Short Form | OMB No, 1845-1150

om 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 benefit trust or private foundation)
* Sponsoring organizations of doror advised funds and contrelling organizations as defined in section 512(5)(13) must file Form
990, All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form,
Internal Revenue Service ® The organizalion may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable; C D Employeridentification number
Pl
Address change  |useins |HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Name crange  |WBS ST |OF SANTA CRUZ COQUNTY E Telephone rumber

el et [ype." | 1600 GREEN HILLS ROAD #101
Termiraton  (Shane | SCOTTS VALLEY, CA 95066

Amended return Instruc-

831-430-5607

tions. F Group Exemption
Application pending Number...........
® Soction 507(cX3) organizations and 4947¢a)(T) nonexempt chatitable trusts G Accounting method: D Cash Accrual’
must attach a completed Schedule A (Form 990 or 990-£2). Other {spscify) »
. H Check » D if the organization isnot
|  Wehsite: » www.hipscc.org required to attach Schedule B {Form 930,
J__ Oraanization type (check only one)—  |X| 501(e) ( 3 ) 4 (insertno) | _|4947(a)1)or | | 527 990-EZ, or 980-PF).

K Check » |_||‘f the organization is not a section 509(a)(3} supporting organizatiorand its gross receipts are normallynot more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to ling ¢ to determine gross receipts; if $1,000,000 or more, file Form 890
(nstead of Form G90-EZ. . ..o\ 0\ e >3 704,089,

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

1 Contributions, gifts, grants, and similar amounts received. .. ... ... .. ... . 702,072,
2 Program service revenue including government fees and contracts .. ... .. e
3 Membership dues and assessmeEnts .. ..o i e e
L [ =T g 1= o T ot T S 2,017,
5a Gross amount from sale of assets other than inventory ................... S5a i
b Less: cost or other basis and sales exXpenses. . ... oo 5h
f: ¢ Gain or {less) from sale of assets other than inveniory (Subtract In 55 from InSa) (attsch). .......... ... . .. il
E © Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here. .. . . ..
H a Gross revenue (not including $ of contributions
E reporied ON INg 1), 6a
b Less: direct expenses other than fundraising expenses................... 6b
¢ Nef income or (Joss) from special events and activities (Subtract line b from line Ba). .. ................ iy,
7a Gross sales of inventory, less returns and allowances . ................... 7a
b Less: cost of Goods Sold. .. i i i e 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b from line 7a) ......... oo ool 7c
8  Other revenue (describe ™ y.. 8
9 Total revenue{add lines 1,2, 3, 4, 5¢,6¢, 7¢,a8nA 8B). .. .. . i > 9 704,089,
10 Grants and similar amounts paid (@tach schedule). ... . o i e 10
E 11 Benefits paid 1o or for members. ... 11
X 12 Salaries, other compensation, and employes benafils ... ... o e 12 316,658.
E | 13 Professional fees and other paymenis to independent contractors . . ..., 13 54,485,
g 14 Occupancy, rent, utilities, and Maintenance .. ... ... i i 14 22,138.
g 15 Printing, publications, postage, and shipping . ... .. o 15 22,020.
16  Other expenses (dascribe™ See Statement 1 )....| 16 322,6l6.
17 Total expenses (add lines 10 through 18). .. ... i\ttt ettt caat e, > 17 737,817,
18 Excess or (deficit) for the year (Subtract line 17 from HNE ) ..o v vt o 18 -33,828.
N é 19  Net assets or fund balances at beginning of year {from line 27, column (A}) {must agree with end-of-yearmﬂl
Ed figure reported on prior year's retUurn) . ... L 19 512,554,
T1 20 Other changes in net assets or fund balances (attach explanation). ...................... .00 20
®| 21 Net assets or fund balances at end of yaar, Combine lines 18 thirough 20 .. ... . ... et an, > 2] 478,726.
[l Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments. .. .. ... e 239,358, |22 434,594,
23 Land and buildings. . ...ttt 23
24 Other assets (descripe » See Statement 2 ) D 345,140.(24 161,069,
28 TOtal @SSO, .. .ttt 584,498.[25 595, 663.
26 Total liabilities (describe * See Statement 3 | 71,944.(26 116, 937.
27 Net assets or fund balances{iine 27 of column (B)must agree with line 21} .. .. ....... 512,55%4.|27 478,726,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAOS03L 09/18/08



" Form 990-EZ(2008) HEALTH IMPRQVEMENT PARTNERSHIP

01-0826156 Page 2

IRt

Statement of Program Service Accomplishments (See the instructions.)

Expenses

What is the organization's primary exempt purpose? See

Statement 4

(Required for 501{(c){(3)

Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title.

er relevant information for each

and (4) arganizations and
4847{ay1) trusts; opticnal
for others.)

28 See Statement 5

(Grants § ) If this amount includes foreign grants, check here ... ... .. ... ... > [-T 28a 737,917.
2 _
Grants$ I this amount inciudes foreign grants, check here . .............. * | || 29a
o _ el
(Grants§ """y f this amount includes foreign grants, check nere............... * | || 30a
31 Other program services (atfach schedule) . .. ...
{Grants § 3 If this amount includes foreign grants, check here............... > |_| 31a
32 Total program service expenses(add lines 28a through 31a). ... ... . ... oo > 32 737,917,

List of Officers, Directors

Trustees, and Key Employees. (List each one even if nct compensated. See the instrs.)

(a) Name and address

(b) Title and average hours
per week devoted
te position

(c) Compensation (If
not paid, enter -0-.)

(¢l) Contributions to
employee benefit plans and
dgeferred compensation

(e) Expense account
and other allowances

SISTER JULIE HYER | MEMBER AT LARGE 0. 0. 0.
c/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066

ALAN MCKRAY | President 0. 0 0.
/o HEALTH_IMPRQVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066

NANETTE MICKIEWICZ, MD_ _ | Vice President 0. 0 0
_c/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066

RAMA KHATLSA | Treasurer 0. 0 0.
¢/o HEALTH_IMPROVEMENT PARTNER 0

SCOTTS VALLEY, CA 95066

PATRICK MEEHAN | Secretary) 0. 0 0
¢/o HEALTH IMPROVEMENT PARTNER 0

TEEAD812L 0114/09

Form 990-EZ (2008)



'IFormr 9§O-EZ {2008) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
IR artiy Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. . ... See. Statement . 6......

34 Were any changes made fo the organizing or governing documenis but not reported to the IRS? If 'Yes,” attach a conformed capy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among cthers), buhet reported on Form 930-T,
attach a statement explaining your rzason for not reporting the income on Form 980-T,

a Did the organization have unrelated business gross income of $3,000 or more or 6033(e) notice, reporting, and
POy T8X FEQUIN MBI S T . . e 35a X

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes,' complete applicable parts of Schedula M. .

37 a Enter amount of political expenditures, direct ar indirect, as described in the instructions. . ... ............ .. "I 37a| 2,423, g “|

e T

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employesor were L
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?. .................
b if "Yes,' complete Schedule L, Part Il and enter the total st
AMOUNE INVEIVEL. L. e e 38b N/ A it
39 50%(c)(7) organizations. Enter: il g
a Initiation fees and capital contributions included online @ ............... ... ... .. ..., 39a N/A el
b Gross receipts, included on line 9, for public use of club facilities. . ....................... 39h N/A | i
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: iPs li 'ii |
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. s

b 501{c)(3) and (4) organizations.Did the organization engage in any section 4958 excess benefit transaction during the
Ttear or did it become aware of an excess benefit trarisaction from a prior year?
f'Yes,' complete Schedule L, Part | ... ...

¢ Enter amount of tax imFosed on grganization managers or disqualified persens during the
year under sections 4912, 4355, and 4958, .. ... >

d Enter amount of tax on line 40c reimbursed by the organization. ............................ >

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,' complete Form @880 T, . ... i i e e e

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

42a Ths books arg in care of » UNITED WAY OF S.C. COUNTY Telephone no, » B831-479-5466

b At any time during the calendar year, did the crganization have an interest in or a signature or other autherity 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 tha instructions far exceptions and filing requirements 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 cutside of the U.S.2..............o 0

If "Yes,' enter the name of the foreign country: ... ™
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in liew oForm 1041 — Check hers .................. . ... et D N/A

and enter the amount of tax-exempt interest received or accrued during the tax year. . ................... "l 43 | N/A

Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead

OF BTN O00-E 7. . et et et e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(&)(i3)? If 'Yes,'

Form 990 must be completed instead of Form 990-EZ. . .. ettt ettt aa e o ee e 45 X

BAA TEEAOS12L 01/14/09 Form 990-EZ (2008)



" Form 990-E7 {2008) HEALTH TMPROVEMENT PARTNERSHIP 01-0826156 Page 4
|

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates Yes | No

for public office? If *Yes,' complete Schedule C, Part L. ... . 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1} ... ..o i e, 47 X

48 |s the organization operating a scheol as described in section 170(b)} 1) (AXID7? 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(s) a section 527 organization? ... ... ... i 49b

50 Complete this table for the 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 {¢) Compensation (d) Contributions to employee (e)Expense
{a}Name and address of each employee paid hours per week benefit plans amf account and
mare than $100,000 devoted to position deferred compensation cther allowances
_EL_EéI‘lQB_ L];I'I_‘M_@N_ _______________ EXECUTIVE DIRECTOQ
302 DICKENS WAY SANTA CRUZ, CA 95064 40 124,748. 12,616, 0.
Total number of other employees paid over $100,000. . .. ... > 0

51 Complete this table for the five highast compensated independent contractors who each received more than $100,000 of compensaticn
from the organization, If there is nene, enter 'Nene.'

{a)Namae and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

Total number of other independent contractors receiving cver $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.
.
Sign ,W = | /2y /00;
He re Signature of officer Date 4

ELEANCR LITTMAN Executive Director

Type or print name anf—i.ee. \

: . VTW Date Check if Rugparers Identifying Number
H Preparet's he:
Ef:_j sgrre > PA\TTIDC A A. BECKWITH, CPA !\3}0 A | Sbieyed » [X|N/A
parer's |Fim's aame (or TAX TIME TAXI - MOBILE TAX SERVICE

Use Yoooyes, W PO BOX 202 EIN » N/A

Only  |3¥%7* "APTOS, CA 95001 Phone no. » _ (831) 331-5636

May the IRS discuss this return with the preparer shown above? Seeinstructions. . .. .. ............................... "W Yes |_l No
BAA Form 990-EZ (2008)

TEEAQB12L 01/14/09



| ous o, 1585.0047

(Spgrﬁ%'gyf;%g‘%_m Public Charity Status and Public Support

To be completed by all section 501 (c)3) or?anizaiions and section 4947(aX1)
nonexempt charitable trusts,

Department of te Treasury ; .
Internal Revenue Service » Attach to Form 390 or Form 920-EZ> See separate instructions.

Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Empleyer identification number
OF SANTA CRUZ COUNTY 01-0826156
|Rartiliti Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Flease check anlyone organization.)
1 A church, convention of churches or association of churches described insection 170(b)X1XAXi).
2 A school described in section 170bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described insection 170(b)1XAXII). (Attach Schedule H.)
4 A medical research organization cperated in conjunction with a hospital described irsection 170(bX1XAXjii} Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part I1.)
6 . A federal, state, or local government cr governmental unit described insection 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public describad
in section 170X IXAXvI). (Complete Part IL.)

8 |:| A community trust described in section 170(b}1XAXvI). (Complete Part {.)

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. Sessection 50%a)4). {see instructions)
1 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supparted organizations described in section S09(@)(1) or section 509(2)(2). Sesection 50%(a)X3). Check the box that

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

a I:]Type | b [IType Il c |:| Type NI — Functionally integrated d D Type Ill— Cther

e I:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
tShDan f)ougldation managers and other than one or more publicly supported organizations dascribed in section 509{a){1) or section
9(a) (2.

If the organization received a written determination from the IRS that is a Type |, Type Il or Tyne |ll supporting organization, D
CRBCK RIS DX . .o e e e

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

-

Yes | No
(i} aperson who directly or indirectly controls, either alone or together with persons described in (i) and (ii) .
below, the governing body of the supported organization?. . ... . . i i i e i s 11g (i)
(i) a family member of a person described in () aboveT .. e 11g (i)
(iii) a 35% controlled entity of a person described in (i} or (i) above? .. ... ... ... ... 11g (iii)
h Provide the following infermation about the organizations the organization supports.
(i) Name of Supported (liyEIN (li) Type of organization (v} Is the () Did you notify (i) Is the {uil) Armount of Support
Organization (described on lines 1-9 srganization in col, | the orgarization in | organization in col.
above or {RC section a) listed in your cel. (i) of ({iy organized in the
(s90 instructions) overnin your suppert? U.5.2
ocument?
Yes No Yes No Yes No
Total ! :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

TEEAMDIL 12/17/08



'Schedule A (Form 990 or 990-E73 2008 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}1}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Cal
bzg?.ﬁ'ﬂﬁfg”fna)rfw fiscal year (a) 2004 (o) 2005 (¢) 2006 (d) 2007 () 2008 () Total
1 %lftsbgraﬂts,fcontnbutlong aBd
embership fees receive o
not include ‘unusual grantsS 193,635.|1,230,564. 934,517. 2,358,716.

2 Tax revenues levied for the
organization's benefit and
either paid 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 Addtines1-3....... .... 934 517 2,358, 716.
5 The portion of total " m' l:h”“

contributions by each person ll “ s e

(other than a governmental
unit or publicly supported
organization) included on line 1 [
that exceeds 2% of the amount [
shewn on line 11, column (§). .

i ! " |||['l

6 Public support. Subtract line 5 i
i’ll 1Iu|ll:

fromlined................... 2,358,716,
Section B. Total Support
g:;:g'ar:gylana)npr fiscal year (a) 2004 (b} 2005 (c) 2006 (dy 2007 (e} 2008 (f) Total
7 Amcunts fromlined.......... 0. 193,635.|1,230,564. 934,517, 0.1 2,358,716.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ., . ............. 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. . ... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets {Explain in

PartiV)o TR T ",J e,n,;a: e >
n e (RSO, . ...

12 Gross receipts from related activities, ete. (see instructions) . ... .. ... . .

13 First five years. If the Form 920 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this box and slop RerE. . . e s » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fl............. ... ... o0 14 %
15 Pubiic suppert percentage for 2007 Schedule A, Part IV-A, line 26f, ... ... ... i o 15 %
16a 33-1/3 support test— 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization.............. . o o o o i > |:|

- b 33-1/3 support test— 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organlzat|on ................................................. D

17a 10%-facts-and-circumstances test— 2008. If 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 ancstop here. Exp ain in Part [V how
the organlzatlon meets the ‘facts-and-circumstances' test, The orgamzahon aualifies as a publicly supportad organization......... > D

b 10%-facts-and-circumstances test— 2007. 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 organlzatlon meats the 'facts-and-circumstances' test, check this box ancktop here. Explaln in Part IV how ihe
organlzatlon meets the 'facts-and-circumstances’ test. The crganization gualifies as a publicly supported organization............ > H
-

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17z, or 17b, check this box and see instructicns. .
BAA Schedule A {Form 990 or 950-E2) 2008

TEEAQAQZL 121708



Schedule A (Form 990 or 990-E7) 2008 HEALTH TMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Ratllil) Support Schedule for Crganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year(or fiscal yr beginning inp (a) 2004 (b) 2005 {c) 206 (d) 2007 {e) 2008 () Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended ¢on
itsbehalf.....................

5 The value of sarvices or
facilities furnished by a
governmental unit to the
organization withcut charge. . ..

6 Total. Add lines 1-5...........

7a Amounis included on lines i,
2, 3 received from disqualified
PEISONS. . .o

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b.. ... ... ...
8 Public support {Subtract ling
JcfromlineB)...............

. e e
Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2004 (h) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
2 Amounts fromline6..........

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

b Unretated business taxable
income (less section 511
taxes) from businesses
acquired afier June 30, 1975. ..

¢ Add lines t0aand iCb ........

11 Net income from unrelated business
activities net includad inling 10b,
whether or nat the business is
regularly carriedon. .. ............

12 Other income. Do not include

gain or loss fram the sale of
capital asseis (Explain in

il

I

i

Part IV ... o
T T 0 [ TR R s s R A e e T R
13 Total support, s tte 1, ant 12 [
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3) -
organization, check this boX and stop here. . . ke |_|
Section C. Computation of Public Suppott Percentage
15 Public support psrcentage for 2008 {line 8, column (f} divided by line 13, column (). ......................... 15 %o
16 Public support percentage from 2007 Schedule A, Part V-A, line 279 .. ... ... .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f). . .............. ..., 17 %
18 Investment income percentage from2007 Schedule A, Part IV-A, line 27h ... oo 18 %
19a 33-1/3 support tests— 2008, 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 andstop here. The organization qualifies as a publicly supported organization. ................ > D
b 33-1/3 support tests — 2007, If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and iine 18
is not more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization........ ... > H
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .. ... ..., .. >

BAA TEEAQ403L 01/25/09 Schedule A (Form 990 or 980-E2Z) 2008



Schedule A (Form 890 or 850-EZ) 2008 HEALTH TMPRGVEMENT PARTHNERSHIP 01-0826156 Page 4

PattiiVill Supplemental Information. Complete this part to provide the explanation required by Part I1, line 10;
Part ll, line 17a or 17b; or Part Ill, line 12, Provide any other additional information. (see instructions)

BAA TEEA04G4L  10/07/08 Schedule A (Form 920 or 980-E2) 2008



’ Schedule B OME No. 1545-0047
S omoprn UER Schedule of Contributors
Dopartment of the Treasury > Attafhsto Form 990,'990-EZ and 990-PF 2008
Iniemal Revends Semiee ee separate instructions.
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employeridentification number
OF SANTA CRUZ COUNTY 01-0826156
Organization type (check one):
Filers of: Section:
Form 990 or 930-EZ X]50t(c)¢_3 ) (enter number) organization

| |4947(=)(1) nonexempt charitable trustnot treated as a private foundation
| 1527 political organization

Form 990-PF : 501(2)(3) exempt private foundation
| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
|_|1501(c)(3) taxable private foundation

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

General Rule —

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

Special Rules —

DFor a section 501((:)/&3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509y (1)/170(b)(1)(A){(v) and received from any one contributor, durin thezvear, a contribution of the greater oflf $5,00C or @) 2% of the
amount on Form §3C, Part VI, line 1h or 2% of the amount on Form 9%0-EZ, line 1. Complete Parts | and |1,

DFor a section 501{c)(7), (8}, or (10} organization filing Form 390, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for useexclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, Complete Parts i, li, and |l

[IFor a section 501{c)}(7), (8}, or (10) or%anization filing Form 990, or Form 990-EZ, that received from any orie contributor, during the year,
some contributions for use exclusively Tor religious, charitable, etc, purposes, but these contributions did riot aggregate to more than
$1,000. (If this box is checked, enter here the total coniributions that were received during the year for arexciusively religious, charitabls,
etc, purpose. Do not complete any of the Parts unless theGeneral Rule applies to this organization because it received nonexclusively

religicus, charitable, etc, contributions of $5,000 or more during the year). ............. ..o iins, L]

Caution: Organizations that are not coverad by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
590-PF) but they must answer 'No' on Part |V, line 2 of their Form 930, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQTOQIL 12/18/08



" Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |
Name of organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
P Contributors (see instructions.)
(b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 IBLUE SHIEID OF CA Person
Payroll .
(50 BEALE STREET _ _ __ _ _ S ___ ¢ 41,673.| Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94105-181% is a noneash contribution.)
(a) (h) (c) ()]
Number Name, address, and ZIP +4 Aggregate Type of contribution
: contributions
2 [COMMUNITY FD. OF SC COUNTY _ ___ ____________| Person
Payroll | |
(2425 PORTER ST., STE 17 _ _ _ _ _ _ _ S o __ 41,227.| Noncash | |
({Complete Part il if there
|SOQUEL, CA 95073 is & norcash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CATHOLIC HEALTHCARE WEST _ _ _ _ _ _ _ _ _ __________ Person
Payroll .
11555 SOQUEL DRIVE _ _ __ _ _ _ _ _ |5 _____ 17,000.} Noncash | |
{Complete Part Il if there
|SANTA CRUZ, CA 95065 | is a noncash contribution.)
{(a) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |DAVID & LUCILE PACKARD FOUNDATION ____ _______ | Person
Payroll .
1300 SECOND _STREET _ ___ _ __________________ |5 ____ 322,792.| Noncash [ i
{Complete Part Ll if there
|\LOS "ALTOS, CA %4022 is a noncash contribution.)}
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I T Person
Payroll
_________________________________________________ Noncash
(Complete Part 1] if there
______________________________________ is a noncash contribution.)
(a) )] (©) C))
Nurmber Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

:

(Complete Part Il if there
is a nencash contribution.)

BAA

TEEAQ702L OBRS5/W8

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



" Schedule B (Form 990, 990-E7, or 990-PF) (2008)

Page 1

of Part Il

Name of arganization

Employaeridentification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
il Noncash Property (see instructions.)
(a) o (b} . ) ()
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
(a) o (k) . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
(@) L () _ © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(@) » ) _ © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
(a) o (b) . ) (dy
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
a (0) © ()
No. from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2008}

TEEA0703L DB/05/08



" Schedule B (Form 990, 390-EZ, or 99C-PF) (2008) Page 1 of 1 of Part lll
Namae of arganization Empleyeridentification number
HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

BT Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year. (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part lll, enter total ofexcfusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once— see instructions.). ..., ....... >3 N/A
(a). () (c) (<h
Ng-a frrtolm Purpose of gift Use of gift Description of haw gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (k) (c) (d)
Ng- fl_?lm Purpose of gift Use of gitt Description of how gift is held
a
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) () ()
Ng- E'rtolm 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
(a) (b) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

TEEAQ7O4L  04/01/08



2008 Federal Statements Page 1
HEALTH IMPROVEMENT PARTNERSHIP

OF SANTA CRUZ COUNTY 01-0826156
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion. . ... .. 5 3,279,
COMMUN I LY EVENT e e 7,007.
HEALTHY KIDS INSURANCE PREMIUM .. . . i 111,187,
I S U A 2,400,
MEE T ING COS T G . 10,182.
OUT S IDE CONSUL T AN . e e 159,556,
AT L 28,005,

Total $§ 322,616.
Statement 2
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending

Accounts Recedlvable . ... 5 75,575, 8 0.
Pledges and Grants Receivable ... ...... ..o, 269,565, 161,068,

Total §_ 345,140, 3 161,069.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses................................ $ 71,944. § 116,937.
Total $ 71,944, § 116,937,

Statement 4
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

TO IDENTIFY AND WORK COLLABORATIVELY TO ADDRESS AND RESOLVE IMPORTANT HEALTH CARE
ISSUES IN SANTA CRUZ CQUNTY, 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

-- HIP Council meetings; 27-30 attendees monthly.

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

-- Improved coordination between a local hospital and safety net patlents to
ensure appropriate linkage to primary care and follow-up upon discharge from the
hospital;

-- gponsor community-wide forums on topics related to health care access, policy
and clinical practice; Organized Pediatric Vision Group and provided a monthly




2008 Federal Statements Page 2
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Statement 5 (continued)
Form 990-EZ, Part 1), Line 28
Statement of Program Service Accomplishments

newsletter on health care reform.

-- Provided technical assistance to suppert 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, Line 33
Activities Not Previously Reported to the IRS

HIP HAS ASSUMED FULL RESPONSIBILITY FOR ADMINISTERING THE HEALTHY KIDS PROJECT IN
SANTA CRUZ COUNTY. ORGANIZATICN RECEIVED GRANT FUNDING TO PAY FOR HEALTH INSURANCE
PREMIUMS FOR LOW INCOME FAMILIES AND DIRECTLY PAYS THE PREMIUMS QUT QF THE GRANT

FUNDS RECEIVED.

Statement 7
Form 990-EZ, Part VI
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 comtract? .........................
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?..... ... . . .

No

No




