Sy O PCH Tan, 204P

OMB No. 1545-0047

rrm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal REF{E Code

(except black lung benefit trust or private
Depariment of the Treasu;v . .
Internal Revenue Service(73| ™ The organization may have to use a copy of ttﬁ\rn tf sa

te reporling requirements.

A For the 2007 calendar year, or tax year beginning  7/01 W\ \200andending 6/30
B  Check if applicable: (o] S D Employer Identification Number
[ adiress change | A& aber | HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
| name change g:f;;,",‘_ QOF SANTA CRUZ COUNTY E Telephone number
Initial return spiifﬁc 1600 GREEN HILLS ROAD #101 831‘430_5607
- o nstruc. | SCOTTS VALLEY, CA 95066 Accouning
_Termlnatron tions. F method:; DCash Accrual
|| Amended retun ) Other (specify) ™
| _|Application pending @ Section 501{cX3) orgnizations and 49473351% nonexempt H and| are not applicable to section 527 organizalions.
charitable trusts must attach a completed Schedule A H (&) is this a group return for affiliates?. . . . D Yes No
(Form 590 or 990-E2). H {b) 1t 'Yes,” enter number of affiliates ™
G _Web site: > N/A H{c) Are all aftiliates included?. . ... . . ... [Jves [ w0
. . {If 'No," attach a list, See instructions.)
! g:L%acrll(lzoa:II;g% e ....... > E 501(c) 3« (insert oy I:I 4547(2)(1) or D 527 |H (d) Is this a separate return filed by an
K Check here ™ |:| if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? I_IYas m No
gross receipts are nermally not more than $25,000. A return is not required, but if the || Group Exemption Number. .. ™
organization chooses o file a return, be sure to file a complete return. m Check *= l_lif the oraanization s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12.. ™ 934,517, 1o attach Schedule B (Form 890, 890-EZ, or 920-PF).
[Part Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Cantributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. .. .......... ... . i la :
b Direct public support (not included online 1a)............................ 1b 727,862,
¢ Indirect public support (not included online 1a)........................ ... 1c
d Government contributions (grants) (not included on line 1a)............... 1d 206, 655. [#HE
€ Té"ﬁlré‘?fé% IS casn S 934,517, noncash 5 1e 934,517.
2 Program service revenue including government fees and contracts (from Part VI, line 93). . ............. 2
3 Membership dues and assessmIBNES. ... . i i e e e e 3
4 Interest on savings and temporary cash investments. . ... ... .. . 4
5 Dividends and interest from securilies. ... .o i e

Ba GroSS TBNLS . o 62
b Less: rental eXpenses. . ..o 6b
c Net rental income or (loss). Sublract line6b fromline Ga........ ... ... ... . . . .
r| 7 Otherinvestment income (describe....... >
E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory. ........ ... ... ... ... . 8a
g b Less: cost or other basis and sales expenses. ... . .. 8h
c Gain or (loss) (attach schedule}, ......... ..o 8¢
d Net gain or (loss). Combine line 8c, columns (A) and (BY. ..ot e
9 Special events and activities (atlach schedule}. If any amount is from gaming, check here . .. "I:]
a Gross revenue {not including  $ of contributions
reported on ne Th). .o 9a

¢ Net income or {loss) from special events. Subtract line 9b from line 9a... ...
10a Gross sales of invenlory, less returns and allowances.....................
b lLess:costofgoods sold ... ... . s
¢ Gross profit or (loss) from sales of inventory (attach schedule), Subtract line 10b from line 10a
11 Other revenue {from Part VI, line 103, ... .o e e e e

b Less: direct expenses other than fundraising expenses

12 Total revenue. Add fines 1e, 2, 3,4, 5,6¢, 7, 8d, 9¢, 10G, and 11ttt iu ittt ieiiitinrannarennss 12 934,517,
£ | 13 Program services (fram line 44, column (B))..........oooiiiiiiii 13 533,622,
X| 14 Management and general (from ling 44, column (C)).. ... 14 87,967.
E 18 Fundraising (from line 44, Columi (D)) . ... .. i s 15
é 16 Payments to affiliates (attach schedule). .. ..o o 16
S | 17 Total expenses. Add lines 16 and 44, column (A). . . o ittt ittt 17 621,589,
4| 18 Excess or (deficit) for the year. Subtract line 17 framfine 12....... ... 18 312,928,
N 3 19 Net assets or fund balances at beginning of year (from line 73, column (A)). ...t 19 199,626,
1E' $ 20 Other changes in net assets or fund balances (attach explanation).......... ... ... i i i, 20
S| 21 Net asseis or fund balances at end of year. Combine lines 18,18, and 20...................... e 21 512,554,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOOL 12/27/7  Farm 990 (2007)



- Form 280 2007) HEALTH TMPROVEMENT PARTNERSHIP 01-0826156 Page 2

[Part Il | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are required
for section 501{c)(3) and (4) organizations and secticn 4947(a)(1) nonexempt charntable trusts but optional for others. (See instruct.)

Do not inciude amounts reported on fine  |; A) Total {B) Program (C) Management F isi
&b, 8b, 9b, 10b, or 16 of Part i. ; (A)Tota services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash 3

non-cash $ )

If this amount includes

foreign grants, check here.. ™ |:| ..... 22a
22 b Other grants and allocations {att sch) See Stm 1

{cash $ 15,178.

non-cash § )

If this amount includes B

fareign grants, check here.. ™ [ ]... . 22b 15,178, 15,178.
23 Specific assistance to individuals

(attach schedule). . ................... 23

24 Benefits paid to or for members
{attach schedule)..................... 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A. T 25a 120,000. 120,000. 0. 0.

b Compensation of former officers,
directors, key employees, etc. listed
inPart V-B. .. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
inciuded above, to disqualified persons (as
defined under section 4358(N(1)) and persons
described in section

AR BY 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 130,524. 107,119. 23,405.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
lines 258 - 27, .. .. oo 28 28,389. 25,745, 2,644,
29 Payrolltaxes............cvivurernnns 29 23,148. 20,995, 2,153,
30 Professional fundraising fees . ......... 30
31 Accountingfees............oviiiiiinn 3
32 legalfees. ...........ccoiiiiiiint, 32
33 Supplies.....o.... 33
34 Telephone ........................... 34
35 Postage and shipping................. 35
36 QCCUPANEY....ooiiii e 36 60,923, 14,201. 46,722,
37 Equipment rental and maintenance. . ... 37
38 Printing and publications .. ... ... ... 38 14,942, 14,942,
39 Travel ... ... 39 15,874 . 15,874.
40 Conferences, conventions, and meetings. . ... ... 40
41 Interest. . ... e a1
42  Depreciation, depletion, efc {attach schedule) . ... | 42
43 Other expenses not covered above (itemize):
aSee Statement 2 =~ 43a 212,611. 199,568. 13,043,
b___ 43b
c 43¢
d____ 43d
€ ____ 43¢
o _____ 43f
9 o __ 439
44 Total functional expenses. Add fines 22a
B e e e 18| 4 621, 589. 533, 622. 87,967, 0.

Joint Costs. Check. ™[ | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? . ... ... "D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs § ; (i) the amount allocated to Program services
8 : (i) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising  $ .
BAA TEEAOI0ZL  08/02/07 Form 990 (2067




Form 990 (2007) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3

Part]

| Statement of Program Service Accomplishments (See the insitructions.)

Form 290 is available for public inspection and, for some peogle, serves as the primary or sole source of information about a particular

organization, How the public perceives an organization in suc

cases may be determined by the information presented on its relurn. Therefore,

please make sure the return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » See Statement 3

All organizations must describe their exempt purpose achievements in a ¢clear and concise manner. State the number of
clients served, 8ubl|catlons issued, etc. Discuss achievements that are not measurable, gSectlon 501 d(c)ﬁ3) and (4) organ-
1zations and 4947(a){1) nonexempt charitable trusts must also enter the amount ot grants and allccations to others.)

Program Service Expenses
(Required for 501¢(c)(3) and
(4) crganizations and
4947 (a)(1} trusts; but
opticnal for others.)

a See Statement 4

{Grants and allocations  § ) If this amount includes foreign grants, check here .. ™ [-T 533,622,
b_ _ __ ..
(Grants and allocations_ $ _3f this amount incluces foreign grants, check here .. ™ | |
c . @ -
(Grants and allocations _$ " "yt this amount includes foreign grants, check here .. * [ |
d____ . —_—_
(Grants and allocations_ $ " 'if this amount includes foreign grants, check here .. * [ ]
e Other program SemviCes. . ... vur it iereeiannns
(Grants and allocations $ ) If this amount includes foreign grants, check here .. ™ I_—]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ..................... > 533,622.
BAA Form 990 (2007)

TEEADIDIL 12727707



Form 996 (2007) HEALTH IMPROVEMENT PARTNERSHIP

01-0826156

Page 4

[PartiIV:‘] Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounts within the description

column should be for end-of-year amounts only.

A
Beginning of year

(B)
End of year

MmN

45 Cash — non-interest-bearing. ...........o oo

215, 050.

239,358.

46 Savings and temporary cash investments ... .. . e

47a Accountsreceivable . ............. .. il
b Less: allowance for doubtful accounts..............

75,576.

48a Pledges receivable. ................. ... ... .......
b Less: allowance for doubtful accounts. . ............

45,965,

49 Grants receivable, .. ... e

269,565,

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) .. ... .. ... ... . .

b Receivables from other disqualified persons (as defined under section 4958(f)¢{1))
and persons described in section 4958(¢c)(3)(B) (attach schedule). ...............

51a Other notes and loans receivable
(attach schedule). ............. ool 51a

b Less: allowance for doubtful accounts.............. 51b

52 Inventories for 5ale OF USE. . ... .. i e e

53 Prepaid expenses and deferred charges. . ................ .. .. ..

54a Investments — publicly-traded securities . ........... ..., =1 jCost FMV
b Investments — other securities (attachsch).............. > Cost FMV

55a Investmenis — land, buildings, & equipment; basis.. | 55a

b Less: accumulated depreciation
{attach schedule)............... . .o 55h

56 Investments — other {attach schedule)......... ... ... ... . . i L.

57a Land, buildings, and equipment: basis _............ 57a

b Less: accumulated depreciation
{attach schedule). ............. ... ............... 57b

58 Other assets, including program-related investments
{describe = }..

59 Total assets {(must equal line 74). Add lines 45 through 58...... ... ......... ...

261,015,

584,498,

nM——A—r—-mOk—-r

60 Accounis payable and accrued eXpenses. . ........ .. ...

61,389,

71,944,

61 Grants payable. ... e e

62 Deferred revenUE. ... ... e e e

63 Loans from officers, directors, trustees, and key
employees (attach schedule)} .. ... ... . o

64a Tax-exempt bond liabilities {attach schedule).................. ... ..ot

b Mortgages and other notes payable (attach schedule) . ... . oo e e

65 Othear liabilities (describe » .. See Statement 5 3.,

1.

66 Total liabilities. Add lines 60 through 6% ... ... i e

61,389,

71,945,

OMOZErEN OZCN DO Ml =Mz

QOrganizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74,
B7 Unrestricted. .. ... . . e

143,971.

133,545,

68 Temporarily restricled, ... ..o

55,655.

379,009.

69 Permanently restricted. .. ... .

Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
70 Capital stock, trust principal, orcurrent funds. ...............oo i

71 Paid-in or capital surplus, ¢r land, building, and equipment fund.................

72 Retained earnings, endowment, accumulated income, or other funds.............

73 Total net assets or fund balances. Add lines 67 through 62 or lines 7 through
72. (Column (A) must equa! line 19 and celumn (B) must equal line 21)..........

199,626.

512,554,

74 Total liabilities and net assets/fund balances, Add lines66and 73..............

261,015.

584,439,

BAA

TEEAD104L  0B8/02/07

Form 9290 (2007)



Form 990 (2007) HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 5
Part IV=A+| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements. ... ... . ... 934,517.
b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments. ... .. . e b1
2Dcnated services and use of facilities. . .......... ... ... b2
3Recoveries of prior year grants. .. ... ... . e b3
40ther {specify: _ _ _ ____ ____________ ./
______________________________________ b4
Add lines b1 through Ba. . .o
c  Subtract line B from e @ ... ... 934,517.
d Amounts included on Part |, line 12, but not on line a:
TInvestment expenses not included onPart |, lineéb._.......................... d1
20ther (specityy: _ _ _ _ _ _ _ _ __ _____________
______________________________________ d2
Add lines d1 and €2, . ... e d
e Total revenue (Part |, line 12). Add lines cand d.............. . i > e 934,517.
|PartIV:B| Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. . ... .. . i 621,589.
b Amounts included on line a but not on Part 1, line 17:
1Donated services and use of facilities. .. .......... ... ... .. L, b1
2Prior year adjustments reported onPart |, line 20............................... h2
3lossesreported on Part [ line 20, . ..o b3
40ther (specify): _ _ _ ]
______________________________________ b4
Add lines b through B . .. o e e
€ Subtract [INe b from [Ne & .. ..o e e e 621,589,
d  Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included on Part 1, line6h ............................ di
20ther (speciy): _ _ _ _ _ ___ __________ ]
______________________________________ d2
Add lines dl and Q2. . ... e
e  Total expenses (Part |, line 17). Add lines cand d........ ... ... 0o > e 621,589,

Part V-A%{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee
or key employee at any time during the year even if they were not compensaled.} (See the instructions.)

H

(B) Title and average hours

{C) Compensation

(D) Contributions to

(E) Expense

(8 Nome and acidress P e (ronegsh | employes beneft, | sccopnt and otver
compensation plans

ELEANOR LITTMAN _ _______ | Executive Direc 120,000, 9,600, 0.
302 DICKENS WAY __ _______| 40.00
SANTA CRUZ, Ca 95064
ALAN MCRAY ] President 0. 0. 0.
c/o HEALTH_IMPROVEMENT PARTNER 0
SCOTTS VALLEY, CA 95066
KELLY-DHFPIN M UL/ F J1/0kr8@/coVice President 0. 0. 0.
_c/o 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.
c/o HEALTH IMPROVEMENT PARTNER 0

TEEAQ105L (0B/02/07

Form 990 (2007)



Form 990 (2007) HEALTH IMPROVEMENT PARTNERSHIP
|Part:V=A] Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization bus:ness at board meetings . ™ 20

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Patt Il-A or I1-B, related to each other through family or business relationships? If "Yes," altach a statement that
identifies the individuals and explains the relattonship (). .. ..o i e e e 75b )U

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other or?anizations, whether tax exempt or taxable, that are related Al
to the organization? See the instructions for the definition of related organization’. ......... ... .. ... ... ... .. > 75¢ X |

If *Yes," attach a statement that includes the information described in the instructions.

01-0826156 Page 6

75d] X |

Part'V:B'| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Be_neflts (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhurlng the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructicns.)

{B) Loans and

(A) Name and address Advances

(C) Compensation
{if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

(E) Expense
account and other
allowances

compensation plans

[:Part: Vi3] Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' altach a detailed statement of each change ... ...

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement. ... .. e ‘

80a Is the organization related (other than by association with a statewide or nationwide organization) through commen
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?. ...............
bIf 'Yes,' enter the name of the organization » N/A

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0
b Did ihe organization file Form T120-POL for this year? . . .o e et et e e e e ene s ee e e X l
BAA Form 990 (2007)

TEEADI06L 12/27/07



Farm é90 2007y HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 7
|_Part VI3| Other Information (continued) Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. .. o e 82a

blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part [l. (See instructions in Part 1L}, ............... | 82b|

b If 'Yes,' did the or
not tax deducttble

If "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. ............ . e 85¢c N/A
d Section 162{e) lobbying and political expenditures........... ... ... ... . ... . . . 85d N/A
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices. . ................. B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

NG T2, e 86a N/A
b Gross receipls, included on line 12, for public use of club facililies........................ 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... 87a N/Al

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... i e 87b I\'I/g1

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? -
IfYes, complete Part DX . e e 88a X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(0){13)7 I "Yes, complete Part Xl ... o

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912» 0. : section 4955» 0

b 501(c)(3) and 501(c}(4) orgarizations. Did the crganization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction frarm a prior year? If 'Yes,' altach a statement
exXplaining each transaction . . .. . e e

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the -

year under sections 4912, 4900, and 4958, ... .. . i 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization..................... > 0. i
e All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . | 89e X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ | 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
LTS = L

90a List the states with which a copy of this return is filed » CA

b Number of emplogees employed in the pay peried that includes March 12, 2007

(Sl INSIUCHONS. ). . . e 90h 3
91a The books are in care of » UNITED WAY OF S.C. COUNTY Telephone number » 831-479-54¢66
Located at > 1220-C_41ST AVENUE_CAPITOLA CA __ _ _ ___ _ ___ _ ______. ZIP +4= 95010 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank accounti, securities account, or other financial account)?......... X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2007)

TEEAQTDZL  09/10/07



Form 990 (2007) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 8

| Part.VI:| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?.......... .. L91 [ X
If Yes," enter the name of the foreign country. .. ™>_ _ "
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here .. ... voveoo . N/A. .. *»
and enter the amaunt of tax-exempt interest received or accrued during the tax year..................... I“| 92 | N/A
| Part VIl{ Analysis of Income-Producing Activities (See the instructions. )
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise f”%cated- Busin(e?g code Angg?.mt Exclu:gi%r)a code An(gt)mt Rﬁ.:ﬁf:?%r? rir?cfc?r?ept
93 Program service revenue;
a
b
c
d
e

T Medicare/Medicaid payments........

g Fees & contracts from govarmment agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmats .
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property. .. ........
98  Net rental income or (loss) from pers prop. . . .
99 Cther investment income............

100 Gain or (loss) from sales of assets
other than inventory. ................

107 Net income or (loss) from special events . .. ..
102  Gross profit or {loss} from sales of inventory . . . .
103 Other revenue: a

o o o0 T

104 Subtotal {add columns (8), (D), and (E)).. ... e
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |,
{ PartVIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
- of the arganization's exempt purposes (other than by providing funds for such purposes).

N/A

[ PartiXZ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

®») (8) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A %
%
%
% p— —
| “PartiX#| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recsive any funds, directly or indirsctly, to pay premiums on a personal benefit contract?, ................ H Yes WNO
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No

Note: If 'Yes' fo (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAC108L 12/27/07 Form 290 (2007)




Form 990 (2007) HEALTH TIMPROVEMENT PARTNERSHIP

01-0826156 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If
'Yes,' complete the schedule below for each controlled entity. ... . . . . . . . . . . .. . . . X
® ©)
Name, address, of each Employer Identification Description of (02
controlled entity Number transfer Amount of transfer
a | T ILITTC
o | T
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity. ... ... e e X
{A) By )
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
e e ————
a |l
2
N
Totals
Yes | No
108 Did the organization have a bindin? written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bOVEZ. . ... o i e X
A A R Yﬁd RN AR AR S SELT T 0 o o kowlde ondboe. i
Please |™ “ \ c I
Sign Signature of officer Date
Here » ELEANOR LITTMAN, Executive Director
Type or print name and title.
Paid  [Pepmers pate Check B A ) %
Pre- signalure ™ PATRICTA A. BECKWITH, CPA employed ™ I')E] N/A
parer's Firm's name (or TAX TIME TAXI - MOBILE TAX SERVICE
Use Lotioyed,  w PO _BOX 202 en = N/A
Only  [3%% ™  "APTOS, CA 95001 Phone no. > (831) 331-5636
BAA

Form 980 (2007)
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OMB No. 1545-0047

' Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-£2) (Except Private Foundation) and S 501(e), 501(f), 507(k)
xcept Private Foundation) and Section e), )y y
501(n), or 4947(a)1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)
Department of the Treasury

Internal Revenue Service *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation| (d} Contributions (e) Expense
employee gald meore hours per week tol employ&eg l}enefét account and other
than $50,000 devoted to position P aC“DSmaplnS;ﬂgrnre allowances

See Statement 6

90, 000. 7,200.

Total number of other employees paid
over $50000 .. ... ... . > 0

Part Il /A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals ar firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services . ........ > :

Pantil=:B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(aYName and address of each independent coniractor paid more than $50,000 (b) Type of service (¢} Compensation

Total number of other contractors recewmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ Schedule A (Form 990 or 990-EZ) 2007

TEEAD4DIL 12727707



Schedule A (Form 390 or 990-E2) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2

Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public cpinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying aclivities..., ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.).

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggmzatlon; checking "Yes' must complete Part VI-B AND attach a stalement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 1easing of ProPEMY . .. e e e e e e 2a X
b Lending of money or other extension of credit?. . ... .. .. Z2b X
¢ Furnishing of goods, services, or facilities . .. . i e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007. .. ........... .. ... ovit.. 2d X
e Transfer of any part of i1 INCOME O A58e18 T . . L i e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify 1o receive payments.).......................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?. . ... ..ottt e e 3b X

< Did the organization receive or hold an easement for conservation purposes, including easements
{o preserve open space, the environment, historic land areas or historic structures? if

'Yes," attach a detailed statement . ... . e 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ..... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes," complete lines 4b through 4q. If 'No,' complete lines

1 1T 1 o T da X
b Did the organization make any taxable distributions under $ection 49667 . ... .. .t 4b| NfA
c . . .

Did the organization make a distribution to a donor, donor advisor, or related Person? ... ... ns. 4c| NYA
d Enter the tolal number of donor advised funds owned at the end of the tax year. . ...........................0s » N/A
e Enter the aggregate value of assets held in afl donor advised funds owned at the end of the tax vear........... » N/A

f Enier the total number of segarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included an line 4d) where donors have the right to provide advice on the distribution or investment of
amounts iN SUCh fUNOS OF @C00UN S . . ... i e e e e et e e et e > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAD402L 12/27/07 Schedule A {Form 990 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E2) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Reason for Non-Private Foundation Status (See instructions.)

! certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 |:] A chureh, convention of churches, or association of churches. Section 170(b)(H{A ().
6 D A school. Section 170(b){1)(A)(ii}. (Also complete Part V.)
7 |:| A hospital or @ cooperative hospital service organization. Section 170(b)(1)(A) ().
8 |:| A federal, state, or local government or governmental unit. Section 170(BX1)(AY(V).

9 D A medical research organization operated in conjuncticn with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(R) (1A (V).
(Alse complete the Support Schedule in Part [V-A.)

Ma An organization that normally receives a substantial part of its support from a governmental unit or frem the general public.
Section 170(b)(1}(ANVi). {Also complete the Support Schedule in Part IV-A)

b |:| A community trust. Section 170{&)}(1)(AXvi). (Also complete the Support Schedule in Part [V-A)

12 |:| 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gress investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part [V-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
J_|Type | ﬂType Il |_—|Type I[-Functionally Integrated [—|Type 11-Other
Provide the following information about the supported organizations. (See insiructions.)
(a) [ {c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TOHal L > 0
14 ﬂ An organization organized and operaled o test for public safety. Section 509(a}{4). {(See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAD407L  12/27/07



Schedule A {Form 990 or 990-EZ) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4
A'’|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash methed of acceunting.

Calendar year {or fiscal year (a) h (c) d e
beginningin)..................... > 2006 2%0)5 2004 2%33 T(ot)al
15 Gifts, granis, and contributions
received, (Do not include
unusual grants. See line 28.). .. 1,230,564. 193,635, 1,424,199,
16 Membership fees received . .. .. 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose............. 0.

18  Gross income from interest, dividends,
amts rec’d from payments on securities
foans (sec. 512(a)(5)}, rents, royalties,
income from similar sovrces, and
unrelated businass taxable income (less
sec. §11 taxes) from businesses acquired
by the organzation after June 30, 1975. . 0.

19 Net income from unrelated business
activities nof included in line 18.. ... .. 0.

20 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitshehalf.................. 0.

21 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 1o
the public without charge ... ... 0.

22 Other income. Attach a
schedule, Do not include
gain or (loss) from sale of

capital assets ................. 0.
23 Total of lines 15 through 22.. .. 1,230,564. 193,635, 1,424,199.
24 Line 23 minus line 17........., 1,230,564, 193,635. 1,424,199,
25 Enter 1% of line 23............ 12,306. 1,936. e

At ki Rk KAt |
26 Organizations described on lines 1¢ or 11: a Enter 2% of amount in column (&), line 24 .............. *| 26a 28,484 .

b Prepare a list for your records to shaw the name of and amount contributed by each person (other than a governmental unit or publicy
supported organization} whose total gifts for 2003 through 2006 exceeded the 2mount shown in line 26a. De not file this list with yeur

return. Enter the total of all these exCess amOUNS. . . . .. *»! 26b
¢ Total support for section 509(a)(1) test: Enter line 24, COlumn (B). . .. ..ottt e >l 26¢ 1,424,193,
d Add: Amounts from column {e) for lines: 18 19 ; i !
22 26b 26d
e Public support {line 26¢ minus fine 260 to1al). .. ..ot > 26e 1,424,199,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ..................... | 26f 100.00 %

27 Organizations described on line 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each "disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) (2005) (2004) (2003)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lings 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2000) _ _ _ _ __ ______ (2008 _ oody 2003y _ _ _ _ __________
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total ... .. and line 27b total............ 27d
e Public support {line 27¢ total minus line 27d total)y. ... ... ... .. . . e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. "| 271 I 4
¢ Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). . .................. ... > 27g %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) . .. .. ... > 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a
list for your records tc show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of the
nature of the grani. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ40IL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 930 or $20-E2) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 5
- Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Daes the organization include a statement of its racially nondiscriminatory policy taward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, AR AA
and SCholarships T . e 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has ne solicitation pregram, in a way that Ll
makes the policy known to all parts of the general community it ServeS? ... .. e e 31

If Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the fallowing:

a Records indicating the racial composition of the student body, facully, and administrative staff? . ...................... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAIS NG OrY BaSIS T L e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . ... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?................ . ............. 32d

a Studenis' Hights O PrVIIegES ? . L w33a
b AOMISSIONS POl IS T . oo 33b
¢ Employment of faculty or administrative staff?. . ... . . 33c¢
d Scholarships or other financial aSSiStaNCE . . . . . e e 33d
B Educational POlCIES T . . o 33e
T Use Of facililies ?. o e e s 33f
O AR PrOGIAIMS . L L i i i e e e e 33¢g
h Other extracurricular activities 7. o

If you answered "Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanalion.. .. ... ... o e 35

BAA TEEAQOAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schadule A (Form 990 or 990-EZ) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 6
PartVI-A"| Lobbying Expenditures by Electing Public Charities (See instructions.)

(Ta be completed ONLY by an €ligible organization that filed Form 5768) N/A
Check » a [—Iif the organization belongs to an affiliated group, Check » b [—| if you checked 'a' and 'limited control' provisions apply.
_ . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or?npleted
totals for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Total lobbying expenditures (add lines 36 and 37) ...
39 Other exempt purpose expenditlures .. ..o
40 Total exempt purpose expenditures (add lines 38 and 39............. ... ... ... ..
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000, . .................... 20% of the amount on line 40.,, ..
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 hut not over $1,500,000. ... ...... $175,000 plus 10% of the excess over $3,000,000
Qver §1,500,000 but not over §17,000,000. .. ... ... $225,000 plus 5% of the excess cver $1,500,000
Over $17,000000....................... $1,000000............. ... ...,

42 Grassroots nontaxable amount (enter 25% of line 1), ...
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38................
Caution: /f there is an amount on either line 43 or line 44, vou must file Form 4720. | :

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year () (b) {©) (d) (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lobbying ceiling amount
(150% of line 45(e)). . ....

47 Total lobbying
expenditures. ........

48 Grassroots non-
taxable amount . ... .,

45 Grassroots ceiling amount
(150% of line 48(e)). .. ...

50 Grassroots lobbying
expenditures. ........
Part VI-B:j| Lobbying Activity by Nonelecting, Public Charities , .
(For reporting only by organizations that did not complete Part ViI-A) (See instructions.) N/A

During the year, did the organizalion attempt to influence national, state or local legislation, including any A
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No mount

A VOl IS . L. i e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h). .. ..., ..
c Media advertisements. . .. . e
d Mailings to members, legislators, orthe public. ... .. o
e Publications, or published or broadcast statements . ........... .. .
f Grants to other organizations for lohbying purposes. .. ... .o
g Direct contact with legisiators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lobbying expenditures (add lines c through h) ... o
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2Z) 2007

TEEAQ4OGL  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 7

Part VIi®| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No

a8, 51a (i) X
G Other asSEts ... a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. ............ oo, b (i) X
(iiYPurchases of assets from a noncharitable exempt organization............ .. b (ii) X
(iii)Rental of facilities, equipment, or other asSets. .. ... o b {iii}) X
(V) REIMbUN S EMENt A aNGEMENtS. i st e e b (ivy X
(VILoans Or J0an QUaraMEBES . .. . ... b(v) X
(vi)Performance of services or membership or fundraising solicitations . .. ... ... ... .. . . e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............. .. .. .. c X
d If the answer to any of the above is 'Yes,’ complete the following schedule. Column (b} should always show the fair market value of
the goods, ofher assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received:
@ (b . ﬁc) . . () .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5272 . .. ... . .. ... . ... ......... > |:| Yes No
b If "Yes,' complete the following schedule:
@ ® o
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 980-EZ) 2007
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(F: SChseg‘gusl)goB OMB No. 1545.0047
orm , 990-E2Z, .
or 990.PF) Schedule of Contributors 2007

u Supplementary Information for
El?eprar{;rlnlggbguﬁgeszrr%?cse v line 1 of Form 95%, 990-EZ'¥nd 990-PF (see instructions)
Name of organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number

QF SANTA CRUZ COUNTY _ 01-0826156

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501¢c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 9%0-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c}(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (3, or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any ane
contributor, (Complete Parts | and 1.}

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1)/170(B) (1){AXvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts [ and I1.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 980, or Form $90-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 111.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received frem any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.)............ . it >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF} but they must check the box in the heading of their Form 990, 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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ?OIL 07/31/07



Schedule B (Form 990, $90-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |
Name of arganization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
t 15 Contributors (See Specific Instructions.)
(b) (c) )]
Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

L [BLUE SHIELD OF CA FQUNDATION ________________ Person
Payroli
|50 BEALE STREET __ _ __ ______ ..~ 5 40,000.( Noncash | |
Complete Part Il if there
|SAN FRANCISCO, CA 94105-1819 _ _____ is( a nopncash contribution.)
(a) (3)) (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CATHOLIC HEALTHCARE WEST _____ ______________ Person
Payroll
11555 SOQUEL DRIVE S o __ 25,000.| Noncash | |
(Complete Part Il if there
|SANTA CRUZ, CA 95065 is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |THE CALIFORNTA ENDOWMENT Person
Payroll | |
11000 NORTH ALEMEDA STREET _ _________________ S_____ 450,935, | Noncash |[_|
(Complete Part Il if there
|LOS ANGELES, CA 90022 | is a noncash contribution.)
(a) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |CALIFORNIA HFALTHCARE FD. Person
Payroll | |
11438 WEBSTER ST. SUITE 400_ _ __ _____________[$§______ 50,000.| Noncash | |
(Complete Part Il if there
_OAESL_AL\TQ_,_ CA 94612 _ _ _ _ _ is 2 noncash contribution.)
(a) () (<) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ 5 | Noncash
(Compiete Part I if there
______________________________________ is a noncash contribution.)
@ (b) (© (LY
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________ Person
Tt Payroll
______________________________________ 5 | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 0731/67 Schedule B (Form 930, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, $90-EZ, or 990-PF) (2007)

Page 1 of 1 of Part |l

Name of organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Part1lii| Noncash Property (See Specific Instructions.)

a - () ) (© (d)

No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
N/A

(a)
No. from
Part |

]
FMV (or estimate;
(see instructions

(d)
Date received

a b) (<) {d)
No. from Description of noncash property given FMV (or estimate; Date received
Parti (see instructions
a L (b) . ) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
(2) - b) _ (© (d)
No. from Description of nhoncash property given FMV (or estlmateg Date received
Part | (see instructions
_____________________________________________________ SR
a . (b) . () . {d)
No. from Description of noncash property given FMV (or estlmate; Date received

Part |

(see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

TEEAG703L 0B/D1/07



Schedule B (Form 990, 990-E2Z, or 990-PF) (2007)

Page 1 of 1 of Part lll
Name of organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP 01-08B26156

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 (e) and the following line entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.).. . ........ ) N/A
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HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Statement 1
Form 890, Part ll, Line 22b
Other Grants and Allocations

Cash Grants and Allocations

Donee's Name: COUNTY OF SANTA CRUZ
Donee's Address: EMELINE AVENUE
SANTA CRUZ, CA 95060
Amount Given: $ 15,178.
Teotal Grants and Allocations $ 15,178.
Statement 2

Form 990, Part Il, Line 43
Other Expenses

(A) (B} (<) (D)
Program Management
Total Services & General _Fundraising
ADVERTISING 875. 875.
BANK FEES 193. 193.
COMMUNITY EVENT 17,976. 17,976.
HEALTHY KIDS INSURANCE PREMIUM 59,432. 59,432,
INSURANCE 4,776, 2,973, 1,803.
MEETING COSTS 5,831. 5,831.
OUTSIDE CONSULTANTS 123,528, 112,481, 11,047.
Total $§ 212,611, § 199,568. § 13,043. $ 0.

Statement 3
Form 990, Part lli
Organization’s Primary Exempt Purpose

IMPROVE ACCESS TO HEALTHCARE IN SANTA CRUZ COUNTY

Statement 4
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

-- Sustained Healthy Kids, a coverage program for low-income
children in order to improve access to care and improve
health and well-being

-- Strengthened outreach and enrollment efforts throughout
the County so that children and adults could be efficiently
linked to public coverage programs for which they are
eligibile

~-- 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:;
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Statement 4 (continued)
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Description

-= Continued public information efforts through a menthly
column about health care challenges and an annual health
care forum in order to raise awareness about local solutions
to these problems

-- Supported efforts to encourage completion of advance
health care directives through the Make Your Wishes Known
Project in order to ensure dignity and appropriate treatment
at the end of life

-- Collaborated with area coalitions on the issues of
pediatric obesity and diabetes in order to improve
prevention, management and treatment of these conditions
throughout the community, particularly for low-income,
uninsured residents

-— Supported the County's safety net clinics by providing
technical assistance, information and coordination in order
to strengthen thelr capacity to serve low-income, uninsured
patients,

Includes Foreign Grants: No

Program
Grants and Service

Allocatjions Expenses

533,622,

$ 0. § 533,622,

Statement 5
Form 990, Part IV, Line 65
Other Liabilities

Rounding ...

£
==

Statement 6
Schedule A, Part |
Compensation of Five Highest Paid Employees

Title & Average Compen-
Name and Address Hours Worked sation

Contribut. Expense
EBP & DC Account

LESLIE CONNER DIRECTOR 8@, 000.

344 YOUNGLOVE AVENUE SANTA 40.00
CRUZ, CA 95060

7,200. 0.

Total 3 90,000.

3 7,200. § Q.




