
I

Fonn  Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
" ILM T benefit trust or private foundation)

inmfml nmnuu service I The organization may have to use a copy of this retum to satisfy state reporting requirements.

ExTENs1oN GRANTED To 5/15/2010
- Return of Organization Exempt From Income Tax

OMB N11 1545-0047

2008
777 le dar earortaxyearbeginning JUL 1, 2008 andending JUN 30, 72009A For the2D08ca n y .

D Employer identification numberB cheer ll C Name of organization
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626-286-8700

Ijfiggnlm" AN GABRIEL , CA 9 1 7 7 6 H(a) is this a group retumpe" "9 F Name and address of principal pfficenEMILY SZETO fpr affiliates? Elves no
9 2 3 S . SAN GABRIEL BLVD . , SAN GABRIEL , CA 9 l-lib) Are an amllaips lncluaeavlzlves l:I Nu

I Tax-exempt status- LLI 501(g)( 3 )4 (inselt no.) L-1 4947(a)(1) or 1-I 527 if "No," attach a list. (see Instructions)J Webslt P  CCHC ORG I H(c) Group exem tion number)8: o U V i
k T epfprganlzailon: LK) Cervuratfun L-I Trust I-I Msuetetien LJ Other) ll.vear olfprmailpn: 2007) lvl see uflegalrlrrmlrlll-:CAe.%su-1-mar/,, 1 " - r um sr To PROVIDE THE Low-cosT HEALTH 1Brieiiy descnbe the organIzatlon*s mission or most signlfican ac v e 7CARE SERVICES TO THE POORS ANI) NEEDY Z

Check this box P L-1 if the organization discontinued its operations or disposed of more than 25% of its assets.
Number Of v0fll19 membefa Of the Qevemlftg body (Part Vi. Une 1a) ................................................ .. 3
Number of independent voting members of the goveming body (Part Vi,llne1b)  ,,,,,,,      4
TetalrtumberefemPleyees(Pal1V.Iiue2e) ....   .. ..    ..  ....... ..  5)

6 Tetal number of velunteere (estimate If neeeaeerv) .............................................................. ..   6
7a Total gross unrelated business revenue fro :A . . 1 * u r  ,  ,  7a
b Net unrelated business taxable income fr Fonrl ....................................... .. 7b

Prior Year

)lNl9f@S
Activities & Governanc

ui A no ro

Q o- - ca Q o oo

HUG

-233

SC

Reve

Ref-fi

3 Current Year
a contributions and grants (Parr vlll. line 1h) H H . 1 , U l  90300 . 0 129146 .
9 Program service revenue (Part Vill. line 2g) ,,.,., H  . . . 127271 . 338450 .
10 investment income (Part VIII, column (A), Iins% 4, and 7d) ,,,,,,,,,,,,, ,, - ,
11 Otherrevenue (PartViiI, column (A), lines 5, d, 2- if , if-I e , , , 711 9-  461596. 1... . 1
12 Totalrevenue-addIlnes8through (mus -- -i - -1 ., 217571.
13 Grants and similaramounts paid (Part lX, column  lines 1-3) I I , . 342 707 .
14 Benefits paid to or for members (Part IX. column (A), line 4) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
15 Salaries, other compensation, employee beneiits (Part IX, column (A), lines 5-10) U , - 2 8 4 6 9 9 . r
16a Professional fundraising fees (Part IX, column (A), line11e),-R  U , , ,  ,
b Total fundraising expenses (Part IX, column (D), line 25) P (

11 ornerexpenses (Pan lx, eplurnn (A),llnes11a-11d, 111-2417  U , H  Z 7 224573 .
- 13 rural expenses. Adu lines1s17(must equal Pan lx, column (A), llne 25) U H , 3 4 2 7 0 7 . 5 0 9 27 2 .

19 Revenue lessexpenses. Subtract line18from line 12 .. .     -125136 - -47676 .
Beginning of Year End ofT 20 Total assets (PartX. line 16) .. .. .  .. .. 143 491 ­

9 1 2 0 .21 Tofal liabilities (PBHX. "T16 25)  ..  . .. ... ..
22 Net assets or fund balances. Subtract line 21 from line 20 ................................ .. H 1 3 4 3 7 1 . 876 6 9 5 .

Expenses

Year
95015.

8320 .

Bilriltrfliiii-56%?)

Signature Block
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ea2no1 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 2
I Part III I Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization"s mission:
TO PROVIDE THE LOW-COST HEALTH CARE SERVICES TO THE POORS AND NEEDY

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? , l:1Yes lil No
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes IE No
If "Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations 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 $ 5 0 9 2 7 2 . including grants of $ )(Flevenue $ )
THROUGH PROVIDING LOW-COST HEALTHCARE TO THE POORS AND NEEDY PERSONS TO
SPREAD THE GOD " S LOVE AND CARES .

4b (Code" ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code" ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 5 0 9 2 7 2 . (Must equal Part /X, Line 25, column (QU

Form 990 (2008)
832002
12- 1B-08
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Fomw 990 (2008) HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 5 2 0 Page 3
I Part IV I Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

Q

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates fo
public office? lf "Yes, " complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part I/I
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /ll

Did the organization report an amount in Part X, line 213 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
Did the organization hold assets in temi, permanent, or quasi-endowments? lf " Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Parts Vl, Vll, V///, /X, or X as app//cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, XII, and Xlll
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S.?

Y

ll

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part/

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? lf "Yes, " complete Schedule F, Part ll
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? lf "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts land lll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedu
lf "No", go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
prior year? If "Yes," complete Schedule L, Part/

3

le K.

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 ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contnbutor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part Ill

Yes No

1 X
2 XI-*Ill*a X4 X.Ll
6 X
7 X
8 X
9 X10 X
11X

12X13 X14a X
14b1-L
15 X

33536553

NNNNNNNN

24a X
24b

246
24d

25a X
25b X
26 X
21 X

832003
12- 18-OB

Fomi 990 (zoos)
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Pom 990 (2008) HERALD CHRI ST IAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 4
I Part IV I Checklist of Required Schedules (continued)

w Yes No
28 Dunng the tax year, did any person who is a current or fom1er officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part /V ,
Have a family member who had a direct or indirect business relationship with the organization?
If " Yes, " complete Schedule L, Part /V
Serve as an officer, director, trustee. key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes, " complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? lf "Yes, " complete Schedule M , ,
Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeSchedule N, Part ll 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes, " complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, line 2 36 X
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 Vl

E

V" x
b zen X
C

28c X29 29 X
so 30 X
31 31 X
32

33

34

35

36

37 37 X
Form 990 (2008)

83200412-18-08 4
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Form 990 (2008) HERALD CHRI ST IAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

B

9
a
b

10

a
b

11

a
b

12a
b

s

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Fomw W-3, Transmittal of Wage and Tax Statements, I I2a

0
0

filed for the calendar year ending with or within the year covered by this return

Yes No

Lil?)1c X7 I
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If "Yes," has it filed a Form 990-T for this yeaif? If "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , h l I l
Did the organization solicit any contnbutions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I IDid the organization during the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? l
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter". N/ A
Initiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter: N/ A
Gross income from members or shareholders 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) A 1 1b

8

4a

s

2b X
3a X
3b

X

5a X5b Xiii6a X
6b

7a X
7b

NNNN

"le

7f

79
7h

9a
9b

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accmed during the year N/A I 12b I

12a

832005
12-18-OB
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Form 990 (2008) HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 6
I Part VI I GOVernanCe, Management, and Di$Cl0SUre (Sections A, B, and C request information about policies not required by the V

. lntemal Revenue Code.)

Section A. Governing Body and Management i

1a
b

2

3

4
5
6
7a

b
8

a
b

9a
b

10

11

For each "Yes " response to lines 2- 7b below, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See iristmctions.
Enter the number of voting members of the goveming body
Enter the number of voting members that are independent
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?
Did the organization delegate control over management duties customarily perfomwed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The goveming body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
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?
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? If " Yes, " provide the names and addresses in Schedule O

ml 0W"-lf
Yes No

2 X

muiarn

NNNN

1??-AZ.li.-1*il-li*
7b X
Ba X8b X9a X

.QL-.-.
10X

11 X
Section B. Policies

12a
b

C

13

14

15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No, " go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe
in Schedule O how this is done ,
Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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:
The organizations CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to such arrangements?

Yes No
12a X

12b X
12c X13 X14 X
15a X15b X

16a X

T651
Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed PCA
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.
lj Own website lj Another"s website Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
EMILY SZETO - 626-286-8700
923 S. SAN GABRIEL BLVD., SAN GABRIEL, CA 91776"$925,, Form 990 (zoos)
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Form 990 (2008) HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 7
lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

9 List aii of the organization*s current oliicers, directors, trustees (wnetner individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D). (5. and (F) if no compensation was paid.

0 List the organizations 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 Fonn 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(F)

Name and Title Average Position Fleportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofper Zi-*T from from related otherweek Q the organizations compensation

H organization (W-2/1099-MISC) from thes H (W-2/1099-MISC) organization5 i - U- and related: Z 3 - E organizations- .. E - .E

(33 Check this box if the organization did not compensate any officer, director, trustee, or key employee.IA) (Bl (Cl (D) (E)

nrlvdua useecrd eco

nst u ona rustee

Keyemp oyee

H qlies compensa ed
emuyee

REV . PAK CHEUNG LODIRECTOR 0 . 00 0 . 0 . 0 .
DANIEL WONGCFO 2.00 0. 0. 0 .
LILY LEEDIRECTOR 0 . 00 0 . 0 . 0 .
STANLAKE YEDIRECTOR 8 . 00 0 . 0 . 0 .
KATIE CHAUDIRECTOR 0 . 00 0 . 0 . 0 .
WILLIAM TONGDIRECTOR 2 . 00 0 . 0 . O .
POLYANNA LEEDIRECTOR 4 . 00 0 . 0 . 0 .
MARGARITA CHUNGDIRECTOR 4 . 00 0 . 0 . 0 .

aazoor 12- is-os Form 990 (2008)
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Form 990 (2008) HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 8
IPBFII V". Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)i (A) (B) (C) (D) (E) (F)

Name and trtle Average Position Fleportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofper l:I I I I I I from from related other: th

ndvdua trus d eco

nsii uiiona tius ee

Key emp oyee

H qhes compensated
emLoyee

week e organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization- - .4 and related: - E - E organizationsE - ­.. Q if

(E90

1b T0t3I , i 0 u 0 o 0 o
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization D 0e

elilil
lllllw

Nlelala

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

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? If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes, " complete Schedule J for such person
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. NONE (A) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P 0
Form 990 (2008)

832008 12- 18-08
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Form 990(2008) HERALD CHRISTIAN HEALTH CENTER 20-3492620 Page9
Part VIII I Statement of Revenue" (Al (B)

Total revenue Related or
exempt function

(C) R (D)
Unrelated exclledlgglisombusiness fax undef

revenue revenue SECTIONS 512.

Contr"but o g"fts, grants*
and other s m ar amounts

-li

ns,

513, of 514i l I

-L
D

Federated campaigns I
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f S

a
b
c
d
e
f

121440 .

1706.
9ii Toiai.Addiines1a-1f b 1 2 3 1 4 6 .

Ce
Proggam Servevenue

2
Business Code -8 * ,

a MEDICAL & DENTAL INCOM 621300 331968. 331968.
b PHARMACY INCOME 621300 6482. 6482.
C

(D"*0Q.

All other program service revenueTerai. Add lines 2a-2f 3 3 8 4 5 0P

4
5

6

7

8

Other Revenue

9

10

3 Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

P
P
P

(D Real (ii) Personal
Gross Rents

Less: rental expenses
Rental income or (loss)

a
b
c

d Net rental income or (loss) P
Gross amount from sales of (D Securities (ii) Other
assets other than inventoryb Less: cost or other basis ,
and sales expenses
Gain or (loss)

or

Cd Net gain or (loss) P
a Gross income from fundraising events (not 2 4including $ of " Z* *

contnbutions reported on line 1c). SeePart IV, line 18 a i
b Less: direct expenses b
c Net income or (loss) from fundraising events P
a Gross income from gaming activities. SeePart IV, line 19 a
b Less: direct expenses , b
c Net income or (loss) from gaming activities P
a Gross sales of inventory, less retumsand allowances , a
b Less" cost of goods sold b
c Net income or (loss) from sales of inventory D

Miscellaneous Revenue Business Code
11

12

b
c
d
e

All other revenue ,
Total. Add lines 11a-11d

Total Revenue.Aaaiines 1n.2g.s,-1, 5,ea,1d,ac,9c, ioaanu 115 P 461596 - 3 38450 - 0 - 0 ­
832009
02-02-09

0 8 3 2 0 5 1

Form 990 (2008)
9
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Hmnwomww HERALD CHRISTIAN HEALTH CENTER 20-3492620 im@10
I Part IX I 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).

-Oo not include amounts reported on lines 6b, Ml Gi R5 giTotal expenses Program service Management and Fun raising

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits ,
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees ,
Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
SUPPLIES

75* eb- 951 and wb of Part vm* , , expenses general expenses expenses1 1 i I
260154. 260154

4987. 498719558. 19558
39600. 39600

450. 450.

93980. 93980

14934. 149347139. 7139

30442. 30442
CONSULTING SERVICES 7793. 7793
UTILITIES 5423. 5423
CONTRACT SERVICES 5286. 5286
BANK SERVICE CHARGES 4171. 4171
All other expenses 15355. 15355
Total functional expenses. Add lines 1 through 24f 509272. 509272f o. o.
Joint Costs. Check here P 1-1 if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitationeazoio 12-is-os Form 990 (2008)
10
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Fomi990(2008) HERALD CHRISTIAN HEALTH CENTER 20-3492620 Page11
I Part X I Balance Sheet "

Beginning of year
(Al (Bl

End of year

Assets

33996.

-I

Cash - non-interest-beanng

-A

-2377.- . .,,.-n. -4 ,.4

I0

IN

Savings and temporary casii investments IPledges and grants receivable, net I

Q

G)

-h

Accounts receivable, net

-li

U1

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 495B(c)(3)(B). Complete
Part ll of Schedule L

Ut

7 Notes and loans receivable, net

N

8 lnventones for sale or use

W

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment: cost basis 10a 1 2 0 9 4 7 .
b Less: accumulated depreciation. Complete M *Q* V" A M A gPariviofscheauieo 1ob 29955. 103095. A 106

i

i

Z" M-909,92-I
11 Investments - publicly traded securities 11

12 Investments - other secunties. See Part IV, line 11 I 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets , 1415 Other assets. See Part IV, line 11 6 4 0 0 . 15 6400.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 4 3 4 9 1 . 16 95015.

teSL"ab

17 Accounts payable and accrued expenses 8 0 0 . 17

18 Grants payable 1B

19 Deferred revenue 19
20
21

Tax-exempt bond liabilities
Escrow account liability. Complete Part IV of Schedule D

20
21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24

8320.25 Other liabilities. Complete Part X of Schedule D 25 8320.
9120.26 Total liabilities. Add lines 17 through 25 26 8320.

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P DQ and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets27 134371. "M8316 6 9 Sf

28 Temporarily restricted net assets 28
29 Permanently restncted net assets 29

Organizations that do not follow SFAS 117, check here P II and
complete lines 30 through 34.
Capital stock or tn.ist pnncipal, or current funds30 - nw-W  mm mm* M H

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retained eamings, endowment, accumulated income, or other funds 32
134371.33 Total net assets or fund balances , 33 86695.

Total liabilities and net assets/fund balances 1 4 3 4 9 1 . 34 95015.34

I Part XI I Financial Statements and Reportingi 1
2a

3a

Accounting method used to prepare the Form 990: II Cash E Accrual E Other
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?

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

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? .

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

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

U"*" HHEHI

N N Nl O"

es

aa2o11 12-is-os

1 1
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I h

SCHEDULE A Public Charity Status and Public Support ""5"" "mo"F 990 -EZ
( crm . or 990 ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.D ai-rm i im T I , Open to Public
lnfgnal Sgvguelexfguw P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name cf the organization l Employer identification number

HERALD CHRISTIAN HEALTH CENTER I 20-3492620
I-Pan I-I ReaS0l1 fOr PTI-5110 C-harlty Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is" (Please check only one organization.)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2
3
4

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,
city, and state:

III
III
Cl

5 I:-I An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.) "

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 govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instmctions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a 1:1 Type I b 1:1 Type Il c E Type III - Functionally integrated d 1:1 Type III - Other

e II By checking this box, I 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and (iiD below,

the governing body of the supported organization? m
(ii) A family member of a person described in (i) above? M
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? M
Provide the following information about the organizations the organization supports.

6l:l
7l:l
8
9
II
@

III
III

10

11

to
ui

Z
O

III

Nam 0,5 med (MEIN (iii)TviJe0f (iv)is1neorganizaimn (v)Dia yoummiyine (vnisme (,,ii)Am0um0,(il e vpn 0, . .Qamzatlon in col (i)listed in your organization in col Ofgamzatlonln COLI I 1 I rt
Orgamzalon llgfgzcgbggllltxflzllsfleeglghg governing document? (i)olyoursupport? (I)orgEfirff9?-filnthe Supp()

(see instructions)) 705 N0 795 N0 705 N0CHINESE ON-PROFIT
CHRISTIAN HHI3-3156738 RGANIZAT X X X 100000.

Tatar 100000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

s:i2o21 12-11-os
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Schedule A (Form 990 or 990-EZ) 2008 Pa e 2
I Part Il I Su ort Sifhedile for Or anizations Described"in Sections 170l,5)(1)(A)Ii"v) and 175I5)I1)IA)Ivi)PP 9

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 I (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total1 Gifts, grants, contributions, and I I I I I

membership fees received. (Do not
include any *unusual grants.")

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 - 3

5 The portion of total contnbutions
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)

- 6 Public Support. subtract iine 5 from iine 4
Section B. Total Support
Ealendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
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)oliganization, check this box and sto here P If-:I

Section C. Computation of"Pu5Ec Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (t))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P III

b 10% -facts-and-circumstances test - 2007. lf 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 P I3

lil Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I3

14 %

Schedule A (Form 990 or 990-EZ) 2008

sa2o22
12-17-na
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schedule A Form 990 or 990-ifllzooe HERALD CHRI ST IAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 3
l"Part lTi"I"0upport Sche u e for Organizations Describecfn Section 509(a)i2) (compieie oniy .1 you checked me box on ,me 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

-1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(f) Total

i i I 90300. 1231464 213446.
2 Gross receipts from admissions,

merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 - 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on llnas 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total oi lines 9,
10c, 11, and 12 for the year or $5.000

c Add lines 7a and 7b

8 Public Support (Subtraciline 7clrom line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 20089 Amountsfromline6 90300. 123146.
10a Gross income from interest,

dividends, payments received on
secunties 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 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carned on

12 Other income. Do not include gain

ZLLZTS IEllSi$?.e.Sa$i.3f.S3p"a" 1 2 7 2 7 1 - 3 3 8 4 5 0 ­13 Total support(/tdaiines 9, 100, 11,ana 12) 679157 ­
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 P iii
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P i-li
b 33 1/3% support tests - 2007. 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 P E-li
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Ii

Schedule A (Form 990 or 990-EZ) 2008

90300 . 123146. 213446.

213446.

(f)Total
213446.

465721.

832023 12-17-08
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I c Number of conservation easements on a certified histonc structure included in (a) 2c

­

Schedule D Supplemental Financial Statements 05616-057(Form 990)

D mm At nh T P Attach to Form 990. To be completed by organizations thate en o e reasu - .,,,,g,,al Revenue Same., ry answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IUSPSCUONNtame ofthe or anization Employer identification number9

HERALD CHRISTIAN HEALTH CENTER I 20-3492620
I Part i I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
I8) D0f10f 8dViSed"IUf1dS (b) Funds and other accounts

Ul&6)N-A

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year I
Did the organization infom1 all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? II Yes I3 No

6 Did the organization infomi all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefrt? I3 Yes I:I No
I Part ll I C0nSerV31Zi0n 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).
CI Preservation of land for public use (e.g., recreation or pleasure) I:I Preservation of an historically important land area
III Protection of natural habitat I:I Preservation of certified historic stmcture
II Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
d Number of consewation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modihed, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations. andenforcement of the conservation easements it holds? E Yes I:I No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secnon17o(h)(4)(e)(ii)? , lj Yes III No
9 In Part XIV, descnbe 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 organizations accounting for
conservation easements.

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomi 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these rtems.

b lf the organization elected, as permitted under SFAS 116, 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 Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $
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 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
wen

l
Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aa2o51
12-zsoa
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Schedule D (Fomi 990) 2008 HER.ALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 0 Page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

I a I:I Public exhibition d III Loan or exchange programs
b L-I Scholarly research e I-..l Otner
c III 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 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? I-J Yes II No
I Part IV I Trust, ESCr0W and CLlSfOdial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

II Yes Q No

Amount
c
d

Beginning balance
Additions dunng the year

e Distnbutions dunng the year

on Form 990, Part X?

1c
1d

1e
1ff Ending balance , ,

2a Did the organization include an amount on Form 990, Part X, line 21?

lf "Yes," explain the arrangement in Part XIV.

M Yes M No

U"

Part V I Endtiwment Funds. Complete if organization answered "Yes" to Fomi 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

-A
Ill

Beginning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

b
c
d

e Other expenditures for facilities
and programs
Administrative expenses
End of year balance

fI 9
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %
Permanent endowment P %
Temi endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationi by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3aGD, are the related organizations listed as required on Schedule FI?

4 Describe in Part XIV the intended uses of the organization"s endowment funds.

a
b

c

iii
ui

Z
o

I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Pari x,iine1o.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

1a Land
b Buildings

i c Leasehold improvements
d Equipment 120947. 29955. 90992

l

I basis (investment) basis (other) Ie Other

Terai. Ada iines ia-1 e. (co/umn (9) should equa/ Form 990, Pan x, column (5), /me 1o@)) P 9 0 9 9 2
Schedule D (Form 990) 2008

832052
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Q.

CHRI
ties. See

STIAN HEALTH CENTER 20- 3492620 Page3
Form 990, Part X, line 12.

(b) Book value (c) Method of valuation:
Cost or endof-year market value

Schedule D (Form 990) 2008 HERALD
IPart VIII Investments - Other Securi

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

I-ainancial denvatives and other financial products

Closely-held equity interests I IOther I

Iotal. (Col b should equal Form 990, Part X, col (Q) line 12.) P

IPart VIIII Investments - Program Related. Se
(a) Description of investment type

e Form 990, Part X, line 13.

Ib) Book value (c) Method of valuation:
Cost or endpf-year market value

Iotal. (Col b should equal Form 990, Part X, col (E) line 13.) P I
fPart IX Other Assets. see Form 990, Pan x, line 15.(a) Descnption (5)-BOOK ValueSECURITY DEPOSITS 6400 .

Iotal. (Column (Q) should equal Form 990, Part X, co/ Q) I/ne 15 ) P 6 4 O 0 .
fPart X I Other Liabilities. see Form 990, Part x, iine 25.(5fDescription of lia5ility (EI-Amount
Eederal income taxes
ACCRUED EXPENSES 8320.

fatal. (co/umn (9) snou/a equa/ Form 990, Pan x, co/ (g) /me 25 ) p 8 3 2 O .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax positions
under FIN 48.EQ, schedule D (Form 990) zooa
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4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
I a Investment expenses not included on Fomw 990, Part VIII, line 7b

I b

schedule D (Form 990) zoos HERALD CHRI STIAN HEALTH CENTER 2 0 - 3 4 9 2 6 2 O Page 4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements1 1Total revenue (Form 990, Part VIII, column (A), line 12) I 4 6 1 5 9 6 .
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5 0 9 2 7 2 ." -47676.

C9

W

Excess or (deficit) for the year Subtract line 2 from line 1

Ji

-Fr

Net unrealized gains (losses) on investments

U1

UI

Donated services and use of facilities

U7

U)

Investment expenses

N

*I

Prior penod adjustments

O

Q

Other (Descnbe in Part XIV)
0.

CD

Total adjustments (net). Add lines 4-8

CD

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 - 4 7 6 7 6 .10 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 6 1 5 9 6 ­
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a
Donated services and use of facilities ERecoveries of pnor year grants EOther (Descnbe in Part XIV) 2dAdd lines 2a through 2d 2e 0 .

a
b
c
d

e3 Subtract line 2e from line 1 3 4 6 l 5 9 6 .
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) 5 4 6 1 5 9 6 .

l2­
44: 0.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5 0 9 2 7 2 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments ,
c Losses reported on Form 990, Part IX, line 25
d Other (Descnbe in Part XIV)
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"

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)

c Add lines 4a and 4b

2a

ElE
2d

3 509272.
4a
4b

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 5 0 9 2 7 2 .

l.
2e on
40 0.

5

I Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 43 Part IV, lines 1b and 2b, Part V, line 43 Part
X3 Part XI, line 8: Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
8:32054
12-23-08
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SCHEDULE 0 Supplemental Information to Form 990 OWN" ""5""""
(Form ?90) P Attach to Form 990. To be completed by organizations to provide
De mmm of me Treasu additional information for responses to specific questions for the"nina, Revenue Service "V Form 990 or to provide any additional information. Inspection
Name of the organization I Employer identification numberHERALD CHRISTIAN HEALTH CENTER I 20-3492620
FORM 990, PART VI, SECTION A, LINE 8B: EACH COMMITTEE CANNOT INDIVIDUALLY

ACT ON BEHALF OF THE ORGANIZATION. ALL IMPORTANT DECISIONS HAVE TO BE

DISCUSSED BY DIRECTORS. THEY ARE WEEKLY MEETINGS HELD IN THE MAIN OFFICE

TO DISCUSS ALL ISSUES.

FORM 990, PART VI, SECTION A, LINE 10: ALL TAX RETURNS ARE SUBMITTED TO

THE BOARD OF DIRECTOR/GOVERNING BODY TO REVIEW BEFORE SUBMITTING TO THE TAX

JURISDICTIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUESTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12- 18-08I 2 108320517 135498 HERALDCHRIST 2008.05060 HERALD CHRISTIAN HEALTH CEN HERALDC1


