Non-functionally integrated

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box

2
3
4

10 B O O

10
1

L]

L]

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 in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g(n)
{(in) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supponed (1) EIN (in) Type of organization (1v) Is the organization | (v) Did you notify (v} isthe (vii) Amount of monetary
organization (descnibed on hnes 1-9 incol (1) listed n your | the orgamzation n | organization in col support
above or IRC section governing document? col ()ofyour  |{1) organized in the
(see instructions))} support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Page 2

Part il

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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

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

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 194,854 132,606 225,767 383,077

352,834

1,289,138

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

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

Total. Add hines 1 through 3 194,854 132,606 225,767 383,077

352,834

1,289,138

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

Public support. Subtract ine 5 from line 4

1,289,138

Section B. Total Support

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

7
8

10

1
12
13

(f) Total

Amounts from line 4 194,854 132,606 225,767 383,077

352,834

1,289,138

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 979 477 313 319

405

2,493

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
(Explainin Part V) 16,216

16,216

Total support. Add lines 7 through 10

1,307,847

Gross receipts from related activities, etc (see instructions)
First five years [f 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

12

2,057

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

Public support percentage from 2011 Schedule A, Part li, ine 14

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012 [f the organization did not check a box on line 13, 16a, or 16b, and hne 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
organization

10%-facts-and-circumstances test—2011 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

98.57 %

15

80 48 %

> X
> [

> []

> [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 3

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

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

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
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
recetved 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 hne 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract ine 7c¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 s 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 [ D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2012 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and kne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 4
Part v Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, hine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

FUND RAISING $ 16,216

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, "IZa. or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Part i 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 (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a & W -

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

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 adwisor, or for any other purpose
conferring iImpermissible private benefit?

D Yes D No
D Yes D No

Part i Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

tustoric structure Iisted in the National Register 2d

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

tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(u)?
9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

D Yes D No

D Yes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIH, ine 1 > 3
(n) Assets included in Form 990. Part X > 3
2 Ifthe organization received or held works of ant, 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 VIII, Iine 1 > 3
b_Assets included in Form 990, Part X > 3

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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a I:I Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other

c I:l Preservation for future generations

4

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

X

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

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

1a

c
d
e
f

2a
b

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
If “Yes,” explain the arrangement in Part XIli and complete the following table

Amount

Beginning balance 1c
Additions duning the year 1d
Distributions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 D Yes No
If “Yes,” explain the arrangement in Part X1l Check here If the explanation has been provided in Part Xl

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

1a

b Contributions

e Other expenditures for facilities and

(a) Current year (b) Pnior year (¢} Two years back (d) Three years back (e} Four years back

Beginning of year balance

Net investment earnings, gains, and
losses
Grants or scholarships

programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restricted endowment P %

3a

b
4

The percentages in ines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XlIl the intended uses of the organization's endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 3
Part VIi Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value {c¢) Method of valuation

(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
€)
(D)
(€)
(F)
(G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part iX Other Assets. See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1
2
3
4
(5
(6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 890, Part X, line 25

1 {a) Descnption of hability {b) Book value

o~

|~

o~

= = 2~ |~

(1) Federal income taxes

(10)

an

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25 ) »
2. FIN 48 (ASC 740) Footnote In Part X|lI, provide the text of the footnote to the organization’s financial statements that reports the organization's

lability for unceriain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI| |§L
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,046,164
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 575

b Donated services and use of facilities 2b 692,350

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIlI) 2d

e Add lines 2a through 2d 2e 692,925
3 Subtract line 2e from line 1 3 353,239
4  Amounts included on Form 990, Part ViIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 353,239
Part XiI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,047,115
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 692,350

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e 692,350
3 Subtract line 2e from ine 1 3 354,765
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 354,765

Part Xifl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional

information

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

PART X,LINE 2: VHP RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY

IF THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED.

MANAGEMENT

HAS DETERMINED THAT VHP HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE.

VHP IS NO LONGER SUBJECT TO

EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR THE PERIODS PRIOR

TO JUNE 30, 2010.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 5
Part Xlit Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

QOpen to Public
inspection

Name of the organization

VOLUNTEER HEALTH PROGRAM, LTD.

Employer identification number

13-3739708

Part |

Form 990, Part IV, line 14b

General information on Activities Outside the United States. Complete If the organization answered “Yes” to

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 cntena used to award the

grants or assistance?

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 |, ine 3 table can be duplicated If additional space 1s needed )

@ Yes D No

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity hsted in (d} 15
a program service,
descnbe specific type of
service(s) in region

(f) Total
expenditures for
and investments

n region

CENTRAL AMERICA & CARIBH

(W]

1

EAN

GRANTS TO RECIPIENTS

319,970

{2)

(3)

{4)

(5)

(6)

{7)

(8)

(9)

(10)

{11)

(12)

{13)

(14)

(15)

{(16)

(17)

3a Sub-total

319,970

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

1

319,970

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

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

Part iV Foreign Forms

Was the organization a U § transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization 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 during 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 Certain 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 during 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
qualified electing fund during 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 duning 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 organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[:| Yes

D Yes

D Yes

D Yes

D Yes

D Yes

|
|
|
Page 4 ‘
|

@No
@No

@No

@No

DAA

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012  VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 Page 5
Part VvV Supplemental information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f}
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part (il
(accounting method), and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

CENTRAL AMERICA & CARIBBEAN $ 319,970 $ 0

PART V - ADDITIONAL INFORMATION
PART I, LINE 2
THE ORGANIZATION PURCHASES SUPPLIES AND MONITORS ITS USAGE BY OVERSEENG THE

DISTRIBUTION TO BE SURE THEY ARE USED FOR MEDICAL PURPOSES.

Schedule F (Form 890) 2012

DAA
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SC - . OMB No -
HEDULE M Noncash Contributions o ey

F 990
( orm ) »c If the org lons answered “Yes” on Form 2 0 1 2

990, Part IV, lines 29 or 30 o n To Pubhc
Department of the Treasury pe ”
Intemnal Revenue Service P> Attach to Form 990 inspection

Name of the organization Employer identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708
Part | Types of Property

(@) (b) e ()
Noncash contnbution
Check if Number of contnbutions or Method of determining

amounts reported on

apphcable items contnbuted Form 990, Part VIII, iine 1g noncash contnbution amounts

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
Securities—Partnership, LLC,

N & W A

- 0O W ® N D

- -

or trust interests

12  Securites—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified 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 X 6 284,421 FMV
21 Taxidermy

22  Histonical artifacts

23  Scientific specimens
24  Archeological artifacts

25  Other P ( )
26  Other P ( )
27 Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descrbe the arrangement in Part ||
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 to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” descnbe in Part I
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 990) (2012) VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708 page 2
Part i Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization i1s 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

Schedule M (Form 990) (2012)
DAA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to spegific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization

VOLUNTEER HEALTH PROGRAM, LTD.

Employer identification number

13-3739708

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE VOLUNTEER HEALTH PROGRAM, LTD. (VHP) IS A NONPROFIT

HEALTH CARE

PROGRAM, WHICH FOCUSES ON PRIMARY MEDICAL AND SURGICAL EYE CARE TO

UNDER-SERVED RURAL AREAS IN CENTRAL AMERICA AND THE DOMINICAN REPUBLIC. IT

IS AN INTEGRATED PROGRAM OFFERING HIGH QUALITY AND ACCESSIBLE EYE CARE TO

OUR LATIN AMNERICAN NEIGHBORS. AN ESSENTIAL PART OF OUR EFFORT IS TO WORK

IN A CLOSE PARTNERSHIP WITH THOSE WHO LIVE AND WORK IN THE REGION WE ARE

SERVING.

VHP IS COMMITTED TO OFFERING EDUCATIONAL SUPPORT TO HEALTH CARE PROVIDERS

IN AREAS THAT WE SERVE. OUR MISSION GROUP PROVIDES COMPREHENSIVE ON SITE

DIAGNOSIS, SURGICAL AND MEDICAL TREATMENT OF EYE DISEASE. THE DISTRIBUTION

OF CORRECTIVE GLASSES FOR THOSE IN NEED IS ALSO AN ESSENTIAL PART OF THE

PROGRAM.

PHYSICIANS, NURSES AND TRAINED EYE SCREENING VOLUNTEERS ARE OUR MOST VALUED

RESOURCES .

THE SUPERIOR KNOWLEDGE AND SKILLS OF THIS BROAD-BASED TEAM AND

THEIR COMPASSIONATE CONCERN FOR EACH PATIENT'S WELFARE IS THE BASIS FOR THE

VOLUNTEER HEALTH PROGRAM.

BACKGROUND :

HONDURAS 1994 AND 1995

THE VOLUNTEER HEALTH PROGRAM'S FIRST TWO EYE CARE MISSIONS WERE IN

GRACIOQOUS, HONDURAS.

AT THE INVITATION OF AND IN COORDINATION WITH THE

EFFORTS OF A WELL-ORGANIZED LOCAL NONPROFIT AGENCY FEDECOH, WE SAW OVER

2000 PATIENTS EACH VISIT.

NEEDED FOLLOW UP CARE FOR OUR PATIENTS WAS DIFFICULT.

DOMINICAN REPUBLIC

THERE WAS A GREAT NEED AT THIS SITE; HOWEVER,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

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

Name of the organization Employer identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

1995,1996,1998,1999,2000,2001,2003,2004,2005,2006,2007,2008,2009,2010,2011,
2012, 2013 AND PLANNING 2014.

THE SECOND PROJECT SITE WAS STARTED IN 1995 WITH ILAC (INSTITUTE OF LATIN
AMERICAN CONCERN) IN SANTIAGO DE LOS CABALLEROS, DOMINICAN REPUBLIC. FOR
THE PAST 40 YEARS, ILAC'S HEALTH CARE SERVICES HAVE BEEN BASED ON A TRUE
AND INTEGRAL COMMITMENT TO THE STRUGGLING CAMPESINOS (FARMERS)OF THE REMOTE
AREAS IN THE DOMINICAN REPUBLIC. THEY SERVICE 220 COMMUNITIES AND HAVE
TRAINED OVER 265 LOCAL HEALTH CARE VOLUNTEERS (COOPERADORES) FROM THESE
COMMUNITIES TO ASSIST IN THE PRIMARY HEALTH CARE AND SCREENING. THE

. COOPERADORES ARE TRAINED BY ILAC, WITH EDUCATIONAL AIDS FROM VHP TO SELECT
PATIENTS IN NEED OF EYE CARE. THEY ACCOMPANY PATIENTS TO THE ILAC MISSION
HEADQUARTES, STAY AT THEIR SIDE DURING TREATMENT AND/OR SURGERY AND MONITOR
THEIR PROGRESS IN THE VILLAGES.

AS THE PATIENTS FROM THE RURAL COMMUNITIES COME IN TO THE MISSION SITE FOR
EYE CARE THEY REGISTERED, GIVEN AN EYE EXAMINATION AND CORRECTIVE LENSES AS
NEEDED. MEDICAL AND SURGICAL PROBLEMS ADDRESSED AND TREATED AS NEEDED.
EACH YEAR WE HAVE TREATED CLOSE TO 1500+, (1800 THIS YEAR) PRE-SCREENED
PATIENTS. THIS YEAR WE PERFORMED 332 SURGERIES,77 LASER TREATMENTS, FIT

20 PATIENTS WITH PROSTHETICS,80 MINOR DERMATOLOGICAL SURGERIES PLUS 82
MEDICAL DERMATOLOGY CONSULTATIONS. TWENTY PATIENTS WERE FIT WITH
ARTIFICIAL EYE PROSTHESES. THE MAJORITY OF CASES EACH YEAR ARE CATARACT
REMOVALS.

ADULT BLINDNESS SECONDARY TO MATURE CATARACT FORMATION CAN BE TREATED
SUCCESSFULLY, RESTORING USEFUL VISION TO THESE PATIENTS. MANY OF THE
SURGICAL CASES ARE CHILDREN WITH STRABISMUS (CROSSING OF THE EYES).

OUR OCULAR PLASTIC AND RECONSTRUCTION SURGICAL TEAM HELP WITH TUMORS,

CONGENITAL AND TRAUMATIC DEFORMITIES. MOST OF THE LASER TREATMENTS ARE TO

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

Name of the organization Employer Identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

TREAT GLAUCOMA AND RETINAL DISEASE. THROUGH ILAC, WE HAVE WORKED IN
CONJUNCTION

WITH A LOCAL OPTHALMOLOGISTS THAT HAS HELPED WITH FOLLOW UP CARE FOR THE
SURGICAL PATIENTS.

EARLY IN 2004 ILAC FINISHED CONSTRUCTION ON THEIR CLINIC/HOSPITAL AT THE
MISSION SITE. WE WERE THE FIRST TO USE THIS WONDERFUL FACILITY ON OUR
MARCH/APRIL '04 MISSION. THIS MAKES IT MUCH EASIER FOR OUR GROUP AND
SEVERAL OTHERS, IN DIFFERENT DISCIPLINES, TO OFFER THEIR VOLUNTEER SERVICES
TO THE PEOPLE.

OTHER AREAS THAT WE HAVE HELPED OPTHALMOLOGISTS WORK ARE: JERUSALEM, IN
2002, '03, '04,'05,'06, 2012, 2013 WORKING WITH ST. JOHNS EYE HOSPITAL FOR
10

DAYS. WE SUPPORTED THE PHILIPPINE MISSION EYE MISSION, DIRECT BY NELSON
CO, CRNA, THEY WORKED FOR ONE WEEK, 2003,'04,'05,'06,'07,'08,'09,'10, '11,
AND 2012.

THIS IS A SINCERE THANK YOU NOTE AS WELL. WE ARE MOST GRATEFUL FOR THE
SUPPORT THAT WE HAVE RECEIVED FROM ALL; DONATING AND SURGICAL SUPPLIES,
PHARMACEUTICALS, USED EYEGLASSES, USED MEDICAL EQUIPMENT AND THE MONETARY
SUPPORT. OUR NEED IS TO PURCHASE ITEMS THAT ARE NOT RECEIVED IN DONATION
AND PAY FOR THE SHIPPING SUPPLIES TO THE SITE.

WE FEEL THAT THOSE WHO HELP WITH THE MISSION HERE, IN THEIR MAY DIFFERENT
WAYS, ARE AS MUCH A PART OF THE TEAM AS THE VOLUNTEERS THAT TRAVEL TO THE
HOST COUNTRY SITES. THOSE OF US THAT HAVE WORKED WITH THESE SPECIAL
PATIENTS CAN ATTEST TO THEIR DEEP GRATITUDE. MANY PAIENTS HAVE EXPRESSED
WISHES OF "GODS BLESSINGS AND THANKS" OR "I CANNOT PAY YOU BUT GOD WILL
REPAY YOU".

IT IS IMPORTANT TO HEAR FROM YOU. WE CONTINUE TO NEED SUPPORT. WE REMAIN

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

COMMITTED TO DELIVERING EYE CARE TO THE UNDER-SERVED AND CONSIDER IT A
PRIVILEGE TO DO SO.

DARLENE DELLA ROCCA, R.N., CO-FOUNDER, CHAIR, PROJECT MANAGER

ROBERT C. DELLA ROCCA, M.D., CO-FOUNDER/COORDINATOR

NELSON CO, CRNA, DIRECTOR OF PHILIPPIANS MISSION

JULE SILVI, R.N., VICE CHAIR AND PROJECT COORDINATOR

ROBERT MORELLO, M.D., MEDICAL ADVISOR/COORDINATOR

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
MEDICAL CARE SUPPLIES UTILIZED DURING MISSION TO PROVIDE PRIMARY MEDICAL
AND SURGICAL EYE CARE TO UNDER-SERVED RURAL AREAS IN CENTRAL AMERICA AND

THE DOMINICAN REPUBLIC.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
DARLENE DELLA ROCCA ROBERT DELLA ROCCA
CO-FOUNDER CO-FOUNDER

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
REPORT IS REVIEWED BY MANAGEMENT PRIOR TO ISSUANCE. THE 990 IS PREPARED BY
AN INDEPENDENT CPA AND SENT TO MANAGEMENT FOR REVIEW AND THE ENTIRE

GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS
REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON

GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION, THE

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

Name of the organization Employer identification number

VOLUNTEER HEALTH PROGRAM, LTD. 13-3739708

FINANCIAL STATEMENTS, ARTICLES OF
INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST OR BY

CALLING THE ORGANIZATION DIRECLTY.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNREALIZED GAIN ON INCREASE IN MARKET VALUE $ 575

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

DAA




Volunteer Health Program, Ltd.

Financial Statements

June 30, 2013




"

O'CONNOR
DAVIES

Independent Auditors’ Report

Board of Trustees
Volunteer Health Program, LTD.

We have audited the accompanying financial statements of Volunteer Health Program, LTD,
which comprise the statement of financial position as of June 30, 2013, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant fo the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate In the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

O’CONNOR DAVIES, LLP
500 Mamaroneck Avenue, Suite 301, Harrison, NY 10528 | Tel: 914.381 8900 | Fax: 914.381.8910 | www.odpkf.com

O’Connor Davies, LLP 1s a member firm of the PKF International Limited network of legally independent firms and does not accept any responsibility or lability for the actions
or (nactions on the part of any other individual member firm or firms




Board of Trustees
Volunteer Health Program, LTD.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all matenal respects,
the financial position of Volunteer Health Program, LTD as of June 30, 2013, and the changes in
its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

& Conney Dawvtes, LLP

Harrison, New York
December 5, 2013
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Statement of Financial Position
June 30, 2013

ASSETS
Cash
Investments

NET ASSETS
Unrestricted

See notes to financial statements

Volunteer Health Program, Ltd.

$ 4,054

18,043
$ 22097
$ 22097




Volunteer Health Program, Ltd.

Statement of Activities
Year Ended June 30, 2013

REVENUE

Contributions

Non-cash contributions

In-kind contributions

Interest and dividends

Special event, net of direct participant benefits of $2,057

Unrealized gain on investments

Total Revenue

EXPENSES

Donated supplies

Donated professional services
Supplies and equipment
Shipping

Accounting

Travel

Other

Total Expenses

Change in Net Assets

NET ASSETS
Beginning of year

End of year

See notes to financial statements

$ 61,067
284,421
692,350

405
7,346
575

1,046,164

284,421
692,350
35,549
10,850
13,200
10,368
377

1,047,115

(951)

23,048

$ 22,097



Statement of Cash Flows
Year Ended June 30, 2013

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

Adjustments to reconcile change in net assets
to net cash from operating activities
Unrealized gain on investments

Net Cash from Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of investments

Change in Cash

CASH
Beginning of year

End of year

See notes to financial statements

$ (951)

575

(1,526)

405

(1,931)

5,985

3 4,054



Volunteer Health Program, Ltd.

Notes to Financial Statements
June 30, 2013

Organization

The Volunteer Health Program, Ltd. ("VHP") provides volunteer eye care In the
Dominican Republic through contributions of money and donated medical supplies and
equipment Nurses provide examinations and eye wear for those in need VHP was
formed with the primary goal of improving people’s healthcare by providing visual health
services.

VHP 1s qualified as a tax-exempt organization under Section 501(c)(3) of the internal
Revenue Code and, accordingly, 1s not subject to federal income taxes The Internal
Revenue Code has qualified VHP as an organization that is not a private foundation as
defined in Section 509(a) of the Internal Revenue Code.

Summary of Significant Accounting Policies

Use of Estimates

The accompanying financial statements have been prepared In conformity with
accounting principles generally accepted in the United States of America (U S “GAAP")
which requires management to make estimates and assumptions that affect the reported
amounts of assets and labilities and the disclosure of contingent assets and liabilities at
the date of the financial statements, and the reported amounts of revenue and expenses
during the reporting period Accordingly, actual results could differ from those estimates

Classes of Net Assets

Net assets are classified based on the existence or absence of donor-imposed
restrictions VHP’s net assets are neither permanently nor temporarly restricted by
donor-imposed restrictions and are classified as unrestricted

Fair Value of Financial Instruments

VHP follows U S. GAAP guidance on fair value measurements which defines fair value
and establishes a fair value hierarchy organized into three levels based upon the input
assumptions used In pricing assets. Level 1 inputs have the highest reliability and are
related to assets with unadjusted quoted prices in active markets. Level 2 inputs relate
to assets with other than quoted prices In active markets which may include quoted
prices for similar assets or labilities or other inputs which can be corroborated by
observable market data. Level 3 inputs are unobservable inputs and are used to the
extent that observable inputs do not exist

Investments Valuation

Investments are carried at fair value.



Volunteer Health Program, Ltd.

Notes to Financial Statements
June 30, 2013

Summary of Significant Accounting Policies (continued)
Investment Income Recognition

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis and dividends are recorded on the ex-dividend date
Realized and unrealized gains and losses are included in the determination of income

Contributions

All contributions are considered available for unrestricted use, unless specifically
restricted by the donor or subject to other legal restrictions. VHP’s policy is to report as
unrestricted support, contributions with donor-imposed restrictions when the restrictions
are met in the same year that the contributions are received.

In-kind and Non-Cash Contributions

In-kind contributions of services are recorded in the financial statements if those services
create or enhance non-financial assets or require specialized skills provided by
individuals possessing those skills and would typically be purchased if not provided by
donation In-kind and non-cash contributions of services and goods are reported as
income and expense at fair market values for the services rendered or goods received.

Accounting for Uncertainty in Income Taxes

VHP recognizes the effect of income tax positions only if those positions are more likely
than not to be sustained. Management has determined that VHP had no uncertain tax
positions that would require financial statement recognition or disclosure VHP is no
longer subject to examinations by the applicable taxing jurisdictions for pernods prior to
June 30, 2010.

Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure and/or recognition in the
financial statements through the date that the financial statements were available to be
issued, which date is December 5, 2013.

Investments

At June 30, 2013, investments consist of mutual funds valued using Level 1 inputs
In-kind and Non-Cash Contributions

VHP receives donations of eyeglasses, medical supplies and medications from various
corporations. The total of these non-cash contributions for the year ended June 30,
2013 was $284,421. Professional services are donated to VHP for various medical

surgeries, anesthesiology and eye examinations. The total of these in-kind donated
services for the year ended June 30, 2013 was $692,350.



Volunteer Health Program, Ltd.

Notes to Financial Statements
June 30, 2013

Functional Expenses

Expenses relating to providing volunteer eye care services to residents of the Dominican
Republic for the year ended June 30, 2013 are as follows

Program $ 1,032,788
Administrative and general 14,327
$ 1,047,115
* % k %k %
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