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Return of Organization Exempt From Income Tax
(except black lung benelit trust or private loundation)

b Spcl-son-ig organizations ol donor advised tunds and oonlrolt-ng organizations as defined in section
assets less than  at the end oline year may iso this loi-rn

K For the 2008 calendar year, or taii year beginning . 2008, and ending
8 Ctuzli.il:tppLcat:i"e

lj imaresdiange
lj iia-mumps
U new ri-ri.-ri
U Tcivnahnri
U A-versed man
EI Apircatiri prong

OMB ND 1545-H50
Under section 50114:). 527. or 4047(a)(*l) ot the internal Revenue C068  8

sizibiiiai rnusii Form seo nn einer nuaiibre wan gross receipts teas inrui si.ooo,ooo and iiiiui Open 10 PUbliC

D The organzzarion nay have to use s copy of this retum to sarisly slate reporting requirements Inspectlon
, 20Y I is l O

IPlease
useIRS
hheler

C Name ol organnaiion D Employer identification number
Cloverdale Healthcare District Foundation 20  4799325

nmtor
HPC­
See

Number ana sri-bei ior Po bait, ii rn.-iii is nt-ri deiiverea io street warns. nbbrn/suite E Telephone number209 N0. Main Qt. ( 707 ) Y , Y B94-5000
Specific
lnstnic­
tions. Cloverdale, CA 95425 V Number .Clry or town. state or country. and ZIP + 4 F Group Exemption

P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounling method. m Cash U Accrual
Y a completed Schedule A (Fonn 990 or Q)-EZ). Qi)-,ef (speedy) dp W Y 7 i

H Check P Ef it the organization is notI Website: P . required in aiiricii schedule is (Form 990,
.ig organization type (emit only unai- LZ) suite)-i 3 t 46f1Seft "Ol U 4947t2)t1) or U 521 990-Ez, or 99irPF)
K Check Pill it the organization is not a section 509(a)t3) supporting organization and tts gross receipts are normally not more than 825.000 A return is
f not required. but il the organization chooses to tile a return. be sure to tile a complete return.
L Add lines 5b. 6b, and 7b, tp line 9 to detemiine gross receipts, il $1,000,000 or more. me Fomi 990 instead ol Form 990-H P $ 29,183.08

Revenue

Revenue, Expenses, and Changes in ,Net Assets or Fund Balances (See lheginstructions for Pan l.)

50N*

Program service revenue including government fees and ctNi1@RNALREt/ENU@5EpV)CE . .
Membership dues and assessments . . . . . . . . RECEtllCi"t . . . . .Investment income . . . . . . . . . . . . . .

DQ

Contributions, gills, grants, and similar amounts received . . . . . . . . . . . . .X-L 2516702 o*Lili
513.08

S*

Gross amount from sale ot assets other than inventory . . . .  Q#  I 0 3
b Less: cost or other basis and sales expenses . . . SERV/ltr: ui. 0
c Gain or (loss) trom sale ot assets other than inventory (Subtract 5K:QlHNGmM)Ka1lach sc -- ule) .

6 Spec-at events and activities (complete appfcable parts ol Schedu*e G) ll any amount i --1-. " - - - b lj
B Gross revenue (not including S ll of contributions

reported on line 1)
b Less. direct expenses other than lundraising expenses . . . . E 0
c Net income or (toss) trom special events and activities (Subtract line 6b trom line 6a) . .

7a Gross sales ot inventory, less returns and allowances . . . . . )% 0 i
Other revenue (describer ,  l ,U - ) 8 N

5c 0
6c 0
7c 0

0

bLess.costolg0odssold . . . . . . .. ......
c Gross prolit or (loss) from sales ot inventory (Subtract line 7b from line 7a)

8
9 Total revenue. Add lines 1, 2. 3, 4, 5c, 6c, 7c, and 8. . . . . . . . P 9 29,103.08

Expenses

10
11

12
13
14
15
16
17

Grants and similar amounts paid (attach schedule) , .
Benefits paid to or for members . . . . . . . . . . STOP. 8136
Salaries, other compensation, and employee benefits . . . . . . . . . 12 t

11

10 0

OO

Professional tees and other payments to independent contractors . .
Occupancy, rent. utilities, and maintenance . . . . . . . .I . . . .
Printing, publications. postage, and shipping. . . . . .CICFICQI . . .Other expenses (describe P t
Total expenses.Add lines 10through 16 . . . . . . . . . . . . .P7717

2.2010. . .13-3.2.1.
14
15
16

0

OOOO

Net Assets

18
19

20
21

Excess or (delicit) lor the year (Subtract line 17 trom line 9). . . . . . . . . . .
Net assets or lund balances at beginning ot year (trom line 27, column (A)) (must agree with

18 . 29,183.08

end-ol-year tigure reported on prior year*s return) . . . . . . . . . . . L--.2
Other changes in net assets or lund balances (attach explanation) . . . . . . . . . . LQ.
Netgassets or lund balances at end ol year Combine lines 18 through 20 , . . . . P 21 1

*Q-$0
44,183.08

m Balance Sheets. tl Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead ol Form 990-EZ.

22
23
24
25
26
27

(B) End ot year

44,183.08Lana ana buildings . . . . . . . . . . 0 23 77,0
770oinerassets (describe b W Z i 0 24Totalassets.. 15-001125 44.18108

0Total liabilities (descnbe D g Y . .Y ) 0 25
Net assets or lund balances (line 27 ol column (B) must agree with line 21) . . 15,000

(See the instructions lor Part ll.) g W B99*""*"9 0* VW *
Cash, savings, and investments . . . . . . . . - f 151000 22

27 44.18308

For Privacy Act and Paperwork Reduction Act Notice, see the lnstniction tor Form 990. Cai. No 1064? 7 Form 990-EZ i2008i6
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l Part III Statement of Program Service Accomplishments (See the instructions R$fl5art Ill.) 7 Y Eloenses
what is the organizations pnmary exempt purpose? .Pfovide f""d5 for "PMI Pufchases 5 g,?1q1gfdo:g,,?,g$ff:gnGg
Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner. and d947(a)(t) trusts:
describe the services provided, the number ol persons benelrted, or other relevant information tor each program title. Optional l0f Others)

28 .......................................................................................................................... ..

Page 2

(Grants S 0) Il this amount includes foreign qrants, check here . , . P U 28a if 0
29 ......................................................................................................... -- i

(Grants S ijrll this amount includes foreiqn grants, check here . P U 29a
30 ........................................................................................................................... ..

(Grants$ ) ll this amount includes lorerqn qrants. check here . . . P 7 Us p30a
31 Other program services (attach schedule) , . . . . . . . . . . . . . .

(GrantsS )Il this amount includes foreign grants. check here . . . . YPLIIVI, Qta
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . P 32
Part IV List ol Ollicers, Directors. Tmstees, and Key Employees. List each one even rl not compensated. (See the instructions lor Part lV)

N * (bl Title and average 9 tc) Compensation  (0) Contnburnns to * (el Expense
(a) ame and address hours per week (I1 not paid, mplo-,tes benelit plans 8 account and:W W, H V devoted to position enter -0-.) deterred mmneisaton other allowances

.:,.a.T.ef.I.::.Q2M?.*1.iP.i ...................................... .. President, 10315 w. 1st st.. cioverdate. cA 95425 0 0 0

.M?.rXf:.$.W$ .............................................. .- Treasurer, 10344 s. croveraare ervd., cioveraaie, cA 95425 W 0 0 0

.?.?5*.l.a. .wf?.fl9 ..............................................  Secretary. 5 0 0 Nj01 St. Michael Ct., Cloverdale, CA 95425 N 0

Fam 990-EZ tzcoar
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. ClSS75S637rein ssosz czoosi Pagers
Other Information (Note-the statement requirements in the instructions for Part VI.) YD Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes."" attach a detailed 1detscnptionofeachactivity...........................Qi.l
34 Were any changes made to the organizing or goveming documents but not reported to the IRS? It "Yes," k

attach a conformed copy of the changes , , , , , , , , , , , , , , , , ,
I 35 ll the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but 1,

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.  X
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice. reporting,andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If **Yes.", complete applicable parts of Schedule N . . . . . . . . . . . . . . . . .
I 37a Emeramount of political expenditures. direct or indirect, as descnbed in the instructions. D @.@.lal0 N Y

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . lei.
38a Did the organization borrow from, or make any loans to, any officer, director, tnistee, or key employee or were

any such loans made in a pnor year and still unpaid at the start of the period covered by this return? . . . .3l*.Z.i...*f..
b If "Yes," complete Schedule L. Part ll and enter the total amount involved . . . . 335 l

39 Section 501(c)(7) organizations. Enter Q8 lriitiation fees and capital contributions included on line 9 . . . . .
b Gross receipts, included on line 9. for public use of club facilities . . . . . . . @

t 40a Section 50l(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year undef"" section 4911 val : section 4912 P *ali . section 4955 v ,ill
b Section 50l(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benent transaction from a prior year? ll **Yes," complete Schedule. L.Parti................................QLD
I c Enter amount of tax imposed on organization managers or disqualified persons duringthe year under sections 4912, 4955. and 4958 . . . . . . . . . . . D 0

d Enter amount of tax on line 40c reimbursed by the organization , , . . . . . D aa,
6 All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T . . . . . . . . . . . . . . .
41 List the states with which a copy of this return is filed P
428 The books are in care ol P ,M?I1,P.-,$jD,l5,,TfF35ME9L .................................. -, Teleplwfle H0- P f,?.Q"l..)--.-.@.9.@t?f9.*?.1..-.

Located at v.1$45.--9l9ysrd,@l9.Elxit..9l9vsr4a.ls..525.95425 ........................ .- ziP + 4 v ........ .-?.54.25 ........ -.

35a I
35h

40e J

I b 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, secunties account, or other financial V95 N0account)v,.......  @ if
ll "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

i and Financial Accounts. JC Al any time during the calendar year. did the organization maintain an office outside of the U.S.? . .
ll "Yes," enter the name of the foreign country: P 1 7

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu ol Form 1041-Check here . . . . . P El
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . P 43

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of, Fonnseo-Ez............................ if
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(f3)? If

*Yes." Form 990 must be Completed insteadnof Form 990-EZ . . . . . . . . . . . . 45* /
Form 990-EZ iactiai

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

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates tor public ofhce? ll "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? ll *"Yes," complete Schedule C, Part ll . . . . . . .
48 ls the organization operating a school as descnbed in section 170(b)(1)(A)(iD? Il **Yes." complete Schedule E .
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . .

b ll "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .  t/
50 Complete this table tor the live highest compensated employees (other than officers. directors. trustees and key employees) who

each received more than $100000 oi compensation from the organization. Il there is none. enter "None."

NIH555
0
U)Illl *
ZX X K X o

(bl Title and average (cl Compensation I (tt) Contributions to
(a) Name and address of each employee paid more hours per week ployee tienetit plans LW than $100,030 devoted to position f Hamlin oomnensatiori

9.99.? . . . . . . . . . . . . , , , , , , . . , , , , , , . . . . ,,,

(el Expense
account and

other allowances

Total number ol other employees paid over $100,000 P 7 0 i Y H
51 Complete this table tor the tive highest compensated independent contractors who each received more than $100,000 ot

compensation from the organization. ll there is none, enter "None."

(al Name and address ot each independent contractor paid more tmn $100,000 VI" (bl Type of service i (cl Compensation
.P.9F.?.--, . . . . . . . . . , , , , . , . . . . . , , , , , , . . , . . . . . . . . . . , , , ,,,

Total number of other independent contractors each receiving over $100,000 . . DY* 0 7 I
Under penalties ot penury, l declare that I hav xamined this return, including accompanying schedules and statements, arid to the best ol my knowledge
and belial/it . true, correct, and complet eclaration preparer ther than ollicer) is based on all inlormation ol which preparer has any knowledge, i a J a I, 7 *J 7 - /0Sign ture ol otticer DateMary? Sink,Trea urer 7 K
LLQCIS IMAGE DO NOT CORRESPOND FOR SIGNATURE"gm" 7 r I l?5ii.0yed *LU r iname lor vwrs , 7 " i stu v 3

Sign
Here

Paid

Preparers
Use 0nly - employed)aaiiiess.iirv.-iziP+a Ph0"@n0** , * W,
May the IFIS discuss this return with the preparer shown above? See instructions . . . . . . P CLYes U No

Farm 990-EZ (zoos)


