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i * Shgff I-"gym OMB No 1545-1150

F m  Return of Organization Exempt From Income TaxOf

under section suiro), 521, or 4941(e)m of the iniemei Reyenue code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 5
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year L,may use this form   . Tie* The organization may have to use a copy of this return to satisfy state reporting requirements 5-$1-"rfi-1 ".,T*,,,f,,,"

A For the 2009 calendar Var, or tax year beginning 7/01 , 2009, and ending 6/ 30 , 2010

Department of the Treasury
Internal Revenue Service

B Check If appncabie C D Employer Identification number
CATALINA ISLAND MEDICAL CENTER 33-0627293FOUNDATION, INC E Telephone numberPO BOX 524 - ­AVALON, CA 90704 310 510 0852

Address change

Name change
lnitial return

Termination

Amended return

Application pending

Please
IRS

pe.

Specific

use
label or

gint oree

Instruc­
tions. F Group ExemptionNumber *

0 Section 501(c)($ organizations and 4947617) nonexempt charitable trusts G ACCOUUUUQ 01610001 Cash lj Accrual

must attach a completed Schedule (F omi 9.90 or .990-2. Other (specii) *
99%-EZ, or 990-PF).

l:ii11i:ii:1i:i

H Check * if the organization is notl Website: * N/A re uired to a ach Schedule B (Form 990,
J Tax-exemgtstatus (check only one)- 501(g) ( 3 ) *(insert no.) D4947(a)(1)or D527
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ ... .. . . * $ 47 , 114 .
IPart-.l,:5f.i,1I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received . 1 42, 204 .

2 Program service revenue including government fees and contracts 23 Membership dues and assessments . 34 Investment income . . . 4 2 90 .
5a Gross amount from sale of assets other than inventory 5ab Less: cost or other basis and sales expenses . E

c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a)

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here .

a Gross revenue (not including S of contributions e ,reported on line 1) 6a 4, 620
bLess direct expens G.
c Net income or (loss) fro spear reiielgggliiixt-#ga,citivirt1esgf,9.hQl1b*actJi 6b from line 6a) 4 6201 hs " - -. 1 *- - - . Gc , .1** 1- ", ,
73 fggjsjjgffgggg *gf   *mia 1?? ­. 6 . R5 ess..
c Gross profit or (los Q m blllsiofgnigergof-wQSu git line 7b from line 7a) . 7c8 Other revenue (describe 3 rw 7 QQTI ) 8- 47 , 114 .

9 Total revenue. Add lines(1E2,*,3,v2fii5?i,ll6c,ggE3,FnElf8i . . * 910 Grants and similar "iunt/scpzal: L-tu I tale)-11 See Statement 1 . 10 26,235.11 Benefits paid to or for members . 11
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 315 ­14 Occupancy, rent, utilities, and maintenance . . .. 1415 Printing, publications, postage, and shipping 15 4, 023 ­16 Other expenses (describe * See Statement 2 ) 15 636 ­
17 Toiei expenses. Ado lines io through 15 . . r 17 131, 714­
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) . .

Other changes in net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . * 21 133, 871 .

l,E3lffillE1l5?I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part ll.) A Beginning of year (-B) End of year22 Cash, savings, and investments . 113, 471- 22 133/ 771 ­

23

27

V

I Ei

4
1.­

gis, 15,400.
oemis 118,471.

-lfflz
UD-ll"l"l(DUl)

20

23 Land and buildings . . . .24 Other assets (describe * See Statement 3 ) 24 100­25 Total assets . 113,471- 25 133/873­26 Total liabilities (describe * ) . 0 - 26 ­
Net assets or fund balances (line 27 of column (B) must agree with line 21) 118 , 471 . 133, 871 .27

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. F0fm 990-EZ (2009)

1EEAoao31 oi/so/io OX



Form 990-EZ (2009) CATALINA ISLAND MEDICAL CENTER 33-06272 93 Paqe 2
Illiilitllllll Statement of Program Service Accomplishments (See the instructions.) EXPCHSGS
What is the organizations primary exempt purpose? See Statement 4 CX ) an
Describe what was achieved in carrying out the organization"s exempt urposes. In a clear and concise manner, or anizations and section
describe the services provided, the number of persons benefited, or otIEi)er relevant information for each
program title.

gRe uired for section01? 3 d (4)

49gl7(a)(l) trustsg optionalfor ot ers.)

28 .C91lD.UE"1l .Tl1E. .FHIIDBALSJNQ .ABQ ELHID. 9251391553-MFLNLF -ACI IU? 113.5. QE IEE. - - - ­
.FQQNPEIIPN -. 55193. ERPM .CEBIAIN .D.1BE.ClT -(10.51 Sri- ALL. SERYIQEE -"1L0. IEE. - - ­
.FQQALDEUPN ARE .PBQYIPEQ PX .V9.2-IINLTEER. BQABQ .MEMEEB5
(Grants S ) If this amount includes foreign grants, check here . . . ... .. . * U 28a

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - --­

(Grants S ) If this amount includes foreign grants, check here . . * U 29a
30 - - - - - - - - - - - . - - - * - - - - - - - - - * * - - * - - - - - --­

fGTaTnE 5 ---------- I I) E IEE ZrEeUnT iEeTuEeE Eir2iEn-gTaEtZ, Eheel FeTe". I I - I -. I. - -5 lj 30a
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here . . . * U 31 a
* 32

32 Total *program service expenses (add lines 28a through 31a)
(b) Title and average hours (c) Compensation (If

IIBIBELVI List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the insirs.)

(a) Name and address per week devoted not paid, enter -0-.)
to position

Sd) Contributions to (e) Ex ense account
emdp oyee benefit plans and and ot er allowanceseferred compensation

CAROL REYNOLDS

AVALON, CA 90704

President
0

O. O.
CATHY SWEENEY

AVALON, CA 90704

Treasurer
0

0. 0.
DEBBIE SLANK

AVALON, CA 90704

Secretary
0

0. 0.
MICHELLE JAEGER

AVALON, CA 90704

Director
0

0. 0.
BRYAN BALLARD

AVALON, CA 90704

Director
0

0. 0.
SHERRI CLINE

AVALON, CA 90704

Director
0

0. 0.
KEN PUTNAM

AVALON, CA 90704

Director
0

0. 0.

BAA TEEAosizL oi/so/io F0rm 990-EZ (2009)



i

Form 9,90-EZ("2009) CATALINA ISLAND MEDICAL CENTER 33-0627293 Page3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes . 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, " I
attach a statement explaining why the organization did not report the income on Form 990-T. , A I

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? .
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . .

35a X
35b

36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . A .I  , I

b Did the organization file Fonn 1120-POL for this year? . 37b X
36 X

.14-.
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a Xc itb lf "Yes," complete Schedule L, Part ll and enter the total  H Iamount invo ved 38b N/A " ,
39 Section 501 (c)(7) organizations. Enter­

a Initiation fees and capital contributions included on line 9 . E N/A   "I
b Gross receipts, included on line 9, for public use of club facilities m N/A. , *

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. Isection 4911 * 0 . , section 4912 * 0. 5 section 4955 * 0 .
b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? IfYes, complete Schedule L, Part I . . . . 40b X. A ,(,w, . I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization " "managers or disqualified persons during the year under sections 4912, 4955, and 958

V

I o

.hgizm

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed sg", .3 weby the organization . * O . "" v " 1/,
e All organizations At any time during the tax ear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 3/886-T . 406 X

41 List the states with which a copy of this return is filed * None

42a The organization"shooks are in care of * CHRISTY LINS Telephone no. * (310) 510-9001me at - ,P9 , - , zip +4 - 199201411 :ji I III

Illli
z,CO

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, securities account, or other financial account)?If "Yes," enter the name of the foreign country * I . .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. ,,­
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .

lf "Yes," enter the name of the foreign country: *

I .I fe?

XI

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here * I-:I N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . *I 43 I N/ A

Noofiform 980-Ez . .  X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAosi2i. oi/ao/io Form 990-EZ (2009)

44 Did the or anization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead



Form 990-EZ (2009) CATALINA ISLAND MEDICAL CENTER 33-06272 93 Page 4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

55555
0
UIIIIII*

ac sc vc ac 5

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E.
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter None.
(b) Title and average (c) Compensation (cl) Contributions to emJJloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

.N926 .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None "

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

.N923 ...................................... - ­

d Total number of other independent contractors each receiving over $100,000 . *

Under penalties of perjury, I d lare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and complete D aration of preparer (other than officer) is based on all information of which preparer has any knowledge- Q 7.01b igriature of offi  *Date U-I-I S ) O
, - Dclabfc, Slafvtc. ---1Type or print name and ti e

. . . Dai Check if Ts"25iLiT?uL?E$S?""9 """"""""
Eff gienpaaiffls * fl/(M,L@,L,a, ,(,,,,./V #174110 2?I2io,e1 e Pooszassz* Firm"s name (or  L INS, CPA
GETS Zfllfoleiiffg P Po Box 664 ew r 27-1573333only iipffta" AVALON, CA 90704 Phonm- (310) 510-9001
Ma the IRS discuss this return with the re arer shown above? See instructions . * YGS D N0Y P PBAA Form 990-EZ (2009)

TEEA0812L 01/30/10



OMB No 1545-0047sci-i oui.E"A - - ­(Fo,,,,E9,0 0, 99,,,Ez) Public Charity Status and Public Support
C I t "I th " t" " " 501 3 " t" t" 4947   .,  ,omp e e i e organize ion :1soa13)e3i1c:,r: chafggbfeorlghasraiza ion or a sec ion (a)(1)

1?iig2@TFt2vgfit?2esTe?ief?f$J ry * Attach to Fonn 990 or Fonn 990-EZ. * See separate instructions.
Name of the organization CATALINA ISLAND MEDICAL CENTER Employer identitlcation numberFOUNDATION, INC 33-0627293

re

,Thats

l*EE*itslgJI Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is" (For lines 1 through 11, check only one box.)

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or 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)(1XA)(iii) Enter the hospital"s

v name, city, and state - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - * - - - - - - - - - - - -- ­
5 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)(1v). (Complete Part ll.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
- June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
- more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

- a IjType I b I:IType II c D Type III - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  fpgigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type II or Type lll supporting organization, ljcheck this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 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? . . . e
(ii) a family member of a person described in (i) above? . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . ..

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (lv) ls the (v) Did you notify (vi) ls the (vli) Amount of SupportOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 3) listed in your col (i) of (I) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

Yes No Yes No Yes No

hw

1..

fr  .. -    ­,.  -  1Total
BAA For Privacy Act and Papenuork Reduction Act Notice, see the Instnictions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 CATALINA ISLAND MEDICAL CENTER 33-0627293 Page 2
lPart ll I$upport 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 I.)

Section A. Public Support

Ca"?"d-af YF"$*" "SC" Ye" (ai 2005 (ii) 2006 (C) 2007 (ci) 2008 (e) 2009 (0 Totalbeginning in)
1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants."
2 Tax revenues levied for the

organizations benefit and
eit er gaid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . .

4 Total. Add lines 1-through 3
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)

6 Public support. Subtract line 5
from line 4

0.

0.

0.0. O.
me fm .iw 5 .yi Lt" Q "5 3- -W­

N

. If  at *$243 agp .J f. ,r

, , f y ff:f*.l.L-:(355

fs

9,4
4?.

$5

1".

wifi

2

fm fgffifj? mega, g,,Jg:.,.. - 2.* **. i r ,
2

R .V avg. . "-7*i7,(,,$.*Q­

2. , $2-.  #Ea * ti?C .ii

X X23.

V. . lv...

is

1 * 2
i .gb M4? Z.**w.,$$5l *QA* 1.?5 f . .:.*,,f h f,1r.,,, Nwr

"WE *

.1S.: .5

jf." 0.

2#

.1-. Q- ti... 1 in - ...%ia
if ff* 42: * * 1* sf. .Q #cgg 1 " *Y,. .e ., N . " 1 wey. , Q A ...H392 x t. *.-A  5*.,?&*w#.a,,1r,  -.s .H

5 . 1 aa- 2. *,v**,1j.*j fl"g N 5 g. .valytnm MI-EX i
* .

N 2

Leffgw.. .flifg 0.
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on .
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

10

11 Total supgort. Add lines 7through
12

13
organization, check this box an
First five years. If the Form 990

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total0. 0. 0. 0. 0. 0.

0.

0.

0.

A et.
W ,.0 .. . .. 4,., . X v. -.- i- - - y . A .71
vu* .iv s W? 4* -1 Q15* f  Q22) 3* at "Wifi "-5.3,   *fhktfiii riff- 1, :%x, . it . A .. -: .ti-wtf*/. -jf 1. . i * . , # Q HQ5 af? , if iff" es* *ii* -- .Gm f *A ( .1 02%- :no 2 *X fctwkx.. . 252%. -Z* .­

I %
...ig

.Ffa
j"

we .1 31
I

Gross receipts from related activities, etc. (see instructions)

, ,ig 0.I12 0.
is for the organization"s first, second, third, fourth, or filth tax year as a section 501(c)(3) Fd stop here . . . . .

Section C. Computation of Public Sugport Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 suplport test - 2009. lf 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 ere. The organization qua ifies as a publicly supported organization . D
b 33-1/3 suplport test - 2008. lf 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 ere. The organization qua ifies as a publicly supported organization. . . lj

17a 10%-facts-and-circumstances test- 2009 lf 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 EI

b 10%-facts-and-circumstances test- 2008. 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 "factszand-circumstances test, check this box and stop here. Explain in Part lV how the 5

organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization. H18 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-EZ) 2009
TEEA0402L 10/08/09



I

I 13 Total support. (aaa ii1s9,ioa, ii,ana iz) ,
N 14 First live years. If the Form 990

Schedule A (Form 990 or 990-EZ) 2009 CATALINA ISLAND MEDICAL CENTER 33-0627293 Page 3

(Complete only if you checked the box on Iine 9 of Part I.)
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grantsfg

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose .

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

4 Tax revenues levied for the

org1anization"s benefit andeit er 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 through 5
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons . . ... .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 ) .

Calendar year (or fiscal yr beginning in)* (5) 2005 (lp) 2006 (Q 2007 (Q) 2008 (5) 2009 (9 Total
1

fs.­ . wjilg I Mvgfs 25-,,bt .I
12% sr. ?f.2jIzl2..*I:,f af . K Wi " *s".*:5?5*3 I * ?*@f%5* V if 1*"

as rss.

i ir* g wr. tin s -5?, Y ty, A a ,
my 35:# .5 i,,3gfsgi,gif$ .,s,, ity.-if-s*,,-cs( sggfgzlf

1.

*Sen
ae

xt ,.
M.. *al *.s *

. .a
525:

mv -9 . ea,
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
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 inline 10b,
whether or not the business is
regularly carried on .

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

organization, check this box an

(Q) 2005 (lp) 2006 (Q 2007 (Q) 2008 (Q) 2009 (9 Total

" .   ,F 1 - 1%. ,Swim . I. ,r . . inc :fs i
d stop hereis for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , E

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (0)

16 Public support percentage from 2008 Schedule A, Part III, line 15

1 5 %1 6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests - 2009. 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 , Elmore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b33-1l3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

17 %. 18 %
is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * I
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IP*i*l?IFIV-Q Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part Il, line l7a or l7bg and Part Ill, line I2. Provide any other additional information. See instructions.
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2009 Federal Statements Page 1
CATALINA ISLAND MEDICAL CENTERFOUNDATION, INC 33-0627293

Statement 1
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Payments to Affiliates
Name: AVALON MUNICIPAL HOSPITALAddress: PO BOX 1586

AVALON, CA 90704
CHARITABLE SUPPORTPurpose of payment:Amount: S 26,235.

Payments to Affiliates $ 26,235.
Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion S 228.BANK CHARGES 150.DUES 109.SUPPLES . . 114.
TAXES & LICENSES 35.Total S 636.

Statement 3
Form 990-EZ, Part II, Line 24
Other Assets

Beginning EndingDEPOSIT s o. s 1oo.Total S o. S loo.

Statement 4
Form 990-EZ, Part III
0rganization"s Primary Exempt Purpose

TO RAISE FUNDS TO SUPPORT THE CATALINA ISLAND MEDICAL CENTER

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? NO
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . N0


