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“Eorm 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reverue Tode (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

CANNED MAY © 6 2014

Internal Revenue Service » Information about Form 990 and s instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 2013, and ending , 20
B Check if applicable. JC Name of organization J4-o S ﬂ/fgL DE LA FP114A /‘zﬁu,JD/}%an/ D Employer identification number
J Adaress change Doing Business As 9 & 2452 906
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inmat return &/ ¢ b ol SoNoMA S 4ﬂ€é4 Yo - '2'35"// 2/
D Terminated City or town, state or province, country, and ZIP or foretgn postal code
D Amended return /e’ C/‘/ MO/JD ch 7 ‘7‘- 30.)’"” qa 7 G Gross receipts $
O Application pending [F Name and address of principal officer H{a) Is thus a group return for subordinates? O ves P no
H{(b) Are all subordinates included? D Yes D No
| Tax-exempt status Bd 501 (c)3) [ 501(0) ¢ ) @ (nsert no) [] 4947a)1) or [ 527 If “No,” attach a list (see nstructions)
J Waebsite: » H(c) Group exemption number »
K Form of organization Corporatlon D Trust D Assoclation D Other » I L Year of formation / g7 3 I M State of legal domicile C/}—L//‘.
Summary
1 Briefly describe the organization’s mission or most significant activities: 5(,,/’/’.9/{49(/777_—6é) ____________________
-1 HosPaht +ocATeD 11 A Pk Recrod of ExATEMALA ..o
(o)
§ 2 Check this box ™ ] if the organization dissantinued its operations or dispcsed Gf more than 25% of its net assets
3 3  Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4  Number of Independent voting members of the governing body (Part VI, Iine 1b) . 4 2%
2] &5 Total number of iIndividuals employed In calendar year 2013 (Part V, line 2a) 5 -0 =
2| 6 Total number of volunteers (estimate if necessary) . 6 2235
2| 7a Total unrelated business revenue from Part VIIl, column (€), ine 12 . 7a —0 ~
b Net unrelated business taxable income from Form 990-T, line 34 7b — 2
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 519, L F2 Jo2_%c7
g 9  Program service revenue (Part VIII, line 2g) .
% | 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) l0. 644 2 Stto
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
12  Total revenue—add hnes 8 through 11 (must equal Part VIII, column (A), ine 12) s30 28% /0. Y47
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 210 00Q 258 voo
14  Benefits paid to or for members (Part IX, column (A), line 4) A
@ 15  Salarnes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2 Y oco 2% po o
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) “7.3¥%7 2/ Sol
é’- b Total fundraising expenses (Part IX, colu~~ (D), ine?% » L
W 117  Other expenses (Part IX, column (A), lines i1e-1ic, 1.f-24g) | 218 472 277587
18 Total expenses Add lines 13-17 (must equa. Part iX, column (A), ine 25} Y59 2,9 S78. 088
19  Revenue less expenses Subtract ine 18 from line 12 .. . 7o FLg L £7 b4/ >
5 § Begtnning of Current Year End of Year
$5/20 Total assets (Part X, line 16) ) S3F9088 #5772
%:é 21  Total habilities (Part X, line 26) . .
22| 22  Net assets or fund balances Subtract line 21 from line 20 $37088 ¥ 942
I Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Dscla;an?ry)f prepareman oﬁlcer) 1s based on all information of which preparer has any knowledge
} Aesa | Alefi#
Sign Signature of officer pae / /7
Fj?er?:p « x’ - Wikeifgn STEWART TREAS e KE R
’ ° “Type or print name and titte
Pald . fPrlnt/T;g—)E preparers name Preparet's signature Date Check D i PTIN
‘e 4 [ self-employed
Preparer =
Hgs_ejorcﬂy Fflrm's name P Firm's EIN »
e S N [Fifln's address » 5 Phone no
May the IRS discuss this retum with the reparer si.m. v 2b2ve” 'sge ot -~Hong) . [JYes []No
For Paperwork Reduction Act Notice, see the separate i--.iructicns. T Cat Nn 1.1':32\( - Form 990 (2013)
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Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthisPartil . . . . . . . . . . . . . []
1 Brnefly describe the organization’s mission’

SUPPeRT o0f A 72-BED MHos7AL AocATED ¢t A ool RéEcron

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . .o . . [JYes [JNo
If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . . . . . . [OYes [JNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplhishments 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 2ny, for e~ch program service reported

4a (Code. )(Expenses$ 5 7% o8 & includinggrantsof$ 255 goo )(Revenue$ /0, ¥ )
4b (Coder ) (Expenses$ including grantsof$ ) (Revenue$ )
4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses P

Form 990 (2013)




« Form 990 (2013)
[EXA1  Checkiist of Required Schedules

1

10

|
11

12a

13
14a

15
16
17
18
19

203

Is the organization described in 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 Contnbutors (see lnstruct|ons) .
Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part 111 . . . . . . .

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. .o .. .
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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

If the organization’s answer to any of the following questions I1s “Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments — other securities in Par’t X, Ilne 12 that 15 5% or more
of its total assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for nvestmeanis —program reiated .y Fart X, Ine 0 aat 1 -4 or more
of its total assets reported in Part X, line 167 7 “Yes,” complete Schedule D, Part VI!i . .
Did the organization repor: an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the orgamization report an amount for other iabiities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the orgamzation’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

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

Was the organization included in consolidated, mdependent audited financial statements for the tax year'7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional

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

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

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the orgamzation report on Parc IX, coiuvis (A), ing 3, more than $5,000 of aancqatc grants or other
assistance to or for foreign mdividuals? If “Yes ” complete schedule F, Parts lil and I\

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

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line Qa’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles’7 If "Yes Y comp/ete Schedule H .

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

Yes
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+ Form 990 (2013) Page 4
:TadM'd  Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), iine 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States v
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il ; e . 22
23 Dud the organization answer “Yes” to Part VI, Section A, line 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
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b /
t through 24d and complete Schedule K. If “No,” go to line 25a . L e . 24a
j 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 durlng the year
| to defease any tax-exempt bonds? . .. . .. . . 24¢c
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| . . .. 253 l/
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 orgamzahon’s prior Forms 990 or 990-EZ? /
If “Yes,” complete Schedule L, Part | A . . .o 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or /
disqualified persons? If so, complete Schedule L, Part Il . . . . . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employes thereof, 1 grant selection zommittee member, or to a 35% controlled /
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part I}l .o .o 27
28 Was the organization a party to a business transaction wth one of the fullowing prities (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ T
| a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) /
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified /
conservation contributions? If “Yes,” complete Schedule M . . . . A . 30
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” comp/ete Schedule N, J
Parti . 31
| 32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets’> /f “Yes,” /
! complete Schedule N, Part Il . .. . .o . 32
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 ‘/
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il /
orlV, and Part V, ine 1 . L. . . .o . 34 b
35a Dud the organization have a controlled entlty within the meaning of section 514(b)(1 35?7 35a v
b If "Yes" to line 35a, did the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Iine 2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chartable /
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . S 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, /
PartViI . . . . 37
38 Did the orgamzation complete Schedule O and prowde exp|anat|ons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . 38 /

Form 990 (2013)




« Form 990 (2013)
IEZ¥ Statements Regarding Other IRS Filings and Tax Compliance

Page O

Check if Schedule O contains a response or note to any line in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable e ta /
b Enter the number of Forms W-2G included in Ine 1a. Enter -0- if not applicable . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
| Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
| b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
| Note. If the sum of lines 1a and 2a i1s 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 v/
i b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
i 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 1n a foreign country (such as a bank account, securities account, or other financial
| account)? . da \/
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v/
: c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and dld the
; organization solicit any contributions that were not i2x deductible as ~haiable contrit tiuns? 6a ‘/
: b If “Yes,” did the organization include with every solicitation an express staternent that such contributions or
| gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v’
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
} ¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
: required to file Form 82827 . . ce 7c v/
d If “Yes,” indicate the number of Forms 8282 filed durlng the year . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v’
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L
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 distnbutions 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 Intiation fees and capital contributions included on Part VIII, line 12 . 10a
‘ b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facuhtles 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 pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in 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 Is the organization licensed to issue 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 is licensed to i1ssue qualified health plans . .. 13b
‘ ¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year’7 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



- Form 990 (2013) Page 6

o

Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 7b below, and for a “No
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . .~ . . . . . . . O
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 28
If there are material differences in voting nghts among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 34

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

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? .

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

one or more members of the goveming body? . 7a

b Are any govemance decisions of the organ-zation reserved to (or subject tc approval by) members,

stockholders, or persons cther than the goveming body? . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

N

~NOoO O s

AEANENAUNANIAN

a The goveming body? ) ) . 8a | v
b Each committee with authority to act on behalf of the governing body’7 8b |/
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at g
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 /
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v’
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affitates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a v’
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b v’
¢ Did the organization regularly ansd consistardy monitol and =::farce compliance with *ts policv? If “Yes,”
descnbe in Schedule O how this was done . . . . 12c v’
13  Did the organization have a written whistleblower policy? . .o 13 v
14  Did the organization have a wrtten document retention and destruction pohcy’> 14 v
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 CEQ, Executive Director, or top management official . 15a v
b Other officers or key employees of the organization 15b v |
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 m a joint venture or similar arrangement
with a taxable entity during the year? . . . 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » & AL 1 Fo R NiA

18 Sectton 6104 requires an organization to make its Forms 1023 (or 1024 if aﬁb-ﬁf:'a-t;ie-)_,_§§f):-ana_9-9-5:-T--(§é6if6_n_-5-61_('6)-(-33-5"6“;/-)
avallable for public inspection Indicate how you made these available. Check all that apply.
OJ Own website [ Another's website [X' Upon request (O Other (explam in Schedule O)

19  Describe in Schedule O whether (and If so, how) the orgenizatton mare its governing documents. conflict of interest policy, and
financial statements available to the public di+r g the ‘ax year

20 State the name, phystcal address, and telephone number of the person who possesses the books and records of the
organization” W Wiket1Am STEJART, TREASURER  Col SonNosm A STREET K/C/./Mp,,/b ZA 94805-195)

Form 980 (2013)




« Form 990 (2013) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organmization’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

* List all of the organization's current key employees, if any See instructions for definition of “key employee "

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key 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

e 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

¢ 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

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

(C)
Posit
A 8 (do not checokS]rr:(())r:e than one © ® 7
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
[week (list any| o= = =~ oz = from related other
hours for S.S- i g 2|3a| g the organizations compensation
related a a Z|1 8| @ %% g organization (W-2/1099-MISC) from the
organizations| & & 5" .g ?8 % = HW-2/1099-MISC) organization
below dotted| 8= | 3 g g and related
line) E =] 2 B organizations
© ®
a
A AADRen) toych, M. > | /2. Y
PRES 1D &wi—T
2 RiCHARD 5LoHN EsR. ] -]
SELCRETARS Vi o )
B e bilen STELIART. | 0. .. L
TREASUR EH
) AHemas D Kby | o
Vice PRes ne ir v
15 D.AwE  SAzeron CRN4 | @ . % 2
Mice PRES » EdT 2% 000
) Ceyde IKERA D> | a.... P
Vice PRES DENT
B N CARy Sthromond mp. | Q9 J
Vice PRES ,d Es7
8 AMIREJCE THAL 2. > ). Q... /1
Vick PRES .\ DEnT
9 Rame. cluz.. 62D | ...
00)___ PH1eP eARDNER 21.D. | . o
an._.... ﬁ../.é!fz’?i.@k-._éebfﬁé_?-._/_’:l.-b_. ______ o
(L B ReBERT HARLEM €s@ | Q. .
03) T STEYE HEADERS | Q...
a8 .. M.s,./&y.../}.....&:,..yg.é _____________ e .

Form 990 (2013)




-Form 990 (2013) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A (B) (do not check more than one © ® R
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | cOmpensation | compensation from amount of
jweek (st any —T - from related other
hours for ig_ 2 Q é 3z ¢ the organizations compensation
related 3 g EX IR I 3 organization (W-2/1099-MISC) from the
organizations| S | & [ © 213 % = {(W-2/1099-MISC) organization
below dotted| 2 = | 3 g ® g and related
ine) S £l e S organizations
3|8
© T
=
09 Tam€s KAJARL m.B. | o .
(e . STELHANIE &1 M.D. | ZA
0N ol R.mMaMS M2 | o....
s .. /?J_Z_Q{Aé_s_._é?.fé_é]zdd___f_f_{fﬂ _____ Q...
a9 ... SEA Mok ONEy M.D. | Q.
. Kbtey O'slede M.>. | Z
@n_ . LEL SCHWARTZ M. > | O
(2 B DESNS S1ECLEL M d. | Q...
@) Rod Simtondds. _m. ... | e .
(5 I BrDLE). Se8kodSed MD | D :
@) Ro£ELT 4. Sokbusod M| @ 1
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 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) i '
employee on hine 1a? If “Yes,” complete Schedule J for such individual e .. . . 3 ./

4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

\5

4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person . . . 5 v’
Section B. Independent Contractors
1 Compilete this table for your five highest comi.ansated indepen sart contractors that recaived more than $100,000 of

compensation from the organization Report compensaticn for the ca.zndar year ending with or within the organization's tax
year.

A) (8) (c)
Name and business address Description of services Compensation

Mo E

2 Total number of independent contractors (including but not limited to those listed above) who ,
received more than $100,000 of compensation from the organization » f

Form 990 (2013)




Fsrm 990 ,2013)

Pagee, ﬂ

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continueg)

]
Posimion
@ & (0o not cneck more ihan cne o) ® "
Name ano tdle Average | pox. un'ess parsor. s ooth an Repo-tatle Reportable Estimated
hours per | officer and a arsctor/trustee) | Sompensandn  |compensatcn from amount of
week (st any——T— pn from retated othe-
noarstor | 221 2| 81 F §E’ E‘ the orgaruzations compensatior:
relatent %g Z181c|58) 3| orgamezaner | (W-2/1099-MISC) from the
lorganizatiors| 8.5 § - %_ 52 8 (W-2/1099-MIST) orgarizat.on
beow dotted; R | g S “g ; and related
ine) I 4 % ] 1 organizations
g 2 a i
3 3
&
T U2,  Doufeds STEwidlAL....).. . ©...
]
PE 27 ARED _NRUéHT. M. 2. | O .
WH 28 Fep Al..__éu.% ..................... T
L8 O
i ,
{19) 1 :
................................................................... R S
.
L3 U S
L O S
B e . | S !
i
B e . e
1 | ;
G OO | S =
L2 SO RS |
I
ib Sub-total . S €
¢ Total from continuation sheets to Part vii, SectlonA . . >
d Total {add lines tband tc) . . . . ..

2 Total number of indwiduals {including but not l|m|ted 10 those Iisted above) who recerved more than $100 000 of

reportable compensation from the organization »

3 Did the organzation ist any former officer. director, or trustee, key employee, or highest compensated
empiloyee on ine 1a? If “Yes,” complete Schedule . for such individual - .o

4 For any ind:ividual Iisted on line 1a, is *he sum of reportable compensation and other compensation from the
organization and re‘ated organizations greater than $150,000? /f “Yes,” complete Schedule J for such
ind:vidual e

5§ Did any persen fisted on line 1a receive or accrue compensatuon *rom any unrelated orgamzation or |nd|vrdual
for services renderad to the organizati=n? If “Yes. " complete Schedule J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensatea independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(4) 8

c

Mame and tusiness address Description of serv.ces Conpersation

NoNVE

2 Total number of mdependent contractors (including but not limited to those listed above! who
received more tan $100.C00 of compensation from the organization »




Eorm 990 (2013)

=T A"|IR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. il
Total (rgzrenue Rela(Fe)d or Unr(él:e)ated Re\(lgr)wue
exempt business excluded from tax
function revenue under sections
revenue 12-514
g2 1a Federated campagns . 1a
g a b Membership dues . ib
g E ¢ Fundraising evenis . . 1c 129,369
5 é d Related organizations . | 1d
g £ e Government grants (contributions) | 1e
e ¥ f ANl other contnbutions, gifts, grants,
32 and similar amounts not included above | {f Yo 967
£2| g Noncashcontnbutons included m mes 1a-11 |
S& h Total. Add lines 1a-1f [ 53433
g Business Code
[ =4
o 2a
& b T
g c T
2 L
2
‘g‘s f All other program service revenue
a g Total. Add lines 2a-2f »>
3 Investment income (including dwidends, interest,
and other similar amounts) > 7.57r0
4  Income from investment of tax-exempt bond proceeds M
5 Royalties > : -
(1) Real {n! Personal T
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental ncome or (loss) >
7a  Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) >
g 8a Gross income from fundraising
g events (not including $
é’ of contributions reportéa_-éh--l]h_é-i-éj_
E, See Part IV, line 18 a
b 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
c¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory less
returns and allowances a
b Less cost of goods sold . b
¢ Netincome or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > STt R

Form 990 (2013)



.Form 990 (2013)

Page 10

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 or note to any line in this Part IX . .. d
Do not include amounts reported on lines 6b, 7b, Total eg:\)enses Pri rass)serwce Mana ég)ent and Func(i?a)lsm
8b’ 9b, and 10b of Part Vil ? 0ge’xpenses genergl expenses expfmsesg
1 Grants and other assistance to governments and 3
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 . a3
} 3 Grants and other assistance to governments,
orgarizations, and individuals outside the
United States See Part IV, ines 15 and 16 255 oou 255 000 B
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 2% ooo 24 000
6 Compensation not included above, to dusquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contrlbutlons {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits B
10  Payroll taxes
| 11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbyng .
e Professional fundraising services See Part IV, ine 17 ) j
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25. column
(A} amount, list line 11g expenses on Schedule O )
12 Advertising and promotion —~~ESLETTELs 2os9 %059
13  Office expenses
14  Information technology
15 Royaltes .
| 16  Occupancy . .
\ 17 Travel ~MEDIclr Tetms 1o CuAtEmpes )24 ) S 179 /55
18  Payments of travel or entertainment expenses
for any federal, state, or local public cfficials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon .
23 Insurance — DIRECTohS 4+ e Fc kRS /. 964 . G466
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule Q)
a Nl -LholEss tots. FumdRarSid £ 13442 /3 FL
b prenichr. Siulliks)éRuilmeisT. . 2413 27118
C _WAREHOMSE. REAT . oo . %8, 000 4¥,000
A  OAHER e 29 348 29 348
e All other expenses
25  Total functional expenses. Add iines 1 through 24e 578.028 32 587 24 000 2/ Sol
26 Joint costs. Complete this line only if the "

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohcitation Check here = [7]

following SOP 98-2 (ASC 958-720) |

Form 990 (2013)
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Page 11

IEZEd Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash —non-interest-bearing /7 2221 1 77/
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewvables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary ,
I’ organizations (see Instructions) Complete Part li of Schedule L 6
§ 7  Notes and loans recelvable, net 7
< | 8 Inventones for sale or use L 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a ‘
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securrties S2y-746 | 11 4639, ST
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, Iine 11 15 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 53%. 089 |16 639. 955 _
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
®122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ,
% disqualified persons Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unreated ttard parties 123
24  Unsecured notes and loans payable to urielated third parties 24
25  Other liabihities (including federal ncome tax, payables to related thud
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117 (ASC 958), check here» [] and :
o complete lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted net assets 27
g 28 Temporarily restrncted net assets 28
T 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here» [] and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . . 30
g» 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33  Total net assets or fund balances . 539. 088 | 33 £39 S
34 Total iabilities and net assets/fund balances J39 o028 34 639, SEF

Form 990 (2013)
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Page 12

Im Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

QW ONOOOOGAEWLUN=

—h

Total revenue (must equal Part VIII, column (A), line 12)

v/, 876

Total expenses (must equal Part IX, column (A), Iine 25)

S7E o028

Revenue less expenses Subtract line 2 from line 1

36, 272 >

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)

53% 088

Net unrealized gains (losses) on investments

/37 079

Donated services and use of facilities

Investment expenses

Prior period adjustments

OOIN|O(N|H[WIN|-],

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

-
o

439,955

IZEE{N Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 ECash [J Accrual O Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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:

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

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

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

[ Separate basis (] Consoldated basis [ Both consolidated and separate basis

If “Yes” to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financral 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

As a result of a federal award, was the orgamzahon required ic undergo an audit or avdits as set forth In
the Single Audit Act and OMB Circular A-133?

If “Yes.” did the organization undergo the required audit oy audits? If the organization did not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a’ v

2b «

2c

3a ‘/

3b

Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal

| OMB No 1545-0047

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.

2013

Open to Public

» Attach to Form 990 or Form 990-EZ.

Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Inspection

Name of the organization

Employer identification number

Gof-— 2452906

HoSPrTAc DE LA FAM 14 FEuUIDATIoN

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box }

1

2
3
4

10
11

e

h

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

[[J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state

[] An orgamization operated for the benefit of a coliege or university owned or operated by a govemmentai unit described n
section 170(b)(1)(A)(iv). (Complete Part I)

[] A federal, state, or local govemment or govemmental unit described in section 170(b}(1)(A)(v}.
[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part It )

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

O an organization that normally receives' (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1is exempt functions—subject te certan exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated pusiness taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l.)

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

[1An 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 [J Typel b [J Typell ¢ [ Type lll-Functionally integrated d [J Type lll-Non-functionally integrated

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

If the organization received a written determination from the IRS that it 1s a Type I, Type il, or Type lll supporting
organization, check this box .. .. . . . O
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 described m (i) and Yes | No

() below, the governing body of the supported organization?
(i) A family member of a person described in () above? .

(iii) A 35% controlled entity of a person described m (1) or (1) above?
Provide the following information about the supported organization(s)

11g(i)
11g{n)
11g{m)

(1) Name of supported
organization

{(n) EIN

(m) Type of organization
{descnbed on Iines -9
above or IRC section

{v} Is the organization
in col (1) histed in your
governing document?

(v) Did you notify
the organization In
col {i) of your

(vi) Is the
organization in col
(i} orgamzed In the

us?

(vn) Amount of monetary
support

{see instructions)) support?
Yes No Yes No Yes No
(A)
8)
(€)
(D)
(€)
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013



-SCHEDULE F Statement of Activities Outside the United States | oMBNo 1545-0047

(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Hoslrzae DE LA FAMILIA KD 700 Q- 2.4 52 Fob

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . . . .. . .o KYes [INo

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

3 Activities per Region. (The following Part |, Iine 3 taole can be duphicated if additional space Is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices 1n the employees, region {(by type) (e g, a program service, expenditures for
region agents, and fundratsing, program services, descnibe specific type of and investments

independent investments, service(s) 1n region In region
contractors grants to reciptents
In regon located i the region)

() GuwA7e£rALA o o CRANT HosP) T4 #255’/000

&)

®

&)

)

(6)

@

8

9

(10)

(11)

(12)

13

(14)

(15)

(16)

an

3a Sub-total . . £ 2s5Spoc0

b Total from continuation !
sheets to Part | .

¢ Totals (add lines 3a and 3b) H 253 coo

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedt’lI’e F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4

21ed\'  Foreign Forms

1  Was the organization a U S 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) ; ce e . - O Yes X No

2 Dud 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) .. ... O Yes JZ No

3 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) . [ Yes No

4 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) . . .. . . . [ Yes Kl No

5 Did the organization have an ownership interest in a foreign partnership during 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 8885) . [ Yes Xl No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see instructions

|
| for Form 5713) . . . . .o S . -« Yes bl No

Schedute F (Form 990) 2013




.Schedule F (Form 990) 2013

m Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part ll, line 1 (accounting method); Part Ili (accounting method); and

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

Page 5

.............. WHEn THE HoSPiThe. VEEDS Mo Es /fo:? £k ,04;,,«0_1.45 4D oTHEL .
________________________________ CPERATING EXPENSES. +)E_ARE ASKED To SEND Fudds To .
_________________________________ CoVel THESE EXPEMSES. .o
MOy IS Ainiy 5____5..é«.!.:/_____é_f____éé’a(!_{____ée_é_é:f_@fJIC TRANSFEL oo

Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 °"_990'EZ- o . Open tq Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspectlon

Name of the organization Employer identification number
HoSPiTtah DE £ FAnitrA G4 . 252 9oL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 930-EZ) (2013)




