Short Form ] OMB Mo. 1545-1150

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung henefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 51 2(5)13) must file Form
290. All other organizalions with gross receipts less than $500,000 and total assets (ess than $1,250,000 at the end of the yaar

Department af the Treasury may use this form.

Internal Revenue Service * The organization may have fo use a copy of this return fo satisfy state reporting requirernents.

A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010

B Check if applicable: C D Employet identification number
ddress change  [ucaiis | HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Nzme change La::tl g: CF SANTA CRUZ COUNTY E Telephone number
Initial return .

i 1600 GREEN HILLS ROAD #101
Termination specific | SCOTTS VALLEY, CA 95066

Amended return | Instruc.

831-430-5607

tions. F Group Exemption
Application penging Number............
® Section 501(cX3) oryam‘zationsand4947(a{1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must altach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
_ H Check [ | if the organization is not

| Website: » www.hipscc.org required to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — X[ 50i(c) ( 3 ) < (insertno) | |4847(a)or | 527 990-EZ, or 990-PF).

K Check » if the organization is not a section 509(2)(3) supperting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chaoses to file a return, be sure to file a complete return,

L Add lines 5b, b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 890-EZ. .. .o >3 470,760.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Centributions, gifts, grants, and similar amounts received. ... . i 1 469,896,
Program service revenue including government fees and contracts. ............. 0 i i 2
Membership dues and assessments. .. ... ... 3
Investment IMCOmE. L 4 864.
5a Gross amount from sale of assets other than inventory .................... 5a | i gi .
b Less: cost or other basis and sales expenses ... ... ... ... ... ..., Sh 4% j m
E ¢ Gain or {loss) from sale of assets other than inventory (Subfract In 5B fram N B2 . . ..o Sc
\é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here . . ... . > |:| :
N a Gross revenue (not including of contributions g ?
E reportedonline 1) ... o 6a i ‘E
b Less: direct expenses other than fundraising expenses.................... &b §§§§gi§
¢ Net income or {loss) fram special events and activities (Subtract line 6b from ine Ba) . . ... v 6¢
7a Gross sales of inventory, less returns and allowances . .................... 7a i
b Less: costofgoods seld. ... 7b i 59}2
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . ......oooovvrirenrerennn .. 7¢
8 Other revenue (describe » .. B
9 Total revenue. Add lines 1,2, 3,4, Bc, 6., 7C, and B ..ot > 9 470,760.
10 Grants and similar amounts paid {attach schedule). ... v 10
g | 11 Benefits paid to or for members. . ... 11
%112 Salaries, other compensation, and employee benefits ............. ... 12 343,082.
E (13 Professional fees and other payments to independent comractorns. ... ... oo irnnns 13 136,266,
8|14 Occupancy, rent, utilities, and maintenance. ... ... 14 21,084.
¢ | 15 Printing, publications, postage, and SRIPDING. ... .. .. ..o\t 15 15, 915.
16  Other expenses (describe » See Statement 1 )....| 16 197,286.
17 _Total expenses. Add lines 10 through T6. . . ... .o > 17 713,633,
18 Excess or (deficit) for the year (Subtract line 17 from line 9. ... .. ... .. . i i 18 -242,873.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year i
E E figure reported On prior year's retUrn ). ... ... e T 19 478,726,
T1l 20 Other changes in met assets or fund balances (attach explanation).......... ... oo, 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20........ ... .. a4 235,853,
Hl] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginning of year I (B} End of year
22 Cash, savings, and investments. ... ... e 434,594.[22 231,395,
23 Land and BUildings. . .. ... e 23
24 Cther assets (describe » See Statement 2 Y 161,069.|24 51,503.
25 TOMAl ASSOEE . . .. ... 595,663.[25 282,898,
26 Total liabilities (describe » See Statement 3 Y 116,937.|26 47,045,
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21)........ ... 478,726.|27 235,853,

BAA For Privacy Act and Paperwork Reduction Act Noltice, see separate instructions. Form 990-EZ (2009)
: TEEADBD3L 01/3(/10



orm 990 EZ (2009) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Partillll] Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 4 uired for sectlon

Describe what was achieved in carrying out the organization's exempt
describe mie services provided, the number of persons benefited, or ot
program titie.

ﬁurposes In a clear and concise manner,
er relevant information for each

gmc(‘

c){(3) and

amzatlons and section

a)(l) trusts; optional

for others.)

28 See Statement 5

(Grants § ) If this amount includes foreign grants, check here............. N _“_I-T 28a 584,044.
-

@rents§ """ this amount includss foreign grants, check here.-.-.c.r..c.e. ™ | ]| 292
30

Grants § " """ "™ " "t this amount includes Toreign grants, check here. . ............. * | || 30a
31 Other program services (@lach schedulg) ... ...t e

(Grants § ) If this amount includes foreign grants, check here............... > |_| 3a
32 Total program service expenses (add lines 28a through 318). ... ..o, > 32 584,044,
g 3

List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

{b) Title and average hours

(¢} Compensation (If
per week devoted

(a) Name and address not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

SISTER_JULIE HYER | MEMBER AT LARGE 0. 0. 0.
_c/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066
ALANMCRAY ] President 0. 0. 0.
/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066
NANETTE MICKIEWICZ, MD_ | Vice President 0. 0. 0.
/0 HEALTH IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066
RAMA KHALSA ] Treasurer 0. 0. 0.
¢/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066
PATRICK MEEHAN | Secretary 0. 0. 0.
‘¢/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066

LARRY deGHETALDI MEMEER AT LARGE 0. 0. 0.

0

TEEADB12L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
PartV. || Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
Yes | No

33 Did I_tlhle ?rgtanization engage in any activity not previously reported to the IRS? if 'Yes,' attach 2 detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes . .

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not repart the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax regUIremEnS . . o e 35a X

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. . ... . X

37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions . “'| 37a|

38a Did the organization borrow from, or make any loans to, anty officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding af the end of the period covered by this return?..............

b If "Yes,' complete Schedule L., Part | and enter the total
AMOUNt INVOIVEO . . . e e e 38b
39 Section 501{c)(7) organizations. Enter: e
a Initiation fees and capital contributions included online 9........... .. .. .. ... ... ... 39a
b Gross receipts, included on line 9, for public use of club faciliies . ........................ 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7 If

Yes,  complete Schedule L, Part | ... . . e e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4968... ... .. >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the organization. . . ... ... o »

e All organizations. At any time during the tax year, was the organization a party tc 2 prohibited tax
sheiter transaction? If 'Yes,' complete Form 8886-T

47 List the states with which a copy of this return is filed »  CA

42 a The organization's
books are incareof »  UNITED WAY OF S.C. COUNTY Telephone no. » 831-479-5466

h 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)?

If "Yes,' enter the name of the foreign country: .. ™

See the instructions for exceptions and filing requiremenis for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office ocutside of the US.7. .. ... ... ... ... ...
if 'Yes,' enter the name of the foreign country: .. ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. ... ................ .., > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... “| 43 ! N/A
Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
el e T 11 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form S00-EZ . . . . i e e e 45 X

BAA TEEADRI2L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Eolitical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part I...... . . o 46 X
47 Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part 1., ................ .. ... .. ... 47 | X
48 s the organization a school as described in section 170B)(NAYH? If 'Yes,' complete Schedule E .. ............... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . .......................... 49a X
b If 'Yes,' was the related organization a section 527 organization? .. ... ... 49b

50 Complete this table far the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to erndployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an aceount and
more than $10G,000 devoted to position deferred compensation other allowances
ELEANOR LITTMAN _ _ __ _ ___ _ __ | EXECUTIVE DIRECTO
C/0 HEALTH IMPROVEMENT PARTNERSHIP SCOT |40 121, 290. 0. 0.
f Total number of other employees paid over $100,000....... >0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the crganization. If there is none, enter 'None.'

{a) Name and address of each independent centractor paid more than $100,000 (b) Type of service {c) Compensation
None _ _ o ______|
d Total number of other independent contractors each receiving over $100,000............ >
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) s baséd on all infermation of which preparer has any krowledge.
Sign | A»-—-l L S / 2 ‘7/{;0
Here Signature of officer 1] Date ¥
ALAN MCEKAY President
Type or print name anWe. X , T\
LY
i Date Check if Preparer's | ,enth}ying Number
. Preparer's » self. {See instructions
Faid st PATM"‘B&CAIQH’J, Eﬁgﬂjt 1410 [E5me = X]N/A
arer's |Fmsnamer Patricia A Beckwith CPA Pl
ours If self-
se ’é?dpuoye@, . > PO BOX 202 EIN » N/A
Only %53 "™  APTOS, CA 95001 Phoneno, > (831) 661-0665
May the IRS discuss this return with the preparer shown above? See instructions. .. ........ .. ... ... ... = X| Yes {—l No
BAA Form 990-EZ (2009)

TEEAQS12L  (1/30110



| oM o, 15450047

SCHEDULE A

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

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

Department of the Treasury

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

HEALTH IMPROVEMENT PARTNERSHIP
QOF SANTA CRUZ COUNTY 01-0826156
11| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

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

MName of the organization

2 A school described in section 1T70b)1XAXIi). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii). Enter the hospital's
name, city, and state: _ _
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170bYANANIV). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX 1 XAXvi). (Complete Part 1.}
8 A community trust described in section 170(b)1XANvi). (Complete Part I1.)
9 D 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
investrnent incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509{aX4).
Lk | An organization organized and operated exclusively for the benefit of, to perform the functions of, or carh% out the purpcses of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 50%(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [ |Type ! b [ ]Type I ¢ [ ] Type Il — Functionally integrated d[ | Type lll— Other

e |:| 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(2)(1) or section

509(a)(2).
f If the organizaticn received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CNECK BRI DO . L e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? .. ... .. . o i i 11g<(i)
(i) afamily member of a person described in (i) above? . ... ... e e 114 (i)
(lii) a 35% controlled entity of a person described in (Y or (i above? ... ... .. ... ... 11 g {jii)

h Provide the following informaticn about the supported organizations.

{i) Name of Supported (D EIN (iii) Type of organization (iv) Is the (v} Did you notity (i) Is the (vily Armaunt of Support
Organization (described on lines 1-9 arganization in col, | the organization in | organization in col.
above or IRC section ) listed in your col. (i) of (i) organized in the
(see instructions)) gaverning your support? us.?
document?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Red

.

u

TEEAQ4QIL  02/05/1Q

Schedute A {Form 990 or 990-EZ) 2009



Schqdule A (Form 990 or 990-EZ) 2009 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
[Rart it} Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1XAXv)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Supponrt
E:gi’:ﬁ?n' Jhe {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (® Total
1 Giﬂs,bgraﬂts,fcontributiong aBd
membership fees received. (Do
not includegunusuai grants.’) .. 153,635.[1,230,564. 934,517, 702,072, 3,060,788.
2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf. ... ........... ... 0.
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0.
4 Total. Add fines 1.through 3. .. 193,635. 1,230‘ 564. 3,7. 702,072 0.] 3,060,788.
5 The portion of total i A e | -
contributions by each person i 5
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f). .. FlRR G EdEEEE 0.
6 Public support. Subtract line 5
fromlined................... ShRi s i R e R R e e 3,060,788,
Section B. Total Support
e Y par for fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 .......... 193,635.|1,230,564. 934,517. 702,072, 0.l 3,060,788.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
sifnilar sources ............... 2,017. 2,017.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
a B 0.
11 Total support. Add lines 7
through 10.................... 3,062,805,
12 Gross receipts from related activities, etc. (see instru 0.
13 First five years. If the Form 990 is for the crganizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop Nere. .. ... . e > X
Section C. Computation of Public Support Percentage
4 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fy........... .. ... ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 .. ... .. .. . ... . . ... 15 %

16a 33-1/3 su
and stop

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or mare, check this box

%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxb

ere. The organizaticn qualifies as a publicly supported organization. . ... ... o i i

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

17a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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.. ... ...

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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............

18 Private foundation. If the organization did not check a box on line, 13, 162, 16b, 17a, or 17b, check this box and see instructions. .

|

-H

BAA

Schedule A (Form 990 or 990-EZ) 2009

TEEAQAR2L  10/Q0B/09



ScheduIeA (Form 990 or 990-EZ) 2009 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Partill;| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the beox on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total

1 Gifts, grants, contributions and
mernbershlp fees received. {Do
not include "unusual grants.' S

2 Gross receipts from
admissions, merchandise sold

or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE . . . v i rvieeenas
3 Gross receipts from activities that are
not an unrelated trade or business
under section 313, ................
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
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, 3 received from disqualified
PEISONS .. ...t

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YeAM .

cAddlines 7aand 7b...........
8 Public support (Subtract line
Jecfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .. .............

b Unrelated business taxable
income (Jess section 511
taxes) frem businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon .. .............
12 Other income. Do not include

gain or loss from the sale of
caputa\l/a)ssets {Explain in

13 Total support. i 112 (T T

14 First five years. |f the Form 990 is for the crganlatlon s flrst second third, fourth, or fifth tax year as a sectlon 501((:)(3)
organization, Check this DoX and SlOD Nere. . . . it ittt e et e et e e et e e e e e e e e e x e e et e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column (f) divided by line 13, column (). ... oot 15 %
16 Public support percentage from 2008 Schedule A, Part 1l line 15. ... ... ... ... .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17.. ... . .. . . . i, 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon ................ > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... »

BAA TEEAQ403L 0211510 Schedule A (Form 990 or 990-E2) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 930 or 990-E7) 2009 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

v Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IlI, line 12. Provide any other additional information. See instructions.

BAA TEEADA0AL  02/05/10 Schedule A (Form 930 or 990-EZ) 2009



Schedule B | OMB No. 1545-0047

{Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

internal Revenue Service

Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ CQUNTY 01-0826156

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c}__3 ) (enter number) organization

|_|4947(2){1) nonexempt charitable trust not treated as a private foundation
|__1527 politica| organization

Form 990-PF : 501(<)(3) exempt private foundation
| [4947(a)(1) nonexempt charitable trust treated as a private foundation
|| 201(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501()(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

DFor a section 501()(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(a){1)1170(p) 1)(A)(v3 and received from any one contributor, during the year, a contribution of the ;freater of (1) $5,000 or {2) 2% of the
amount on () Form 990, Part VINI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and I1.

BFor a section 501(c}(7), (8), or (10) erganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 000 for use exciusively for reli?ious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty tc children or animals. Complete Parts |, 11, and III.

DFor a section 501(c)(7), (8), or (10} organization filing Form 930 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for relirr.]ious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unfess the General Rule applies to this crganization because 1t received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. .. ... .. ... .. .. .. ... ... .......... L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 390, 990-E2, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAD7OIL  01/30N1¢



Schedule B {(Form 990, 990-E7, or 990-PF) {2009)

Page 1

of 1 of Part |

Name of organization

Employer identlfication number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
' t | Contributors (see instructions.)
(@ (b) (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |PALO ALTO MEDICAL FOUNDATION ___ ___ _____ ___ __ Person
Payroll | |
2025 SOQUEL AVE. s . 30,000.| Noncash | |
C lete Part Il if th
SANTA CRUZ, CA 95060 s & noncach contribution)
@ b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DAVID & LUCILE PACKARD FOUNDATION __ Person
Payroll | |
1300 SECOND _STREET _ _ _ _ _ _ o s 15,000.| Noncash | |
Complete Part Il if there
|\LOS ALTOS, CA 94022 is( a nopncash contrilbution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [CATHOLIC HEALTHCARE WEST _ _ _ __ _ _ ___ _________ Person
Payroll | |
1185 BERRY STREET _ _ _ _ _ _ |5 _____Z 25,000.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94107 is a noncash contribution.)
(@) () (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Petson
Payroll
________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (<} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) (b) (©) D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009}



Schedule B (Form 990, 990-E2, or 990-PF) (2009) Page 1 of 1 of Part it
Name of organization Employer identification number
HEATTH TMPROVEMENT PARTNERSHIP 01-0826156

Il Noncash Property (see instructions.)

(@ . {b) . {c) (d)
No. from Description of noncash property given FMV (or estnmateg Date received
Part | (see instructions
N/A
s
a . (b) ] ©) ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
S
(a) o {b) ) {c) {d)
No, from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
$
(a) ) {b) . {c) (@)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions,
$
@ - (b) . (c) (d
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
$
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estupate} Date received
Partl (see instructions
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ0703l. 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lli
Name of organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

.| Exclusively religious, charitable, etc, individual contributions to section 501 (cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through {¢) and the folowing line entry.)

For organizations completing Part |Il, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information cnce — see instructions.). .......... ] N/A
@ (b) {c) {d)
N% t?lm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d
Ng. fnrolm Purpose of gift Use of gift Description of how gift is held
a
(=)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) © CH)
Ng- fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (©) )]
N% 'I'Olm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



OMB No, 1545-0047

H - : : . ;
(%ErmEgg(l,Jcl’.r% gcn-EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
* Compilete if the organization is described below.

e ey » Attach to Form 990 or Form 990-EZ. » See separate instructions.
if the organization answered 'Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts 1-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part 1-B,

® Section 527 organizations: complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, fine 47 (Lobbying Activities), then

* Section 501(c}3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part H-A. Do not complete Part [|-B.

. gectiﬁnASO‘l {c}(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part I1-B. Do not complete
art Il-A.

I the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (B) organizaticns: Complete Part I,

Name of organization Employer identlfication number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

Part EAi| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pelitical campaign activities in Part IV. See Part IV
2 Political expenditures ... ... o >3 1,459.
3 VOl BT MOUIS. L e

; Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . ............. ... ... ..., -3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. ............... >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .. ... ot Yes No
daWas a correction Made . ... .. e Yes No
b If "Yes,' describe in Part IV.
Pat €| Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. .. »5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHON ACtVIES . .o e -3
3 'ﬂfotal1 %f) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
B 17
4 Did the filing organization file Form 1T120-POL for this year? .. ... ... i, DYes DNo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizaticns to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

iti i i (PAC). If additiopal space is needed, provide information in Part [V

{a) Name (b) Address (e)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. centributions received and
if none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 990 or 990-EZ) 2009

TEEA3201L 02/05/10



Schedule C (Form 990 or 990-£2) 2009 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2

Pa i /| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501¢h)).

A Check » | [if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited contral' provisiens apply.
Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's tolals group tetals
1a Total lobbying expenditures to influence public opinion {grass rocts lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 1,459,
¢ Total lobbying expenditures (add lines Taand Tb). ...t 1,459, 0.

d Other exempt pUrpose expenditures. .. ..ot
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is: | 3 i
Nat over $500,000 20% of the amount on ling Te. L ;
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ' 5;’%
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000. e ’igé
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. i i i {
Over $17,000,000 $1,000,000. I

g Grassroots nontaxable amount {enter 25% of line 10).......... .. it
h Subtract line 1g from line 1a, If zero or less, enter -0-............ o i
i Subtract line 11 from line Tc. fzero or less, enter -0- . ... ... o i i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 40T T o for this Year? . .. i idiiei.iaesiela.. |_| Yes lf] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2006 2007 Total
year beginning in) (@) (b} 200 (c) 2008 (d) 2009 {e) Tota

2a Lobbying non-taxable
amount .. ...

292,

b Lobbying ceiling
arnount (150% of line |
2a, column (g))....... i

438.

¢ Total lobbying
gexpenditures. .. .......

1,459,

d Grassroots nontaxable

73.

e Grassroots ceiling i
amount (150% of line i
2d, column {e)}....... Tl

110.

1 Grassroots lobbying
expenditures. ....... .. 7 0

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L  02/05/10



C (Form 990 or 990-£2) 2009 HEALTH IMPROVEMENT PARTNERSHTP 01-0826156 Page 3

Complete if the organization is exempt under section 501{c)X3) and has NOT filed Form 5768
(election under section 501(h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinicn on a legislative matter or referendum,
through the use of:

b If 'Yes,' enter the amount of any tax incurred under section 4912 . ... ... ... . it
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912 it
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?................ SR

H:A | Complete if the organization is exempt under section 501(cX4), section 501(c)}5), or se N6).

Yes | No

Did the organization make only in-house lobbying expenditures of $2,000 0r less?. .. ... ... .. i 2
Did the organization agree to carryover lobbying and political expenditures from the prieryear?. .. ..................... 3

i| Complete if the organization is exempt under section 501(c)}4), section 501(c)5), or section 501(c}6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered 'Yes.’

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lcbbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A UMM YA, . e
b Ay OVEr from st WA, .. . e e e
20 I |
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues ..........

4 If notices were sent and the amount con line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendilure MEXt YEar T . e

Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule € (Ferm 990 or 990-EZ) 2009
TEEA3203L 02/05/10



Schedule € (Form 990 or 990-E2) 2009 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4
‘Part IV || Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ7) 2009
TEEA3204L  07/17/02



Form 9768 Election/Revocation of Election by an Eligible
Rev September 2009) Section 501(cX3) Organization To Make
Expenditures To Influence Legislation For IRS
Ei‘?é’?n“é?‘ﬁzlgﬁﬁ';"sl’ﬁ?é‘: i (Under Section 501(h) of the Internal Revenue Code} Use Only ™
Name of organization HEALTH IMPROVEMENT PARTNERSHIP Employer Identification number
QF SANTA CRUZ COUNTY 01-0826156
Number and street (or P.O. box ne., if mail is not delivered to sireet address) Roem/suite
1600 GREEN HILLS ROAD 101
City, town or post office State ZIF + 4

SCOTTS VALLEY, CA 95066

1 Election — As an eligible organization, we hereby elect to have the provisions of section 501(h) of the Code, relating to expenditures to
influence legislation, apply to our tax year ending 6/30/2010  and all subsequent tax years until revoked.

{Month, day, and year}

Note: This election must be signed and postmarked within the first taxable year to which it applies.

2 Revocation — As an eligible organization, we hereby revoke our election to have the provisions of section 501 (h) of the Code, relating to

expenditures to influence legislation, apply to our tax year ending

{Month, day, and year)

Note: This revocation must be signed and postmarked before the first day of the tax year to which it applies.

Under penalties of perjury, | declare that | am authorized fo make this (check applicable box) ™ election

on behalf of the above named organization.

ALAN MCEKAY
_______________________________ President _______ ____
(Signature of officer or trustee) (Type or print name and title)

D revocation

BAA TEEA7601L  C9/09/09

Form 5768 (Rev 9-2009)



2009 Federal Statements Page 1
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156
Statement 1
- Form 990-EZ, Part |, Line 16
Other Expenses
ADMINI ST RATIVE SUPPORT . ...ttt $ 55,885
Advertising and Promotion ... ... ... ... 2,317
COMMUNITY EVENT .. e, 9,591
HEALTHY KIDS INSURANCE PREMIUM. . ... ..., 103,790
I U AN . 2,400
MEE T ING O T S 5,848,
DAV 17,455,
Total § 197,286,
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
_Beginning Ending

Accounts Recelvable . . ... ... . . 5 0. 8 25,073.
Pledges and Grants Receivable... ... ... ..o i, 161,069, 26,430.

Total § 161,069, § 51,503.
Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued EXpenses..................ciiiiiiiii., § 116,937. 8 47,045,

Total § 116,937, § 47,045.
Statement 4

Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

TO IDENTIFY AND WORK COLLABORATIVELY TC ADDRESS AND RESOLVE IMPORTANT HEALTH CARE
ISSUES IN SANTA CRUZ COUNTY, AND TO PROMOTE AND IMPROVE HEALTH CARE FOR THE
UNINSURED, UNDER INSURED AND PUBLICLY INSURED IN SANTA CRUZ COUNTY.

Statement 5
Form 990-EZ, Part Ill, Line 28
Statement of Program Service Accomplishments

-- Convene reqular meetings of safety net clinic providers and staff; active
participation by all 11 community clinic organizations.

-- Health Information Technology continues to look for opportunities to assist
safety net clinics to successfully adopt new and to use existing technology to
improve local health care systems.

-- 52-10 is part of a community wide strategic plan to prevent childhood obesity
through improving nutrition and increasing physical activity. HIP is partnering
with Go For Health to launch a marketing and advocacy campaign,




2009 Federal Statements Page 2
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Statement 5 (continued)
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

-- Improved coordination between a local hospital and safety net patients to

ensure appropriate linkage to primary care and follow-up upon discharge from the

hospital;

-- Provided technical assistance to support initiatives of member organization(s)

to improve access to care and to improve the health care system in Santa Cruz
County.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?...................... . ...

(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?




