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PATRICIA A BECKWITH CPA
PO BOX 202
APTOS, CA 95001
(831) 661-0665

September 20, 2011

HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY

1600 GREEN HILLS ROAD Suite 101
SCOTTS VALLEY, CA 95066

Dear Eleanor:

Enclosed is your 2010 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before November 15, 2011 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2010 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by November
15, 2011. Mail the California return on or before November 15, 2011 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by
November 15, 2011. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2011 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Patricia A. Beckwith, CPA




Patricia A Beckwith CPA

PO BOX 202
APTOS, CA 95001
(831) 661-0665

Client 06-05HIP
September 20, 2011

HEALTH IMPROVEMENT PARTNERSHIP

OF SANTA CRUZ COUNTY

1600 GREEN HILLS ROAD #101
SCOTTS VALLEY, CA 95066

831-430-5607

FEDERAL FORMS

Form 990 2010 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule B Schedule of Contributors
Schedule C Political Campaign and Lobbying Activities
Schedule D Schedule D
Schedule R Related Organizations and Unrelated Partnerships
Schedule O Supplemental Information

CALIFORNIA FORMS
Form 199 2010 California Exempt Organization Return
Schedule B Schedule of Contributors
Form RRF-1 2011 Registration/Renewal Fee Report

Preparation Fee
SCHUDULEC
SCHEDULE R

Amount Due

FEE SUMMARY

$ 750.00
50.00
50.00

$§___ 850.00 ||




" Form 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax

Under-section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy stale reporting requirements. :
A For the 2010 calendar year, or tax year beginning  7/01 ,2010, and ending  6/30 , 2011
B Check if applicable: D Employer Identification Number
Address change  |HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Name change OF SANTA CRUZ COUNTY E Telephone number
L 1600 GREEN HILLS ROAD #101 - -
lmha!.retum SCOTTS VALLEY, CA 95066 831-430-5607
Terminated
Amended retum . : G Gross receipts § 766,257.
Application pending | F Name and address of principat officer: ~ ALAN MCKAY H(#) Is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliates included? Yes i No
tf ‘No,' attach a list, (see instructions)
| Tax-exempistatus  [X|501(e)3) | |50U(e) ( )< (insertno) | J4947a)()or | |527
J Website: » wWww.hipscce.org H(c) Group exemption number P
K Form f organizalion: D—qurporab’on m Trust H Association l—l Other® ]L Year of Formation; 200 4 l M state of lega) dornicile: CA
iR 1 Summary

1 Briefly describe the organization’s mission or most significant activites: _TO_IDENTIFY AND WORK COLLABORATIVELY _
g _TO_ADDRESS_AND_RESOLVE_IMPORTANT HEALTH CARE ISSUES IN_SANTA CRUZ CQUNTY, AND TQ __
5 PROMOTE AND IMPROVE HEALTH_CARE FOR THE UNINSURED, UNDER INSURED AND PUBLICLY _ _ __
£ JINSURED _IN_SANTA CRUZ COUNTY . o o o e e e e e e e e
32| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, fine 1a)., ....ooovvviiiiiiiicinin 3 25
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)............ooviint 4 24
S 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)...........ocooniveinns 5 0
€ 6 Total number of volunteers (estimate if necessary).......... v it e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12............ SO e 7a 0.
b Net unrelated business taxable income from Form 890-T, ne 34, ... ... . ..t tr e iriirmeennseiieeans b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIL fine Thy. ... i i 469,896, 764,799,
21 9 Program service revenue (Part Vill, line 2g)...............ooon s
% 10 ' investment income (Part VIlI, column (A), lines 3, 4, and 7d)..... F 864. 1,458.
o | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} ...............
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) .. ... 470, 760. 766,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................. ...
14 Benefits paid to or for members (Part IX, column (A), line4)...........oviivvinnes
" 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) .. ... 343,082, 392,559,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... iiiint, :
8| b Total fundraising expenses (Part IX, column (D), line 25)» : 33,553. ==
@ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246). ..., 370,551. 384, 708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28)............. 713,633, 777,267,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ..ooovenerriiieiivnn... -242,873. -11,010.
bg Beginning of Current Year End of Year
fg% 20 Total assets (Part X, HNe 16) .. o iuvur e e ettt e e et 282,898, 397,886.
42| 21 Total lizbilities (Part X, ine 26). ... ...t 47, 045. 173,043,
23| 22 Net assets or fund batances. Subtract fine 21 from line 20 ... .. .............cc.oee.ss 235,853, 224,843,

Signature Block

Under penBllies of perjg{%ll declare ‘m’a} &givgfgxam\n%iatshig return,. including act;ompag\ging schedules and sl'a‘e ents, and to the best of my knowledge and belief, itis true, correct, and

complete, Declaration eparer (o cer) is ed on allinformation ot which preparer has any knowledge.
[ 4.
e AR ' | Vof|a]fli
Sign Signature of officer Dale M
Here P ALAN MCKAY President

Type or print name and tile.

1
Paid Patticla A. Beckwlth, CPA Patricia A. Beckwith, CPA c( I;{s}n self-employed N/A
LI

Preparer |rirmsname » Patricia A Beckwith CPA

Use Only Firm's address  ® PO BOX 202 Firm's EIN ™ N/A
APT0S, CA 395001 Phone no. (831} 661-0665
May the IRS discuss this return with the preparer shown above? (see InStructions). ... ..o iiie ot iiiiariireass m Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACHI3L 122310 Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .. ... ... . . . . . W
1 Briefly describe the organization's mission:
“TO_IDENTIFY AND WORK COLLABORATIVELY TO ADDRESS AND RESOLVE IMPORTANT HEALTH CARE
ISSUES IN SANTA CRUZ COUNTY, AND TO PROMOTE AND IMPROVE HEALTH CARE FOR THE
'UNINSURED, UNDER INSURED AND PUBLICLY INSURED IN SANTA CRUZ COUNTY.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 457,400. including grants of $ ) (Revenue $ 476,027.)
SAFETY NET CLINIC COALITION - FORMS THE CORNERSTONE OF HIP'S WORK TO IMPROVE HEALTH

4b (Code: ) (Expenses $ 147,000. including grants of $ 147,000. ) (Revenue $ )
See Schedule_ O

4¢ (Code: ) (Expenses $ 35,225. including grants of $ 141,772.) (Revenue $ )
HEALTHY KIDS IS A COMMUNITY-WIDE COALITION DEDICATED TO IMPROVEMENT THE HEALTH AND

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 639, 625.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
[Part IV _| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .. . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill .. ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . .. . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . . . . . . . . . i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlIl, and XllI is optional............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts and IV. . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [land IV.............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illland IV............ ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11 .. ... . .. . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . ............ ... ... ... .. ............ 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .................. .. 20b

BAA TEEAO0T03L 12/21/10

Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and IIl. ........ . . . . . . . . . . . . . . . . . . . . . . . ..

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line@ 25. . . . .. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [1. . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
€ T

35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? ............. ... .. ... .. ... ..

[\

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... Yes D No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... .. ... . . . . . . . . .. .. ... . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... . . . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? .. . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. . .. . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHi DI ? . oo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the pPayor?. . o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 8287 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear........................ .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA . L 79

Form T008-C . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... .. . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... ... .. ... .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ........ ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... ... .. ... ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reservesonhand . ....... ... .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................. 14b

BAA TEEAO0105L  11/30/10 Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPart VI. ... ... ... ... ... . . . . . . . . |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 25
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. .. ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY?. . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . .. ... . 8a X
b Each committee with authority to act on behalf of the governing body? ... .. ... ... . . . . 8bh| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. . .. .. . . . .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... .. ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? I/f 'No,"gotoline 13....... ... ... ... ... . ... ... ....... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONTlICES ?. L. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . ... See. .Schedule. O. ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... .. 13 X
14 Does the organization have a written document retention and destruction policy? .......... ... ... ... ... .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule .O........................ 15a] X
b Other officers of key employees of the organization. .. ... ... .. .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» UNITED WAY OF S.C. COUNTY 1220-C 41ST AVENUE CAPITOLA CA 95010 831-479-5466

BAA Form 990 (2010)
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VII ... . ... . . . . . . . . . .. . . i .. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|5]|olxlaex| ™ compensation from compensation from amount of other
perweek | * 2 | 7 | & |& 35| e the organization related organizations compensation
(describe | &= é: e ; % |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @& | &| = |§ |24 | @ organization
related 58 |8 | 8a and related
otri%erl]nsizire:- - g 2: é § organizations
Schedule 3| G ]
0) @ § ’;‘%*
_ () NANETTE MICKIEWICZ, MD |
Vice President 1 0 0 0
_( RAMA KHALSA ________ |
Treasurer 1 0. 0. 0.
_@) PATRICK MEEHAN _ ____ |
Secretary 1 0. 0. 0.
_ PATRICK SHIELDS, MD _ _ |
Director 0.5 0. 0. 0.
_(G) ELEANOR LITTMAN _ __ __ |
Executive Direc 40 124,800. 0. 0.
_(6) MARION BRODKEY ___ ___ |
Director 0.5 X 0. 0. 0.
_ CHRISTINA CUEVAS _ __ _ |
Director 0.5 X 0. 0. 0.
_®) RAQUEL RAMIREZ RUIZ _ _ |
Director 0.5 X 0. 0. 0.
_() LAURA MARCUS__ ______ |
Director 0.5 X 0. 0. 0.
(10) DEAN KASHINO, MD__ _ __ |
Director 0.5 X 0. 0. 0.
1) ROB QUINN, MD __ _____ |
Director 0.5 X 0. 0. 0.
(12) SALEM MAGARIAN, MD __ _ |
Director 0.5 X 0. 0. 0.
(13) MARIA IOVE _________ |
Director 0.5 X 0. 0. 0.
(14) ANN POMPER _________ |
Director 0.5 X 0. 0. 0.
(15) KATHLEEN KING _ _____ |
Director 0.5 X 0. 0. 0.
(16) LARRY DEGHETALDI, MD__ |
MEMBER-AT-LARGE 0.5 X 0. 0. 0.
(17) MARVIN LABRIE _ _____ |
Director 0.5 X 0. 0. 0

BAA TEEAOT07L 12/21/10 Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B (c) ) (E) D)
Name and title Azg{f‘rge Position (check all that apply) Reportable Reportable Estimated
5 =] = o compensation from compensation from amount of other
per week|= 2| 2 % & 3 uzst :0.” the organization related organizations compensation
%doisrcs”f%? % 2|5 |5 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related %g § B a E % : Oar%anrlggtlgg
g;%%ﬂé ) 2 %; § organizations
Sclf?O) % % ’ %
_(18) KATTE YARBOROUGH _ __________
Director 0.5 X 0. 0. 0.
(19) ZETTIE PAGE, MD ____________
MEMBER-AT-LARGE 0.5 X 0. 0. 0.
(20) DONNA ODRYNA _ _ ____________
Director 0.5 X 0. 0. 0.
(21) POKT NAMJUNG, MD_ ___________
Director 0.5 X 0. 0. 0.
(22) RIC NICHOLS __ _____________
Director 0.5 X 0. 0. 0.
(23) JAE DALE _________________
Director 0.5 X 0. 0. 0.
(24 DAVID BENJAMIN, MD __________
Director 0.5 X 0. 0. 0.
(25) ALAN MCKAY ________________
President X 0. 0. 0.
(26) ELEANOR LITTMAN _ ___________
EXECUTIVE DIRECTOR 40 X 0. 0. 0.
@ ___________
@ _ ____________
@ ______________
TbhbSub-total ....... ... ... .. . > 124,800. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines1band 1c). . ........... ... ... ... .. .. .. .. .. .. .. .. .. .. .. ... > 124,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization  » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVITUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

(A
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA

TEEA0108L 12/21/10
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Form 990 (2010)

HEALTH IMPROVEMENT PARTNERSHIP

01-0826156

Page 9

[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1la

b Membership dues.............. 1b

c Fundraising events. ............ 1c

d Related organizations.......... 1d

e Government grants (contributions) . . . . . 1le

476,02

7.

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

288,772,

g Noncash contributions included in Ins 1a-1:
h Total. Add lines 1a-1f................

> 764,799.

PROGRAM SERVICE REVENUE

f All other program service revenue. . ..
g Total. Add lines 2a-2f................

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties.................. .. ........

1,458.

1,458.

(i) Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) .. .........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . . .. ...

c Gainor (loss).........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses. .. ............

c Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses. .. ............

c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold. .. ..........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

> 766,257.

1,458.

BAA

TEEAQ0109L 10/11/10

Form 990 (2010)



Form 990 (2010)

HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B (D)
Do not include amounts reported on lines Total éxr)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. . . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members. . .......... ..
5 Compensation of current officers, directors,
trustees, and key employees. ................ 124,800. 124,800. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)YB) ... ... 0. 0. 0. 0.
7 Other salaries andwages.................... 185,463. 114,024. 53,579. 17,860.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . .................... 18,144. 18,144,

9 Other employee benefits. . ................... 34,999. 23,384. 8,711. 2,904.
10 Payrolltaxes............................... 29,153. 20, 345. 6,606. 2,202.
11 Fees for services (non-employees):

aManagement.............. . ...
blegal................ ... .
cAccounting............
dlobbying.......... ... ...
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees................
gOther. .. ... .. ... 191,700. 191,700.
12 Advertising and promotion. .................. 800. 800.
13 Officeexpenses..................ooiii..
14 Information technology................... ...
15 Royalties............... ...
16 OCCUPANCY. ... .o 89,101. 50, 586. 28,886. 9,629.
17 Travel.......... ... ... ... ... ... ... 37,182. 34,112. 2,763. 307.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..............................
19 Conferences, conventions, and meetings . .. ..
20 Interest........ ... .. .. ... ... .. ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . ..
23 INSUMANCE . ..ot oo e 2,400. 600. 1,350. 450.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ..................
a HEALTHY KIDS PREMIUMS 35,225. 35,225.
b COMMUNITY EVENTS 21,798. 21,798.
¢ MEETING COSTS 3,657. 1,642. 1,814. 201.
d Printing and Publications _ 2,845. 2,465. 380.
e
f All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f . . . .. 777,267. 639, 625. 104,089. 33,553.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAO110L
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... 178,514.] 1 111,893.
2 Savings and temporary cash investments. . .......... ... ... ... ... ... .. ... 52,881.| 2 53,3009.
3 Pledges and grants receivable, net............ ... 25,073.| 3 50, 000.
4  Accounts receivable, Net. . ... 26,430.| 4 182, 684.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ......... ... ... ... 6
g 7 Notes and loans receivable, net......... ... ... . . 7
$ 8 Inventories for sale or Use. .......... .. 8
s | 9 Prepaid expenses and deferred charges. .................. ... ... . ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities............ .. ... ... . 11
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets . ... .. 14
15 Other assets. See Part IV, line 11.... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 282,898.| 16 397,886.
17 Accounts payable and accrued eXpenses. .. ................... i 47,045.]17 173,043.
18 Grants payable. ... ... 18
19 Deferred revenue . ... ... 19
L1120 Tax-exempt bond liabilities. . ........... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
I[: of Schedule L ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D.................. ... ... ........ 25
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... ... ... ... .............. 47,045.| 26 173,043.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . . ... 140, 639.| 27 177,290.
'Er 28 Temporarily restricted net assets. . ............... ... ... ... 95,214.|28 47,553.
S| 29 Permanently restricted net assets. ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ................... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
,'g 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances. .......... ... ... ... ... 235,853, 33 224,843.
S | 34 Total liabilities and net assets/fund balances................... .. ... .. .. .. .. ... 282,898.| 34 397,886.
BAA Form 990 (2010)
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12). ... ... . ... . . 1

766,257.

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

777,267.

Revenue less expenses. Subtract line 2 from line 1. ... . . . . . . . . 3

-11,010.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4

235,853.

Other changes in net assets or fund balances (explain in Schedule O) ......... ... ... .. ... .. ............... 5

0.

o uh whNh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . ..o o 6

224,843.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...
b Were the organization's financial statements audited by an independent accountant? .................. .. ... ... ... ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

2a X

2b| X

2c| X

3a X

3b

BAA
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OMB No. 1545-0047

S L 0E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Pn?S?n'LT“SEtVé’ﬁEZ‘*sTJfV??e” Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N O (8] A WDN

©

10
11

[]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... . ... . . . . 11g (i)
(i) A family member of a person described in (i) above? .. ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... .. ... .. .. . ... 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;ngﬁ{ Jpar Lor fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membersh|p fees received. SD
not include 'unusual grants.’

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 by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3....|1,230,564. 934,517. 702,072. 469,896. 623,027.| 3,960,076.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

1,230,564. 934,517. 702,072. 469,896. 623,027.] 3,960,076.

6 Public support. Subtract line 5
fromlined.................... 3,960,076.

Section B. Total Support

gg;?ﬂgﬁ{gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4........... 1,230,564. 934,517. 702,072. 469,896. 623,027.| 3,960,076.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 2,017. 864 . 1,458. 4,339.

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

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

Part IV.) ... 0.
11 Total support. Add lines 7

through 10.................... 3,964,415.
12 Gross receipts from related activities, etc (see instructions). . ... . . . .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... .. .. . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 99.99%
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... ... . . . . . . . . . . . . 15 0.0%
16a 33-1/3% support test — 2010. 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.......... ... ... .. ... . . . . .

b 33-1/3% support test — 2009. 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 organization.......... ... ... .. .. .. . . . . . D

17 a 10%-facts-and-circumstances test — 2010. 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 and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5. ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6.).............. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art V) ...

13 Total support. (Add Ins 9, 10c, 11, and 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(c)(3)

organization, check this box and stop here. ... ... .. . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))............... ... .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15.. ... ... .. ... .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17...... ... .. ... ... ... .. ... ............ 18 %
19a 33-1/3% support tests — 2010. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L 09/08/10



Schedule B OMB No. 1545-0047
E)Frogé?l-?’glp)’ 990EZ, Schedule of Contributors 2 01 0
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 contributions that were received during the year for an exclusively religious, charitable, etc,
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 during the year............ ... ... ... .. ... .. ...... > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Contributors (see instructions.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BLUE SHIELD OF CA ___________ __ ___________ Person
Payroll .
50 _BEALE STREET __ _______ __ _ _ _ ___________ S ____ 100,000. | Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 9%4105-181% | is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CATHOLIC HEALTHCARE WEST ___________________ Person
Payroll .
1555 SOQUEL DRIVE LS. 42,000.| Noncash | |
(Complete Part Il if there
|SANTA CRUZ, CA 95065 | is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |PACKARD FOUNDATION _ ______________________ Person
Payroll .
1300 SECOND STREET _ _ _ _ _ _ _________________fS_____ 40,225.| Noncash | |
(Complete Part Il if there
| LOS ALTOS, CA 94022 | is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |MONTEREY PENSINSULA FOUNDATION _ __ ___________ Person
Payroll .
1 LOWER RAGSDALE, BIDG 3 __________________|S______ 20,400.| Noncash | |
(Complete Part Il if there
[MONTEREY, CA 93940 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |FIRST 5 SANTA CRUZ CO. ________ __ ___________ Person
Payroll .
14450 CAPITOLA ROAD, SUITE 106 ___[S_____ 81,147.| Noncash | |
(Complete Part Il if there
(CAPITOLA, CA 95010 is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Noncash Property (see instructions.)
a L (b) . (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

HEALTH IMPROVEMENT PARTNERSHIP

Employer identification number

01-0826156

Part Il | 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 Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm 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
(@) (b) (©) ()
N% frrtolm 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
@) (b) (©) (C))
N% frrtolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



ey . . . OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denariment of the Treasur > Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
HEALTH TMPROVEMENT PARTNERSHIP 01-0826156
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political eXpenditures. .. ... ... o >3 293.
3 VOIUNIEEN NOUIS . . o 7
[Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .......... ... . ... . ... ... ... ... ... ... Yes No
4a Was a correction Made? . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVItIES. ... o o $
3 Ili'rc])(teaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
4 Did the filing organization file Form 1120-POL for this year?. . ... . . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ 7 ettt
@  pTmmmmmm oo
®» Tt T
@@ T mmmmm oo
) 25
® T mmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

TEEA3201L  02/02/11



Schedule C (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 2

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand Tb). ......... ... ... .. .. ... ... ... ...
d Other exempt purpose expenditures . ...... ... .. ... .. . .
e Total exempt purpose expenditures (add lines 1cand 1d) .................... .. ... ... ...

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)............ .. ... .. ... .. ... .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-....... ... ... ... ... ..............
i Subtract line 1f from line 1c. If zero or less, enter -0-.......... ... .. ... ... ... .. ......

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?. ...

......................... |_|Yes |_| No

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 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009
year beginning in)

(d) 2010 (e) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 10/11/10

Schedule € (Form 990 or 990-E2) 2010



Schedule € (Form 990 or 990-E7) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNTEEIS? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ....... X
c Media advertisSements?. . . ... ... . X
d Mailings to members, legislators, or the public?. ...... ... .. ... ... . . . . . X
e Publications, or published or broadcast statements? ............ ... . . ... X
f Grants to other organizations for lobbying purposes?. ......... ... .. . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
i Other activities? If 'Yes, describe inPart IV. ... .. .. X
j Total. Add lines Tc through Ti . ... 0.
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)? ............ X
b If "Yes,' enter the amount of any tax incurred under section 4912 .. ......... .. ... .. ... ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... X
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ .. ... .. ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... ... ... ... i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................ 3
Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. .. ... .. ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMM BNt YA . 2a
b Carryover from last year . ... . 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........... 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditUre NeXt YEar 2. . 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................................... 5
[Part IV_| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
_ _ _Partl-A, Line 1 - Direct and Indirect Political Campaign Activities _ _ _ _ _ _ _ ____________________
__ _LETTERS WRITTEN _TO_VARIQUS_STATE AND SENATE OFFICIALS_TQ SUPPORT VARIQUS PROPOSED_ _ _ _ _
__ _LEGISLATIONS AND COMMUNITY-BASED COLLABORATIVE CARE NETWORKS. _ _ _ __ ______________
BAA Schedule € (Form 990 or 990-E2) 2010

TEEA3203L 10/11/10



Schedule € (Form 990 or 990-E7) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4
[Part IV_| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204L  10/11/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Part|l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered '"Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate contributions to (during year). . .. ..

Aggregate grants from (during year) .........

Aggregate value atend of year..............

ga A wbN-=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. . DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements. ................ .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . .. . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... ... .. ... .. . . . . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B) (1) and section 170(N) (@A) (B) (1) 7 . .. i |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X. ... .. .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

a scrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form , Part IV, line
PartIV |E d Custodial A ts. C lete if izati d'Yes'toF 990, Part IV, li
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. . . ... ... .. 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... ... Tle
f Ending balance. . ... .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. ... . . . . . . . . . .. . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses ... . ...
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment »> %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... .. 3a(i)
(ii). related organizations. . . ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

bBuildings. ...
c Leasehold improvements. . ..................
dEquipment.............. L
eOther. ... .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ®

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

©)

Q)

®

(©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

Q)

Q)

(6)

@)

)

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

Q)

®)

()

@)

)

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12) .. ... ... . . . .
Total expenses (Form 990, Part IX, column (A), line 25). . ... ... ... . .
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... .. . .
Net unrealized gains (losses) on investMents. ... ... .. .. . .
Donated services and use of facilities. ... .
INVESIMENt EXPENSES . . .
Prior period adjustments . . ... ..
Other (Describe in Part XIV ). . ...

9 Total adjustments (net). Add lines 4 through 8. .. ... .. . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

O NOUILA WN

..... -11,010.

..... 766,257.
..... 777,267.
..... -11,010.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............... ... ... ... ... ......... 2a

1 766,257.

b Donated services and use of facilities. . ............. ... ... ... . ... 2b

c Recoveries of prioryear grants. . ... 2c

d Other (Describe in Part XIV). . ... .. 2d

e Add lines 2a through 2d. . . ... ... . .
3 Subtract line 2e from lINe 1. .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

2e

3 766,257.

b Other (Describe in Part XIV.). ... 4b

cAdd lines daand db . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............................

4c

5 766,257.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . ......... .. ... ... ... . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. ... ... ... ... ........ 2a

1 777,267.

b Prior year adjustments. . ... ... 2b

Cc Other 10Sses . ... ... 2c

d Other (Describe in Part XIV.). ... . 2d

e Add lines 2a through 2d. . . ... ... . .
3 Subtract line 2e from lINe 1. .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

2e

3 777,267.

b Other (Describe in Part XIV.). ... 4b

cAdd lines 4a and db . ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

4c

5 177,267.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156
[Part] | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ , RO (©) @ Q) A ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
a“- ]
e ]
s ]
s ]
s ]
)

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) s RO (@ (d) ) , ® 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) UNITED WAY OF SANTA CRUZ COUNTY __
1220 41st AVENUE
(2 CAPITOLA, CA 95010
94-1422471 CAPITOLA, CA CA CURRENT N/A X
e®
@
s
)
@

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

TEEA5001L 12/22/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY

01-0826156

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) o (c) (d) () ) 9 Q) @ (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
ao ]
A
® ]
PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) L b () (d) (e ® ()] (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“.- -]
e ]
e®_ ____________________
BAA

TEEA5002L 12/07/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (jii) royalties (iv) rent from a controlled entity . ... ... . 1la X
b Gift, grant, or capital contribution to other organization(s). . . ... .. . 1b X
c Gift, grant, or capital contribution from other organization(S) . .. ... .. . 1c X
d Loans or loan guarantees to or for other organization(S) . . ... ... 1d X
e Loans or loan guarantees by other organization(S). . . . ... ..o le X
f Sale of assets to other organization(S). . .. .. .o 1f X
g Purchase of assets from other organization(S) . . .. .. 1g X
h EXCRANGE Of @SOS . . . o 1h X
i Lease of facilities, equipment, or other assets to other organization(S). . .. ... ... 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s). ...... ... .. . . . 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) . ......... .. 11 X
m Sharing of facilities, equipment, mailing lists, or Other assets . . ... ... Tm X
N Sharing of Paid EMPIOYEES . . . .. .. . 1n X
o Reimbursement paid to other organization for EXPeNSES . . . ... o T1o| X
p Reimbursement paid by other organization for @XPENSES. . . . .. 1p X
q Other transfer of cash or property to other organization(S) . ... ... o 1q X
r Other transfer of cash or property from other organization(s). . . ... .. 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o (b) ©) (C)
Name of other organization Transaction Amount involved  |Method of determining
type (a-r) amount involved

(1) UNITED WAY OF SANTA CRUZ COUNTY 0 58,378.|ACTUAL EXP.

2)

3)

@

(5)

6)

BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

@ A O © @ Q) 0! ) (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 5
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



SCHEDULE o . - OMB No. 1545-0047
o 990 < 990.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intona Bavenus Servics > Attach to Form 990 or 990-EZ. Inspection
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



TAXABLEYEAR — California Exempt Organization —FORM
2010 Annual Information Return 4 199
Calendar year 2010 or fiscal year beginning month 07 day 01 year 2010, and ending month 06 day 30 year 2011
A First Return Filed? | |Yes B Type of organization Exempt under Section 23701. .. D {insert letter) CORP &
_ . X|No IRC Section 4947(a)(1) tust, . . 2711895
Corporaton/Orgarization Name oA T, TH IMPROVEMENT PARTNERSHIP FEm
OF SANTA. CRUZ COUNTY 01-0826156
Address ’ .
1600 GREEN HILLS ROAD #101-
City State ZIP Cods
SCOTTS VALLEY, CA 95066
C Amended Refura? . ....................0l. Ne confributions, check box, See General Instruction F.

Nofilingfee is required ... .........................

]
2 Accrual 3 BOther

If exempt under R&TC Section 23701d, has the organization during the year:
(1) participated in any political campaign ar (2). attempted o influence
legislation or any ballot measure, or (3) made an election under

RE&TC Section 23704.5 (relating to lobbying by public charities)? If 'Yes,'
complete and attach form FTB 3509, Political or Legislative Activities by

D Are you a subordinate/affiliate in a'group' exemption? .

a Is this a group filing for affiliates?
See General Instruction L. ...................

b f*Yes, enter the number of affiliates. . ............
¢ Are all affiliates included? . . .................... D Yes
(If 'No," attach a list. See instructions.)

No ;
H  Accounting method used... 1 [:]Cash

[Jno I
DND

d s this a separate return filed by an organization covered Section 23_701d Organizations. .. ................ ) DYes No
by a group ruling?. .. ....... e e D Yes D Ne J Did the organization have any changes in its activities, governing insirument,
e Federal Group Exemption Number. ................ articles of incorporation, or bylaws that have not been reported 1o the

Franchise Tax Board? If ‘Yes,' complele an explanation and altach copies
of revised documents. . ....................... o []ves [X]ne

DNO

E Final return?

® Dissolved ® D Surrendered (Withdrawn) K s the organization exermpt under R%TC Section 23701g? @ DYes No
® | Merged/Reorganized (attach explanation) lfo}]‘i,;ﬁ'}nigﬁego’i,'?&"s'f ngmss me |pts from .
I 2 box is checked, enfer date. ... ® - L s the organization under audit by the IRS or has the
F Check the box if the organization filed the foflowing federal forms or schedule: IRS audited inaprioryear? . ................... [ ] Yes No
1o [Joor 2e [|90PF 3@ [ ](Schedule H)9% M s the organization  Limited Liability Company?. . ... ® HYes No
G If arganization is exempt under R&TC Section 23701d and is exclusively religious, N Did the organization file Form 100 or Form 108 to
educational, or charitable, and is supported primarily (50% or more) by public report {axable income?. ... . il Q@ f_] Yes [X|No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8................ @ 1 1,458.
2 Gross dues and assessments from members and affiliates. . .........ooviinninirin.n., e 2
Re::i S| 3 Gross cantributions, gifts, grants, and similar amounts received........... SEE..SCH..Be | 3 764,799.
Revenues| 4 Total gross receipts for filing requirement test. Add fine 1 through line 3.
This line must be completed.if the result is less than $25,000, see General Instruction B.. @
S Costofgoodssold.......cov e, ] 8
6 Cost or other basis, and sales expenses of assets sold . .... e| 6 e
7 Total costs, AddlineSandline®6................... e e e e e 7
8 Total gross income. Subltract line 7 from Ine 4. . ... .oyt © 8 766,257.
Expenses 9 Total expenses and disbursements. From Side 2, Part ll, line 18 .............cvverennt. el 9 777,267.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... ® |10 -11,010.
11 Filing fee $10 or $25. See General Instruction F.. ... o i e, 11 10.
Filing 12 Total payments . T 12
Fee 13 Penallies and Interest. See General Instruction J... ... i e i 13
14 Use tax, See General Instruction K .. ..o o e e | 14
15 Balance due. Add line 11, line 13, and line 14, :
Then subtract line 12 from the resull. .. o 0 i e e e e s 15 10.
Under penalties of perjury, | declare that | have examined this return, including acco_m}aanyiqg schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete, Declaration of preparer (other than taxpayer) 'sibased on all infarmation of which preparer has any knowledge.
Here ! Title Date @ Telephone
Nty ~ A\—-—A i ‘PRESIDENT V-')\":)! )] 1831-430-5607
. ) r B \l %ﬁ\ Date . ﬁ’;:?{'f @ Preparer's PTIN/SSN
Paid signatre. P T:QI CIA A. ,_CPA A]28]1 |emploved ®[X] |POO549411
52?5%‘5 Firm's rame PATRICIA A BECKWITH CPA Pt o Fen
g‘;we"r‘:{‘;o')fed) » PO BOX 202 26-3175104
and address APTOS, CA 95001 ©® Telephone
. {831) 661-0665
May the FTB discuss this return with the preparer shown above? See instructions..................... @ m Yas ﬂ No
For Privacy Notice, get form FTB 1131, 059 | 3651104 i CACAIIZL 122110 Form 199 C1 2010 Side 1



HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. ........................ ) 1
2 INterest . . ) 2 1,458.
3 DIVIdENAS . . oo ) 3
Receipts A GrOSS TN S oo ) 4
from 5 Gross royallies . . ... [ 5
Other
Sources 6 Gross amount received from sale of assets (See Instructions) ............... ... ... ... ..., [ 6
7 Other income. Attach schedule . ... ... . ° 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereand on Side 1, Part |, line 1.... . ... .. . . 8 1,458.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ... ................. ... ... ... ..... [} 9
10 Disbursements to or for members. . ... ... . . e |10
11 Compensation of officers, directors, and trustees. Attach schedule... SEE. STATEMENT. 1 e | 11 124,800.
Expenses | 12 Other salaries and Wages . . ... ... e 12 185, 463.
aD?:burse- 13 Interest.. ... .. e 13
ments T4 T aXES. . o e |14 29,153.
15 ReNtS. e |15 89,101.
16 Depreciation and depletion (See Instructions). ............ ... .. e |16
17 Other. Attach schedule. . ............ ... ... ... .. SEE. STATEMENT. 2 e |17 348, 750.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9................. 18 777,267.
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash...ooo 231,395. ° 165,202.
2 Net accounts receivable. . ...................... 51,503. ® 232,684.
3 Net notes receivable. Attach schedule. . . ........... °
4 nventories. ............... °
5 Federal and state government obligations. . . ........ [
6 Investments in other bonds. Attach sch .. .......... °
7 Investments in stock. Attach schedule . ............ °
8 Mortgage loans (number of loans ) [
9 Other investments. Attach schedule. . ............. °
10a Depreciable assets . ..........................
b Less accumulated depreciation. . .................
1 Land ... o °
12 Other assets. Attach schedule . .................. °
13 Totalassets................................ 282,898. 397,886.
Liabilities and net worth
14 Accounts payable ............................ 47,045. ® 173,043.
15 Contributions, gifts, or grants payable . .. .......... [
16 Bonds and notes payable. Attach schedule.......... [
17 Mortgages payable . .......................... [
18 Other liabilities. Attach schedule . . ...............
19 Capital stock or principle fund. .. ................ 235,853. ° 224,843.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. ®
21 Retained earnings or income fund . ............ ... ®
22 Total liabilities and networth ............. ... ... 282,898. 397,886.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks....................... ° —11,010.| 7 Income recorded on books this year
2 Federal incometax......................... ° not included in this return.
3 Excess of capital losses over capital gains .. ... ... J Attach schedule. . . ..................... ®
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . . .................. ... ... ° against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ............ ... ... .. °
in this return. Attach schedule. . ............... ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 through line 5. . ............. ... ... -11,010. Subtract line 9 from line 6. . .............. -11,010.

Side 2 Form 199 C1 2010

059 1 3652104 |

CACA1112L 12/21110



Schedule B California Copy OMB No. 1545-0047
E)Frogé?l-?’glp)’ 990EZ, Schedule of Contributors 2 01 0
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X]501 (©)(_3 ) (enter number) organization

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

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

Check if your organization is covered by the General Rule or 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 contributions that were received during the year for an exclusively religious, charitable, etc,
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 during the year............ ... ... ... .. ... .. ...... > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Contributors (see instructions.)
(@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BLUE SHIELD OF CA _ __ _________________ Person
Payroll .
50 BEALE STREET _ _ __ _ _ _ _ _ _ _ _ ______________|S_____ 100,000. | Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 94105-181% is a noncash contribution.)
(@ (b) (c) d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |TIDES FOUNDATION Person
Payroll .
P.0. BOX 29%07__ _____ _ _ _ _ _ ___________ ______5,000.] Noncash [ |
(Complete Part Il if there
|SAN FRANCISCO, CA 94129 is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CATHOLIC HEALTHCARE WEST _______________ Person
Payroll .
11555 SOQUEL DRIVE _ S ____ 42,000. | Noncash | |
(Complete Part Il if there
|SANTA CRUZ, CA 95065 is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |PACKARD FOUNDATION _ _ _ ________________ Person
Payroll .
1300 SECOND STREET _ _ _ _ _ _ _ _ _ __ __ _ _ _ ________|S_____ 40,225.| Noncash | |
(Complete Part Il if there
\LOS ALTOS, CA 94022 is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |MONTEREY PENSINSULA FOUNDATION _ _ ______ __ Person
Payroll .
1 _LOWER RAGSDALE, BLDG 3 _ _ _ ________________|S_____._ 20,400.| Noncash | |
(Complete Part Il if there
|MONTEREY, CA 93940 is a noncash contribution.)
(a) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |FIRST 5 SANTA CRUZ CO. _________________ Person
Payroll .
14450 CAPITOLA ROAD, SUITE 106 _ __ _ __________ _[S_____ 81,147.| Noncash | |
(Complete Part Il if there
(CAPITOLA, CA 95010 is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Noncash Property (see instructions.)
a L (b) . (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

HEALTH IMPROVEMENT PARTNERSHIP

Employer identification number

01-0826156

Part Il | 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 Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm 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
(@) (b) (©) ()
N% frrtolm 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
@) (b) (©) (C))
N% frrtolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



2010 California Statements Page 1

HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Statement 1
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARION BRODKEY Director $ 0. $ 0. $ 0.
6500 SOQUEL DRIVE 0.50
APTOS, CA 95003
ALAN MCKAY President 0. 0. 0.
c/o HEALTH IMPROVEMENT PARTNER 1.00
SCOTTS VALLEY, CA 95066
NANETTE MICKIEWICZ, MD Vice President 0. 0. 0.
1555 SOQUEL DRIVE 1.00
SANTA CRUZ, CA 95060
RAMA KHALSA Treasurer 0. 0. 0.
1080 EMELINE AVE. BLDG. D 1.00
SANTA CRUZ, CA 95060
PATRICK MEEHAN Secretary 0. 0. 0.
250 LOCUST STREET 1.00
SANTA CRUZ, CA 95060
CHRISTINA CUEVAS Director 0. 0. 0.
7807 SOQUEL DRIVE 0.50
APTOS, CA 95003
RAQUEL RAMIREZ RUIZ Director 0. 0. 0.
85 NIELSON STREET 0.50
WATSONVILLE, CA 95076
LAURA MARCUS Director 0. 0. 0.
1830 COMMERCIAL WAY 0.50
SANTA CRUZ, CA 95065
DEAN KASHINO, MD Director 0. 0. 0.
1667 DOMINICAN WAY #134 0.50
SANTA CRUZ, CA 95065
ROB QUINN, MD Director 0. 0. 0.
1595 SOQUEL DRIVE #330 0.50
SANTA CRUZ, CA 95065
SALEM MAGARIAN, MD Director 0. 0. 0.
1555 SOQUEL DRIVE 0.50
SANTA CRUZ, CA 95060
MARIA LOVE Director 0. 0. 0.

1080 EMELINE AVE. BLDG. D 0.50
SANTA CRUZ, CA 95060




2010 California Statements Page 2
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156
Statement 1 (continued)
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

ANN POMPER Director $ 0. S 0. 0.
940 DISC DRIV 0.50
SCOTTS VALLEY, CA 95066
KATHLEEN KING Director 0. 0. 0.
85 NIELSON STREET 0.50
WATSONVILLE, CA 95076
LARRY DEGHETALDI, MD MEMBER-AT-LARGE 0. 0. 0.
2025 SOQUEL AVENUE 0.50
SANTA CRUZ, CA 95062
MARVIN LABRIE Director 0. 0. 0.
5200 SOQUEL AVENUE 0.50
SANTA CRUZ, CA 95062
KATIE YARBOROUGH Director 0. 0. 0.
316 N. MAIN STREET, SUITE 100 0.50
SALINAS, CA 93901
ZETTIE PAGE, MD MEMBER-AT-LARGE 0. 0. 0.
195 AVIATION WAY, SUITE 200 0.50
WATSONVILLE, CA 95076
DONNA ODRYNA Director 0. 0. 0.
1975 SOQUEL DRIVE #215 0.50
SANTA CRUZ, CA 95065
POKI NAMJUNG, MD Director 0. 0. 0.
1080 EMELINE AVE. BLDG. D 0.50
SANTA CRUZ, CA 95060
RIC NICHOLS Director 0. 0. 0.
2900 CHANTICLEER AVE. 0.50
SANTA CRUZ, CA 95065
PATRICK SHIELDS, MD Director 0. 0. 0.
2025 SOQUEL AVENUE 0.50
SANTA CRUZ, CA 95062
JAE DALE Director 0. 0. 0.
75 NIELSON STREET 0.50
WATSONVILLE, CA 95076
DAVID BENJAMIN, MD Director 0. 0. 0.
75 NIELSON STREET 0.50

WATSONVILLE, CA 95076




2010 California Statements Page 3
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156
Statement 1 (continued)
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ELEANOR LITTMAN Executive Direc $ 124,800. $ 7,488. 0.
C/0 HEALTH IMPROVEMENT PTSHP. 40.00
SCOTTS VALLEY, CA 95066
Total $ 124,800. $ 7,488. 0.
Statement 2
Form 199, Part ll, Line 17
Other Expenses
Advertising and Promotion..... ... ... .. $ 800.
COMMUNITY EVENTS. .. 21,798
HEALTHY KIDS PREMIUMS ... ... . 35,225
INSUTANCE . . . 2,400
MEETING COST S . . 3,657.
Other Employee Benef it ... ... . . 34,999.
OLher LS. . 191, 700.
Pension Plan Contributions ... ... ... . . 18,144.
Printing and Publications...... ... ... . 2,845.
LAV L 37,182.
Total $ 348,750.




e

MAIL TO: ; ANNUAL
e ¢ Charitable Trasts REGISTRATION RENEWAL FEE REPORT
B o 203047 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (816) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Fagur'e‘t':: submit th:is report annually no later than four months zn?ﬂ fifteen days after the
WEBSITE ADDRESS: end of the organization's 2ccounting penod may Lo I e on o Ting penaties.
http: Ilag.ca.gov Ichatities! as defined in G { Code Secti 12?:86.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 133177 ] HChange of address
HEALTH IMPROVEMENT PARTNERSHIP Amended report
OF SANTA CRUZ COUNTY
Name of Organization ’
1600 GREEN HILLS ROAD #101 Corporate or Organization No. 27118395
Address (Number and St;eat) ‘
IscoTTs VALLEY, CA 95066 Federal Employer IDNo. 01-0826156
City or Town Slate  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (17 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Anhual Revenue Fee | Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0. | Between $100,001 and $250,000 %50 |Between $i 000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Betwean $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES _
Foryour most recent full accounting period (beginning 7/01/10 ending 6/30/11 )list:
Gross annual revenue  $ 766,257. Totalassets $ 397,886.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  |f you answer 'yes’ to any of the guestions below, you must attach a separate sheet providing an explanation and detalls for each
'yes’ response. Please review RRF-1 instructions for information required. i

Yes | No

1 During this reporting period, were there any contracts, loans, leases or ather financial transactions between the

organization and any officer, directar or trustee thereof either directly or with an entity in which any such officer,
director or.trustee had any financial interest?

Ed

"2 During this reporting period, was there any thef, embezzlement, diversion or misuse of the organization’s charitable
property or funds? )

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

Ed|

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Eorm 4720 with the Internal Revenue Service, attach a copy,

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider. )

= O OQg g3
><1

6 During this reﬁorting period, did the organization receive any é;ovemmental funding? If so, provide an attachment listiné;
the name of the agency, mailing address, contact person, an telephone number. SEE STATEMENT 1

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

"8 Does the organization conduct a vehicle donation program? If ‘%/es,‘ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

N

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principtes for_this reporting period?

>]
]

Organization’s area code and telephone number 8 31-430-5607

Organization's e-mail address

| declare under penalty of petjury that | have examined this report, including accomparnying documents, and to the best of my knowledge
and belief, it Is true, correct and complete.

A.,__kc}_’"—"ﬂ\m MCKAY PRESIDENT ' §C>[5( ) )

Signature of authorized officer [rinted Name Tile ' Date

CAVAgBOIL  08/16/05 RRF-1 (3-05)




2010 California Statements

HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY

Page 1

01-0826156

Statement 1
Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

SANTA CRUZ COUNTY HEALTH SERVICES AGENCY
1080 EMELINE AVENUE, BLDG. D

SANTA CRUZ, CA 95060

RAMA KHALSA

831-454-4000

DEPARTMENT OF HEALTH & HUMAN SERVICES
7500 SECURITY BLVD.

BALTIMORE, MD 21244

CARL TAYLOR

202-205-2358




Form 990

Return of Organization Exempf From Income Tax

Under section 50%(c), 527, or 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No, 1545-0047

Department of the Treasury s . . . . .
Internat Revenue Service * The organization may have to use a capy of this return to satisfy state reporting requirements,
A _For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending  6/30 , 2011

B Check if applicatte:

address change {HEALTH IMPROVEMENT PARTNERSHIP
Namechangs  |OF SANTA CRUZ_ COUNTY
wisoum  |1600 GREEN HILLS ROAD #101

- |SCOTTS VALLEY, CA 95066

D Employer ldentification Number

01-0826156

E Telephone number

831-430-5607

Terminated
Amended return G Gross receipts § v 766 ‘ 257.
Application pending} F Name and address of principal officer:  ALAN MCKAY H(a) Is this a group return for affiliates? Yes 1X|No
Same As C Above H(b} Are all affiliates included? g\'es HN"
If 'No," attach a list. (see instructions)
| Taveemptstatus  [XI5010)3) | |501¢) ¢ )< (insertno) | |49d7@a)(D)or | 527
J Website: » Www. hipSCC .0rg ) H{c) Group exemption number P
K Form of organization: rﬂCorporaﬁon ﬂ Tust H Association ﬂ Other® IL Year of Formation: 2004 IM State of legal domicile: CA
Part: Summary '
1 Briefly describe the organization's mission or most significant activities: TO_IDENTIFY AND WORK COLLABQRATIVELY _
8 TO_ADDRESS_AND_RESQLVE_IMPORTANT HEALTH CARE ISSUES IN_SANTA CRUZ_COUNTY, AND TQ __
§ PROMOTE AND IMPROVE HEALTH CARE FOR THE UNINSURED. UNDER INSURED AND PUBLICLY. _ _ __
5 JNSUREDR IN_SANTA CRUZ CQUNTY. . o o o o e e e e e
31 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a)..............viiriinir i, 3 25
» 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ....oovvivennenennnn.s, 5 0
'% 6 Total number of volunteers (estimate if necessary)...........iii i i i 6 0
< | 7a Total unrelated business revenue from Part Vi1, column (C), e 12. .. ... iiii e, 7a 0.
b Net unrelated business taxable income from Form 890-T, Bne 34, ... v i eienneananans 7b 0.
Prior Year Current Year
8 Cantributions and grants (Part VHL fine Th). . ... e, 469,896. 764,799,
g 9 Program service revenue (Part VIl line 2g)...................... PN
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........oovvvernnnienn.., 864 . 1,458.
@ | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e}...............
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 470,760. 766,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......oovvivn e,
14 Benefits paid to or for members (Part IX, column (A), line d).........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 343,082, 392,559,
§ 16a Professional fundraising fees (Part X, column (&), fline 11e).................covvuits
2| b Total fundraising expenses (Part IX, column (D), line 25)» 33,553. = =
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£:246), ........................ 370,551, 384, 708.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ,........... 713,633, 777,267,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., .. ..o i -242,873. -11,010,
L} Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, INe TB). ..\ttt ettt e et 282,898, 397, 886.
201 21 Total liabilities (Part X, liNe 26). . ... ..ot 47,045, 173,043.
23| 22 Net assets or fund balances, Subtract line 21 from ne 20 . ... ... vvvrsrsiirnininnnns 235,853, 224,843.
:Partil== Signature Block
e e B e ke L SRS A s S ehae TSR e Abies el or t he st of my rawlodge and bl it s i, orrect,ane
N ey | |
Sign Signature of officer ( Date }
Here b ALAN MCKAY President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid Patricia A. Beckwith, CPA Patricia A. Beckwith, CPA self-employed N/A

Preparer |fimsname ™ Patricia A Beckwith CPA
Use only Firm's address  » PO BOX 202

Firm's EIN > N/A

APTOS, CA 85001

Phore no, {831) 661~0665

May the IRS discuss this return with the preparer shown abova? (see instructions)

........ m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separats instructions.

TEEADIISL 12/21/10

Form 880 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il .. ... ... . . . . . W
1 Briefly describe the organization's mission:
“TO_IDENTIFY AND WORK COLLABORATIVELY TO ADDRESS AND RESOLVE IMPORTANT HEALTH CARE
ISSUES IN SANTA CRUZ COUNTY, AND TO PROMOTE AND IMPROVE HEALTH CARE FOR THE
'UNINSURED, UNDER INSURED AND PUBLICLY INSURED IN SANTA CRUZ COUNTY.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ7 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 457,400. including grants of $ ) (Revenue $ 476,027.)
SAFETY NET CLINIC COALITION - FORMS THE CORNERSTONE OF HIP'S WORK TO IMPROVE HEALTH

4b (Code: ) (Expenses $ 147,000. including grants of $ 147,000. ) (Revenue $ )
See Schedule_ O

4¢ (Code: ) (Expenses $ 35,225. including grants of $ 141,772.) (Revenue $ )
HEALTHY KIDS IS A COMMUNITY-WIDE COALITION DEDICATED TO IMPROVEMENT THE HEALTH AND

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 639, 625.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
[Part IV _| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .. . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill .. ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... .. . . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . .. . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. ... ... ... . . . . . . . . . . . . . . . . . . . . . . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . . . . . . . . . i .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XlIl, and XllI is optional............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts and IV. . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts [land IV.............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illland IV............ ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11 .. ... . .. . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . ............ ... ... ... .. ............ 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .................. .. 20b

BAA TEEAO0T03L 12/21/10

Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and IIl. ........ . . . . . . . . . . . . . . . . . . . . . . . ..

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line@ 25. . . . .. .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ..................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part Il.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111, . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ...

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... ...
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [1. . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
€ T

35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? ............. ... .. ... .. ... ..

[\

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... Yes D No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... .. ... . . . . . . . . .. .. ... . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... . . . |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? .. . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O............................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. .. . .. . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCHi DI ? . oo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the pPayor?. . o 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

B oMM 8287 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear........................ .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA . L 79

Form T008-C . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... .. . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... ... .. ... .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ........ ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ......... ... .. ... ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reservesonhand . ....... ... .. ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?............................. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................. 14b

BAA TEEAO0105L  11/30/10 Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPart VI. ... ... ... ... ... . . . . . . . . |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 25
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filled? . . ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders?. .. ... . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY?. . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . .. ... . 8a X
b Each committee with authority to act on behalf of the governing body? ... .. ... ... . . . . 8bh| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?........ ... ... . .. . .. .. . . . .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... .. ........ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? I/f 'No,"gotoline 13....... ... ... ... ... . ... ... ....... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONTlICES ?. L. 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . ... See. .Schedule. O. ... 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... .. 13 X
14 Does the organization have a written document retention and destruction policy? .......... ... ... ... ... .. ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See. Schedule .O........................ 15a] X
b Other officers of key employees of the organization. .. ... ... .. .. . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» UNITED WAY OF S.C. COUNTY 1220-C 41ST AVENUE CAPITOLA CA 95010 831-479-5466

BAA Form 990 (2010)
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VII ... . ... . . . . . . . . . .. . . i .. |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|5]|olxlaex| ™ compensation from compensation from amount of other
perweek | * 2 | 7 | & |& 35| e the organization related organizations compensation
(describe | &= é: e ; % |3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | @& | &| = |§ |24 | @ organization
related 58 |8 | 8a and related
otri%erl]nsizire:- - g 2: é § organizations
Schedule 3| G ]
0) @ § ’;‘%*
_ () NANETTE MICKIEWICZ, MD |
Vice President 1 0 0 0
_( RAMA KHALSA ________ |
Treasurer 1 0. 0. 0.
_@) PATRICK MEEHAN _ ____ |
Secretary 1 0. 0. 0.
_ PATRICK SHIELDS, MD _ _ |
Director 0.5 0. 0. 0.
_(G) ELEANOR LITTMAN _ __ __ |
Executive Direc 40 124,800. 0. 0.
_(6) MARION BRODKEY ___ ___ |
Director 0.5 X 0. 0. 0.
_ CHRISTINA CUEVAS _ __ _ |
Director 0.5 X 0. 0. 0.
_®) RAQUEL RAMIREZ RUIZ _ _ |
Director 0.5 X 0. 0. 0.
_() LAURA MARCUS__ ______ |
Director 0.5 X 0. 0. 0.
(10) DEAN KASHINO, MD__ _ __ |
Director 0.5 X 0. 0. 0.
1) ROB QUINN, MD __ _____ |
Director 0.5 X 0. 0. 0.
(12) SALEM MAGARIAN, MD __ _ |
Director 0.5 X 0. 0. 0.
(13) MARIA IOVE _________ |
Director 0.5 X 0. 0. 0.
(14) ANN POMPER _________ |
Director 0.5 X 0. 0. 0.
(15) KATHLEEN KING _ _____ |
Director 0.5 X 0. 0. 0.
(16) LARRY DEGHETALDI, MD__ |
MEMBER-AT-LARGE 0.5 X 0. 0. 0.
(17) MARVIN LABRIE _ _____ |
Director 0.5 X 0. 0. 0

BAA TEEAOT07L 12/21/10 Form 990 (2010)



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A B (c) ) (E) D)
Name and title Azg{f‘rge Position (check all that apply) Reportable Reportable Estimated
5 =] = o compensation from compensation from amount of other
per week|= 2| 2 % & 3 uzst :0.” the organization related organizations compensation
%doisrcs”f%? % 2|5 |5 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related %g § B a E % : Oar%anrlggtlgg
g;%%ﬂé ) 2 %; § organizations
Sclf?O) % % ’ %
_(18) KATTE YARBOROUGH _ __________
Director 0.5 X 0. 0. 0.
(19) ZETTIE PAGE, MD ____________
MEMBER-AT-LARGE 0.5 X 0. 0. 0.
(20) DONNA ODRYNA _ _ ____________
Director 0.5 X 0. 0. 0.
(21) POKT NAMJUNG, MD_ ___________
Director 0.5 X 0. 0. 0.
(22) RIC NICHOLS __ _____________
Director 0.5 X 0. 0. 0.
(23) JAE DALE _________________
Director 0.5 X 0. 0. 0.
(24 DAVID BENJAMIN, MD __________
Director 0.5 X 0. 0. 0.
(25) ALAN MCKAY ________________
President X 0. 0. 0.
(26) ELEANOR LITTMAN _ ___________
EXECUTIVE DIRECTOR 40 X 0. 0. 0.
@ ___________
@ _ ____________
@ ______________
TbhbSub-total ....... ... ... .. . > 124,800. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines1band 1c). . ........... ... ... ... .. .. .. .. .. .. .. .. .. .. .. ... > 124,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization  » 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... .. . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVITUAL . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

(A
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

BAA
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Form 990 (2010)
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[Part VIIl| Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1la

b Membership dues.............. 1b

c Fundraising events. ............ 1c

d Related organizations.......... 1d

e Government grants (contributions) . . . . . 1le

476,02

7.

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

288,772,

g Noncash contributions included in Ins 1a-1:
h Total. Add lines 1a-1f................

> 764,799.

PROGRAM SERVICE REVENUE

f All other program service revenue. . ..
g Total. Add lines 2a-2f................

Business Code

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts) ...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties.................. .. ........

1,458.

1,458.

(i) Real

(i) Personal

6a Gross Rents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) .. .........

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . . .. ...

c Gainor (loss).........

dNetgainor(loss)....................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line 18.................
b Less: direct expenses. .. ............

c Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses. .. ............

c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold. .. ..........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

> 766,257.

1,458.

BAA
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01-0826156 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B (D)
Do not include amounts reported on lines Total éxr)aenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. . . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members. . .......... ..
5 Compensation of current officers, directors,
trustees, and key employees. ................ 124,800. 124,800. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)YB) ... ... 0. 0. 0. 0.
7 Other salaries andwages.................... 185,463. 114,024. 53,579. 17,860.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . .................... 18,144. 18,144,

9 Other employee benefits. . ................... 34,999. 23,384. 8,711. 2,904.
10 Payrolltaxes............................... 29,153. 20, 345. 6,606. 2,202.
11 Fees for services (non-employees):

aManagement.............. . ...
blegal................ ... .
cAccounting............
dlobbying.......... ... ...
e Professional fundraising services. See Part IV, line 17 . . ..
f Investment management fees................
gOther. .. ... .. ... 191,700. 191,700.
12 Advertising and promotion. .................. 800. 800.
13 Officeexpenses..................ooiii..
14 Information technology................... ...
15 Royalties............... ...
16 OCCUPANCY. ... .o 89,101. 50, 586. 28,886. 9,629.
17 Travel.......... ... ... ... ... ... ... 37,182. 34,112. 2,763. 307.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..............................
19 Conferences, conventions, and meetings . .. ..
20 Interest........ ... .. .. ... ... .. ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . ..
23 INSUMANCE . ..ot oo e 2,400. 600. 1,350. 450.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.). ..................
a HEALTHY KIDS PREMIUMS 35,225. 35,225.
b COMMUNITY EVENTS 21,798. 21,798.
¢ MEETING COSTS 3,657. 1,642. 1,814. 201.
d Printing and Publications _ 2,845. 2,465. 380.
e
f All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f . . . .. 777,267. 639, 625. 104,089. 33,553.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA
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Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... 178,514.] 1 111,893.
2 Savings and temporary cash investments. . .......... ... ... ... ... ... .. ... 52,881.| 2 53,3009.
3 Pledges and grants receivable, net............ ... 25,073.| 3 50, 000.
4  Accounts receivable, Net. . ... 26,430.| 4 182, 684.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ......... ... ... ... 6
g 7 Notes and loans receivable, net......... ... ... . . 7
$ 8 Inventories for sale or Use. .......... .. 8
s | 9 Prepaid expenses and deferred charges. .................. ... ... . ... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities............ .. ... ... . 11
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets . ... .. 14
15 Other assets. See Part IV, line 11.... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ....................... 282,898.| 16 397,886.
17 Accounts payable and accrued eXpenses. .. ................... i 47,045.]17 173,043.
18 Grants payable. ... ... 18
19 Deferred revenue . ... ... 19
L1120 Tax-exempt bond liabilities. . ........... ... 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
I[: of Schedule L ... 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D.................. ... ... ........ 25
26 Total liabilities. Add lines 17 through 25.. . ... ... ... ... ... ... ... .............. 47,045.| 26 173,043.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . . ... 140, 639.| 27 177,290.
'Er 28 Temporarily restricted net assets. . ............... ... ... ... 95,214.|28 47,553.
S| 29 Permanently restricted net assets. ... 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds. ................... .. ... ..., 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................... 31
,'g 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances. .......... ... ... ... ... 235,853, 33 224,843.
S | 34 Total liabilities and net assets/fund balances................... .. ... .. .. .. .. ... 282,898.| 34 397,886.
BAA Form 990 (2010)

TEEAOT11L 12/21/10



Form 990 (2010) HEALTH IMPROVEMENT PARTNERSHIP 01-0826156

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12). ... ... . ... . . 1

766,257.

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

777,267.

Revenue less expenses. Subtract line 2 from line 1. ... . . . . . . . . 3

-11,010.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4

235,853.

Other changes in net assets or fund balances (explain in Schedule O) ......... ... ... .. ... .. ............... 5

0.

o uh whNh =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . ..o o 6

224,843.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,"' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................. ...
b Were the organization's financial statements audited by an independent accountant? .................. .. ... ... ... ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..................... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

2a X

2b| X

2c| X

3a X

3b

BAA

TEEAO0112L 12/21/10

Form 990 (2010)



OMB No. 1545-0047

S L 0E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Pn?S?n'LT“SEtVé’ﬁEZ‘*sTJfV??e” Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N O (8] A WDN

©

10
11

[]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?......... ... ... . ... . . . . 11g (i)
(i) A family member of a person described in (i) above? .. ... .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... .. ... .. .. . ... 11 g (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E7) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gg;ngﬁ{ Jpar Lor fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membersh|p fees received. SD
not include 'unusual grants.’

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 by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add lines 1 through 3....|1,230,564. 934,517. 702,072. 469,896. 623,027.| 3,960,076.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... 0.

1,230,564. 934,517. 702,072. 469,896. 623,027.] 3,960,076.

6 Public support. Subtract line 5
fromlined.................... 3,960,076.

Section B. Total Support

gg;?ﬂgﬁ{gyﬁf)' (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4........... 1,230,564. 934,517. 702,072. 469,896. 623,027.| 3,960,076.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 2,017. 864 . 1,458. 4,339.

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

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

Part IV.) ... 0.
11 Total support. Add lines 7

through 10.................... 3,964,415.
12 Gross receipts from related activities, etc (see instructions). . ... . . . .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... .. .. . . > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 99.99%
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... ... . . . . . . . . . . . . 15 0.0%
16a 33-1/3% support test — 2010. 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.......... ... ... .. ... . . . . .

b 33-1/3% support test — 2009. 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 organization.......... ... ... .. .. .. . . . . . D

17 a 10%-facts-and-circumstances test — 2010. 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 and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5. ...
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6.).............. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art V) ...

13 Total support. (Add Ins 9, 10c, 11, and 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(c)(3)

organization, check this box and stop here. ... ... .. . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))............... ... .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part IIl, line 15.. ... ... .. ... .. i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17...... ... .. ... ... ... .. ... ............ 18 %
19a 33-1/3% support tests — 2010. 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 more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047
E)Frogé?l-?’glp)’ 990EZ, Schedule of Contributors 2 01 0
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)(__3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|_|527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

L 4947(a)(1) nonexempt charitable trust treated as a private foundation

|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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 an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
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 contributions that were received during the year for an exclusively religious, charitable, etc,
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 during the year............ ... ... ... .. ... .. ...... > S

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Contributors (see instructions.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |BLUE SHIELD OF CA ___________ __ ___________ Person
Payroll .
50 _BEALE STREET __ _______ __ _ _ _ ___________ S ____ 100,000. | Noncash | |
(Complete Part Il if there
|SAN FRANCISCO, CA 9%4105-181% | is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CATHOLIC HEALTHCARE WEST ___________________ Person
Payroll .
1555 SOQUEL DRIVE LS. 42,000.| Noncash | |
(Complete Part Il if there
|SANTA CRUZ, CA 95065 | is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |PACKARD FOUNDATION _ ______________________ Person
Payroll .
1300 SECOND STREET _ _ _ _ _ _ _________________fS_____ 40,225.| Noncash | |
(Complete Part Il if there
| LOS ALTOS, CA 94022 | is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |MONTEREY PENSINSULA FOUNDATION _ __ ___________ Person
Payroll .
1 LOWER RAGSDALE, BIDG 3 __________________|S______ 20,400.| Noncash | |
(Complete Part Il if there
[MONTEREY, CA 93940 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
> |FIRST 5 SANTA CRUZ CO. ________ __ ___________ Person
Payroll .
14450 CAPITOLA ROAD, SUITE 106 ___[S_____ 81,147.| Noncash | |
(Complete Part Il if there
(CAPITOLA, CA 95010 is a noncash contribution.)
(@) (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Partll

Name of organization

Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP 01-0826156
Noncash Property (see instructions.)
a L (b) . (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
a L (b) , (©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

HEALTH IMPROVEMENT PARTNERSHIP

Employer identification number

01-0826156

Part Il | 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 Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
@) (b) (©) (C))
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
N% frrtolm 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
(@) (b) (©) ()
N% frrtolm 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
@) (b) (©) (C))
N% frrtolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L 06/23/09



ey . . . OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Denariment of the Treasur > Complete if the organization is described below. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
HEALTH TMPROVEMENT PARTNERSHIP 01-0826156
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political eXpenditures. .. ... ... o >3 293.
3 VOIUNIEEN NOUIS . . o 7
[Part I-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .......... ... . ... . ... ... ... ... ... ... Yes No
4a Was a correction Made? . . ... Yes No
b If 'Yes,' describe in Part IV.
[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVItIES. ... o o $
3 Ili'rc])(teaa%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
4 Did the filing organization file Form 1120-POL for this year?. . ... . . . DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and

If none, enter-0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.
[ 7 ettt
@  pTmmmmmm oo
®» Tt T
@@ T mmmmm oo
) 25
® T mmmmm oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2010

TEEA3201L  02/02/11



Schedule C (Form 990 or 990-E2) 2010 HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 2

Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand Tb). ......... ... ... .. .. ... ... ... ...
d Other exempt purpose expenditures . ...... ... .. ... .. . .
e Total exempt purpose expenditures (add lines 1cand 1d) .................... .. ... ... ...

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)............ .. ... .. ... .. ... .. ...
h Subtract line 1g from line 1a. If zero or less, enter -0-....... ... ... ... ... ..............
i Subtract line 1f from line 1c. If zero or less, enter -0-.......... ... .. ... ... ... .. ......

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?. ...

......................... |_|Yes |_| No

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 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009
year beginning in)

(d) 2010 (e) Total

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

b Lobbying ceiling
amount (150% of line
2a, column (e)).......

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures.........

BAA

TEEA3202L 10/11/10

Schedule € (Form 990 or 990-E2) 2010



Schedule € (Form 990 or 990-E7) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 3
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNTEEIS? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ....... X
c Media advertisSements?. . . ... ... . X
d Mailings to members, legislators, or the public?. ...... ... .. ... ... . . . . . X
e Publications, or published or broadcast statements? ............ ... . . ... X
f Grants to other organizations for lobbying purposes?. ......... ... .. . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............. ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... X
i Other activities? If 'Yes, describe inPart IV. ... .. .. X
j Total. Add lines Tc through Ti . ... 0.
2a Did the activities in line 1 cause the organization to be not described in section 501()(3)? ............ X
b If "Yes,' enter the amount of any tax incurred under section 4912 .. ......... .. ... .. ... ..
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... X
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ .. ... .. ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... ... ... ... i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ........................ 3
Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. .. ... .. ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A UMM BNt YA . 2a
b Carryover from last year . ... . 2b
C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ........... 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNditUre NeXt YEar 2. . 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................................... 5
[Part IV_| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
_ _ _Partl-A, Line 1 - Direct and Indirect Political Campaign Activities _ _ _ _ _ _ _ ____________________
__ _LETTERS WRITTEN _TO_VARIQUS_STATE AND SENATE OFFICIALS_TQ SUPPORT VARIQUS PROPOSED_ _ _ _ _
__ _LEGISLATIONS AND COMMUNITY-BASED COLLABORATIVE CARE NETWORKS. _ _ _ __ ______________
BAA Schedule € (Form 990 or 990-E2) 2010

TEEA3203L 10/11/10
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[Part IV_| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204L  10/11/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HEALTH IMPROVEMENT PARTNERSHIP
OF SANTA CRUZ COUNTY 01-0826156

Part|l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered '"Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year.................

Aggregate contributions to (during year). . .. ..

Aggregate grants from (during year) .........

Aggregate value atend of year..............

ga A wbN-=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... .. . DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements. ................ .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . .. . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... ... .. ... .. . . . . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)B) (1) and section 170(N) (@A) (B) (1) 7 . .. i |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X. ... .. .. . S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

a scrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form , Part IV, line
PartIV |E d Custodial A ts. C lete if izati d'Yes'toF 990, Part IV, li
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. ... D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance. . . ... ... .. 1c
d Additions during the year. .. ... 1d
e Distributions during the year. . ... ... Tle
f Ending balance. . ... .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. ... . . . . . . . . . .. . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses ... . ...
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment »> %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations ... ... .. 3a(i)
(ii). related organizations. . . ... ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

bBuildings. ...
c Leasehold improvements. . ..................
dEquipment.............. L
eOther. ... .. .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... > 0.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP

01-0826156 Page 3

[Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. ®

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

©)

Q)

®

(©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

Q)

Q)

(6)

@)

)

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

©)

Q)

®)

()

@)

)

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VlIl,column (A), line 12) .. ... ... . . . .
Total expenses (Form 990, Part IX, column (A), line 25). . ... ... ... . .
Excess or (deficit) for the year. Subtract line 2 from line 1..... ... .. . .
Net unrealized gains (losses) on investMents. ... ... .. .. . .
Donated services and use of facilities. ... .
INVESIMENt EXPENSES . . .
Prior period adjustments . . ... ..
Other (Describe in Part XIV ). . ...

9 Total adjustments (net). Add lines 4 through 8. .. ... .. . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.....................

O NOUILA WN

..... -11,010.

..... 766,257.
..... 777,267.
..... -11,010.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ............... ... ... ... ... ......... 2a

1 766,257.

b Donated services and use of facilities. . ............. ... ... ... . ... 2b

c Recoveries of prioryear grants. . ... 2c

d Other (Describe in Part XIV). . ... .. 2d

e Add lines 2a through 2d. . . ... ... . .
3 Subtract line 2e from lINe 1. .. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

2e

3 766,257.

b Other (Describe in Part XIV.). ... 4b

cAdd lines daand db . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).............................

4c

5 766,257.

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . ......... .. ... ... ... . .. ... ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. ... ... ... ... ........ 2a

1 777,267.

b Prior year adjustments. . ... ... 2b

Cc Other 10Sses . ... ... 2c

d Other (Describe in Part XIV.). ... . 2d

e Add lines 2a through 2d. . . ... ... . .
3 Subtract line 2e from lINe 1. .. ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

2e

3 777,267.

b Other (Describe in Part XIV.). ... 4b

cAdd lines 4a and db . ... ..
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

4c

5 177,267.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP 01-0826156 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. > See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156
[Part] | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
@ , RO (©) @ Q) A ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
a“- ]
e ]
s ]
s ]
s ]
)

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) s RO (@ (d) ) , ® 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) UNITED WAY OF SANTA CRUZ COUNTY __
1220 41st AVENUE
(2 CAPITOLA, CA 95010
94-1422471 CAPITOLA, CA CA CURRENT N/A X
e®
@
s
)
@

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

TEEA5001L 12/22/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY

01-0826156

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) o (c) (d) () ) 9 Q) @ (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) | Yes | No
ao ]
A
® ]
PartIv | ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) L b () (d) (e ® ()] (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity| (C corp, S corp, assets ownership
country) or trust)
a“.- -]
e ]
e®_ ____________________
BAA

TEEA5002L 12/07/10

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (jii) royalties (iv) rent from a controlled entity . ... ... . 1la X
b Gift, grant, or capital contribution to other organization(s). . . ... .. . 1b X
c Gift, grant, or capital contribution from other organization(S) . .. ... .. . 1c X
d Loans or loan guarantees to or for other organization(S) . . ... ... 1d X
e Loans or loan guarantees by other organization(S). . . . ... ..o le X
f Sale of assets to other organization(S). . .. .. .o 1f X
g Purchase of assets from other organization(S) . . .. .. 1g X
h EXCRANGE Of @SOS . . . o 1h X
i Lease of facilities, equipment, or other assets to other organization(S). . .. ... ... 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s). ...... ... .. . . . 1k X
| Performance of services or membership or fundraising solicitations by other organization(s) . ......... .. 11 X
m Sharing of facilities, equipment, mailing lists, or Other assets . . ... ... Tm X
N Sharing of Paid EMPIOYEES . . . .. .. . 1n X
o Reimbursement paid to other organization for EXPeNSES . . . ... o T1o| X
p Reimbursement paid by other organization for @XPENSES. . . . .. 1p X
q Other transfer of cash or property to other organization(S) . ... ... o 1q X
r Other transfer of cash or property from other organization(s). . . ... .. 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) o (b) ©) (C)
Name of other organization Transaction Amount involved  |Method of determining
type (a-r) amount involved

(1) UNITED WAY OF SANTA CRUZ COUNTY 0 58,378.|ACTUAL EXP.

2)

3)

@

(5)

6)

BAA TEEA5003L 12/23/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 HEALTH IMPROVEMENT PARTNERSHIP OF SANTA CRUZ COUNTY 01-0826156 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

@ A O © @ Q) 0! ) (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners| Share of end-of-year | Dispropor- |Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004L 12/23/10 Schedule R (Form 990) 2010
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Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010



SCHEDULE o . - OMB No. 1545-0047
o 990 < 990.£2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intona Bavenus Servics > Attach to Form 990 or 990-EZ. Inspection
Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization HEALTH IMPROVEMENT PARTNERSHIP Employer identification number
OF SANTA CRUZ COUNTY 01-0826156

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10



