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Form  Return of Organization Exempt From Income Tax OMQBHEM7Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Depanmem oi me Treasury benefit trust or private foundation) open to Public
,,,(e,,,a, Revenue 5,,,,,c,, P The organization may have to use a copy of this retum to satisfy state reporting requirements ll1$peCflOfI
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

PleaseB Ch kt blec iapplica e usems
label or Doing Business As

C time of ofgmaiion AvAi.oN MEDICAL DEVELOPMENT coRPoRATior- D Employer -denfif-cation number
33 E 0222508lj Address change

El Name change pfyqffr
lj Initial return 5" PO Box 1563 I 310 lNumber and street (or P.O box if mail is not delivered to street address) Ftoom/suite E Telephone flumbef

510-0700

U Termination spasm: City or town, state or country, and ZIP + 4Instruc­D tions.Amended retum AV3I0"i C3 907044 563 G Gross receipts S 6,510,084
lj Application pending F Name and address of pnnclpal officer: H(a) ls this a group retum lor affiliates7l:lYes No

HID) Are all affiliates included? l:lYes l:lNo
I T3X"5X5mPl Status" 50103) l i4 (H1595 "0-l El 494-/(alll) UV D 527 If "No," attach a list (see instructions)
J Website: P catalinaislandmedicalcentenor ii c emu exemption number v
K Type of organization Corporation El Tnist D Association %l Other P I L Year of formation. ll M State of legal domicile Ca
W Summary

1 Briefly describe the organization*s mission or most significant activities: .................................. ..
-?.f.QY.l $f.?-lJF1@lf.l39E E9. 5.9 ft/.I 9.e.$-E9.llJ.% 9.9.0101 911 tbl-. ............................................................. - ­

VCITIBYICE

Check this box v El if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line 1a). . . . . .
- Number of independent voting members of the governing body (Part VI, line 1b) .
II Total number of employees (Part V, line 2a). . . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . . .

Actvtes&Go

or ui A oo N

cn A ooUI

1 u u

.-2...-27.
7

63

OONI

C

Current Year

776,592

.7651

OS

5,750,678

RS­

39,859

Rev

42,955
6,610,084

7a Total gross unrelated business revenue from Part VIII " :EQ . . .b Net unrelated business taxable incomef m Fo . . . . . . . . 7bW Pnor Year
8 Contributions and grants (Part VIII, line 1 754,575
9 Program sen/ice revenue (Part VIII, line 2 N .  2 2  . 4,874,958
10 Investment income (Part VIII, column (A), ine 3, 4, and 7d) . . . ... . 59903

11 Other revenue (Part VIII, column (A), lines 5, "Qs, , an tr) , , 45,68012 Total revenue-add lines 8 through 11 (mus equ VIII I n ine ) 5,745,222
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

SS

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 215531921 2,940,558

IIS

16a Professionalfundraisingfees(PartIX,column(A),llne11e) . . . . . .

Expe

.,, .i1- . g
b Total fundraising expenses (Part IX, column (D), line 25) P ....................... .. 2  I

11 other expenses (Pan ix, column (A), iinesiia-11d,11f-240. . . . . 216451947 2,686,638

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 5-2001868 5,627,196
19 Revenue less expenses. Subtract line18from line12 . . . . . . . . . 544,354 9a2,aaa

Beginning of Year

Of
CS

End of Year

sets
nc

- 20 Total assets (Part X, line16). . . . . . . . . . 4-030543 4,987,462
108,933

As
d Baa

21 Toiaiiiabiiiiieswari x,iine 26) . . . . . . . . . . 785,205
22 Net assets orfund balances. Subtract line 21 from line 20. . . . . . . 3,295,638

Net
Fun

4,278,529
Signature Block

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and tothe best of my knowledge
and belief, it , r , and complete Declarati re er (other than officer) i based on all information of which preparer has any knowledge

Sign IQ 4/ /2
Here /7 /@,s//,7f,/ 4/22Type or pnn e and titlePreparer"s se"­Paid slgnamre , employed , D (see instructions)

Date Check if Preparefs identifying number

Preparefs ,Firm s name (or yours
Use Only if self-employed), ) "address, and ZIP + 4 Phone no P ( I
May the IFIS discuss this return with the preparer shown above? (see instructions) . . . . . . . . D Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 112B2Y Form 990 (zoos) it



1Form 990 (2008) page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization*s mission:
T0 provide healthcare services through an integrated delivem,systerJ1t9,theg95n,rnvnitxL ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

2 Did the organization undertake any significant program services during the year which were not listed ontnepriormrmeeooreeo-E27. . . . . . . . . . . . . . . .. ....... Elvesnio
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?..............................ElYesNo
lf "Yes," describe these changes on Schedule O.

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

4a (Coder .......... -. ) (Expenses $ ..... --5.$.Q?.-1.fi9-ineludin9 grants of $ ................ -9 l (Revenue $ ...... ..5J5.QJi?.fi.)
-l?.r.eyisl.i.r19.ay.ariety.saf.healthsafe.e.ervi9ee-t9.the.e9mrnv.ni9i1..--.....-..-.-.... .....  .....  .... -,
-112-i.ni1atlen$.d.ay&,ZtQ45skilied-0.11tsln9-Patien1-da1s,-?,955-9linte,y.isi$s.,-1.1&?-emers1en.ey.r9.9n1i/39535,,---,--------- .... -­
-an.r1-?,5.Q9.re.fe.r.r.esl.Qutnalienka-Al.l.patien$s wi.th.an.d-wi.th9,iir in.s.r.r,r.an,e,e,were.izr9xii4e9.meQi9al,ea,ret,,,,,,,,,  ,,,, ,,

4b (Code: ,,,,,,,,,, H ) (Expenses S ----------------- U including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue $ ------------------ 0)

41: (Code: ,,,,,,,,,, U ) (Expenses $ ,,,,,,,,,,,,,,,,, H including grants of $ ,,,,,,,,,,,,,,,,, U ) (Revenue

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ (Must equal Part /X, Line 25, column (B).)

Form 990 (zoos)
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i Form 990 (zoos) Page 3
Part IV 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

Yes No

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"completeSchedu/eA...............................LL...­
ls 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 for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " completesane-du/ec,Pan//,.......
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 ll/ , , , , , , ja/
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " completeschedu/eo,Pam..............................i.-.L
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll , . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "completeScheduleD,Part///..........................
Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"

L1#8 J
completeScheduleD,PartlV,.........................l.l-L
Did the organization hold assets in term, 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,

10 J
Parrsv/,v//,V///,/x,orxasapp/icab/e . . . . . . . . . . . . . . . . . . . . . . . 11 /
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, Xll, and Xlll . . . 2/...­
ls the organization a school descnbed in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . . . . . . 1324/­
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
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, Partl . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

14a11/
14b,S/­

organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll. . . . . ,.12
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 lll , , , . , , ,
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 Ba? If "Yes," complete Schedule G, Part ll

at

xxxx

17
18

Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll 192.1.
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . . . . . . . ll-Ll
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll 212-.L
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts I and Ill 2-.-4.
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.................................l.-.L
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?lf "Yes," answer questions
24b-24d and complete Schedule K. 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 yeartodefeaseanytax-exemptbonds?. .. .....................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

24a2/­
24bat/.
24c-..-.L24d J
25aii/..

person fromaprior year? lf "Yes," complete Schedule L, Part/ . . . . . . . . . . . . . .
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 . . lil.
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part lll 27 J

Form 990 (zoos)
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1Form 990 (2005) Page 4
w Checklist of Required Schedules (continued)

Yes No

J

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a 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 " l
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L, e- -..- ...,Pan/v. .

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"completeScheduleL,Pa/tlV...........................l.?l
c 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 , . ll../-.
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M l
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . Q-lt/­

31 tlwe organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 31 J
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeschedu/e/v,Parri/...............................@?..-.L
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," comp/ere schedu/e R, Parr i . . . . . . . . . . . 33%/
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule Fl, Parts ll,///,/i/.andtc/me-1.,,...........................l41l
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedu/eFl,PartV,Iine2......................
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? lf "Yes, " complete Schedule R, Pan* V, line 2. . . . . . . . . . . . . . . . . li/
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part

Form 990 (zoos)



1Form 990 (zoos) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b
c

6a
b

7
3

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11i 3l b
12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling)winningsto prize winners?. . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I NStatements, filed for the calendar year ending with or within the year covered by this return 23 68

Yes No

Q-...EEMJE
1c v/9 i

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. It 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 during the year covered bythisretum?...............................
If "Yes," has it filed a Form 990-T for this year? 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 tinancialaccount)?................................
If "Yes," enter the name of the foreign country: D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

2b/

*Luz

di. -.........,
3a
3b

.1L..-.

*Las

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . $.31.-S
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 552
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

&

Regarding Prohibited Tax ShelterTransaction?. . . . . . . . . . . . . . . . . . . . .52
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .i
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?...........................
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

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othen/i/ise dispose of tangible personal property for which it was
requiredtofileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
lf "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
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 asrequired?.................................
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?. . . . . . . . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
Secti 501( )(7) or a " tions. E ton c g niza n en
Initiation tees and capital contributions included on Part Vlll, line 12. . . . . . . willGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m 0
Section 501 (c)(12) organizations. Enten
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0
Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . Hb 0

8 J
9a /sb J

:U7
U"

*ll

7a
7b

7c J

sit.

7e
7f

19/
7h/A

#-it-S.- - i
1.. , i

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ot Fonn 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year, l12bl

12a v/
Form 990 (zoos)



Form 990 (zoos) Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about polici

required by the Internal Revenue Code.)
GS f7Of

Section A. Governing Body and Management

1a
b

2

3

C701-P

73

b
8

b
9a

b

10

11

Yes No

For each "Yes" response to //nes 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.

7Enter 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 performed 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 organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ............................
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 undeitaken dunng
the year by the following:Thegoverningbody? . . . . . . . . . . . . . . . . . . .
Each committee with authority to act on behalf of the governing body? . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures goveming 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 organization*s goveming body before it was iled? All organizations
must describe 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 Pait Vll, Section A, who cannot be reached at
the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .

.L
N

i

01011500

11

2 J

*xX*x&

7a J7b J
-i

...l

*x*NX

8a. Lb.-.
9a

9b J
10 J

J
Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"descnbe 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 organization*s 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, contnbute 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 wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

12b

12c

T557"
15b J

16a

the organization"s exempt status with respect to such anangements?. . . . . . . . . . . . 16b

Yes

J

No

12a J

*L-.
,-./-1ia J

14

lEJ
i

l

TJ
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P.9.@li.f9EEl.i? ,,,,,,,,,,,,,,,,,,,,,,,,, ,,

available for public inspection. Indicate how you make these available. Check all that apply.
El Own website El Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 .:l9h.U. l-.9Y.f.lFD.---.?.1.9:f5.1.9:919Q .................................................................. -­

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(-9)s only)

Form 990 (zoos)
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Form 990 (2008) Page 7

@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
4 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.

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

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

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

0 List all of the organizations 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.
El Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

Name and "I"itle Average
hours per D 5week " 9

P0$i

iopei p
enp A

.-QQ

.a

93 Sfl

tion (check all that apply)

U

5
I/I.-.

:.

UDF)TUIB

.-Q

985

3

JSO

/io duia Aa99

ez

dw
L15

eako
sa

,­

suadwoopae

OX "fl

JBLUJO

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Bryan Ballard
J J 223,000 O 0

.EU-:f.i.l-.lstlin-an ..... .. . . . . . . . . . . . - . - . . . . . . . . . . . . . .-.- 2CFO 3 J J 114,325 0 0

.t29.fs@n.tll.2.9k.f.al---­
cNo ----------------------------  40 J J J 107,269 0 0

3.9?-E .El 199. .GECQDEI ............................. -­ 5
Board chairperson J 0 0 0

Ron Sato
-------------------------------------------------  2Director J 0 0 0

Erin Eubank
. . . . . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---V 2Director J 0 0 0

.I5/l@.fs@r9.f.M.2.lsi ..................................  2Director J 0 0 0

Ross Turner
------------------------------------------------- --- 2Director J 0 0 0

Paul DeMyer------------------------------------------------- -- 2Director J 0 0 0

Rod Muller
------------------------------------------------- "" 2Director J 0 0 0

Form 990 (zoos)



Form 990 (2008) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

Name and title Average
hours per O.. ­week "3 3

.ioiaai p
enp /i

uo n

-Q-- ,.,
.-s

.-4

aaisni

mi e

.-0

HBS

(C) (D) (E) (F)
3

193

eallo diua ,(9

mr

Ko dui
suaduioo isaub

93

.-9

pan

JBLUJO

Position (check all that apply) Reponable Fleportable EstimatedO X "fl compensation compensation amount offrom from related other
the organizations compensation

organization (W-2/1099- MISC) from the
(W-2/1099-MISC) organization

and related
organizations

1bTotal.... P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization v 3

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "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? lf "Yes, " complete Schedule J for suchindividual.................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . .

U)lllili

Lg-.1

No

LXLXL,

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

compensation from the organization.(A) (B) (C)Name and business address Description of services Compensation
John Pabers, PO Box 271, Avalon, Ca 90704 Physician 193,618
Laura Ulibarri, 101 South Mesa, Belen, NM 87002 Physician 191,028
Tracy Norton, PO Box 1563, Avalon, CA 90704 Physician 189,718
Fred Luhman, 19392 Surfdale Lane, Huntington Beach, Ca 92648 CFO 114,325

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 4 l

Form 990 (zoos)



Form 990 (2008) Page 9

Statement of Revenueif * , 1 (A)
Total revenue

(B)
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

tr"but 0 g"ft tsothe ar ts

.. N
695 IEEHE*

1a Federated campaigns . .
b Membership dues . . .
c Fundraising events . .

"" : d Related organizations . .
-... e Government grants (contributions).

"" f All other contributions, gifts, grants,
- and similar amounts not included above

g Noncash contnbutions included in lines 1a­
h Total. Add lines 1a-1f . . . . . . . . P

s, gran
amoun

776,592

RS
FSITI

Con
and

t

776,592
Business Code

UE

..r...L

ell

Hospital Services2a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 5,150,678 5,750,878

mServceFlev

-so Q. n U*

All other program service revenue ,
g TotaI.Addlines2a-2f . . . . . . . . . P

Progra

5,750,678 1.1*i
3 Investment income (including dividends, interest, and

othersimilar amounts) . . . . . . . . . P
4 Income from investment of tax-exempt bond proceeds P5Royalties..............P

39,859

6) Real U0 Personal
6a Gross Rents . .
b Less: rental expenses
c Rental income or (loss)

X­

21* 1 - #sfo - l ­

. 2
l

r "V
d Net rental income or (loss) . . . . . P
7a (D Securities Gi) OtherGross amount (rom sales of

assets other than inventory

b Less" cost or other basis
and sales expenses .

c Gain or Goss) . .

11?- F*f t
-i " " i5 i

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

er Revenue

8a Gross income from fundraising
events (not including $ ........... ..
of contributions reported on line 1c).
See Part IV, line 18 .

b Less: direct expenses . . . . b

,l

1?
ii

Oth

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

9a Gross income from gaming activities.
SeePartlV,line19. . . . . . a

b Less: direct expenses. . . . . b

A ew,

c Net income or (loss) from gaming activities . . P
108 Gross sales of inventory, less

b Less: cost of goods sold . . . b
returns and allowances. . . . 8.15

c Net income or(loss) from sales of inventory. . . P
Miscellaneous Revenue Business Code e tl

Other Revenue11a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 42,955
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c ........................................ ..
d All other revenue . . . . . . .
e Total. Add lines11a-11d . . . . . . . . P

12 Total Revenue. Add lines 1h, 2g, 3. 4. 5, 6d, 7d, Bc,9c,10c,and11e. . . . . .. P
l

6,510,084 5,750,787

Form 990 (zona)



Form 990 (2003) Page 10
m 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).

Do not include amounts reported on lines 6b, W (B) (C) (D)
fb, ab. eb. and 101: of Parr vw. W  P"*2LZ2nZZZ"" .T3.l??.FZ"iZ"$nZ22 FZSSQTMsing

1

2

3

4
5

6

7

8

9
10
11

a
b
c
d
e

1 9

20
21

22
23

24

f

9
12
13
14
15
16
17

18

*QQOUN

25

Grants and other assistance to govemments 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 disqualilied
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 seniices. See Part lV, line 17

Investment management fees . . . . .Other.........
Advertising and promotion . .
Oftice 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. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

P.(.*)*.5:iElf.*F. E99? .............................. ..
Synelise ...................................... ..
Rep. enst.m@iv.ten?.fJ9e ...................... ..
U11*itis$.en4.t@lsizh.Qne ..................... ..
Qth.e.f..exR@nsss ............................. ..
All other expenses 6.719933? MSEFUS1 .G.*?U...
Total functional expenses. Add lines 1 through 24f

-ima...

rs

444,594 107,269 337,325

2,015,229 1,934,619 80,610

33,100 31,776 1,324
391,955 376,276 15,679
170,005 142,804 27,201

42,873 42,873
70,631 70,631

288,009 288,009
0
0 Vg W
0

98,512 98,512
27,555 27,555
74,844 74,844

133,911 133,911

40,677 40,677

8,672 8,672

325,903 324,903 1,000
102,828 ?92.i8?ff

i

....-...-.-,-...J ­

541,182 541,182
379,182 360,223 18,959
153,708 146,022 7,686
126,475 120,151 6,324
157,351 141,615 15,736

1,260,320 -1 ,260,320
5,627,196 5,487,160 140,036

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

Form 990 (zoos)



Form 990 (zoos) Page 1 1
Balance Sheet

Beginning of year
(A) (B)

End of year

Assets

UIJHWN-A

6

-A

U-SCDWN

11

12
13
14
15
16

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . .
Accounts receivable, net . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduIeL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . .
Prepaid expenses and defened charges . . . . . . . .
Land, buildings, and equipment: cost basis 103 311701533
Less: accumulated depreciation. Complete
Pan vi of schedule D . . . . . . . 101* 1,513-899

1,457,022

-I

1,924,570

NW

530,386

A

671,141

5 . I,   I

U)Nl

46,595

Q

46,595
65,606

(D

74,427

1,458,028 10C 1,656,684
Investments-publicly traded securities . . . . . . . . .
Investments--other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 .
Intangible assets. . . . . . . . . . . . . .
Other assets. See Part IV, line 11 , , , , . , , , , ,
Total assets. Add lines 1 through 15 (must equal line 34) . .

11

12
13
14

523,206 15 614,043
4,080,843 16 4,987,460

tesLab

17
18
19
20
21

22

23
24
25
26

Accounts payable and accmed expenses . . . . . .
Grants payable . . . . . . . .
Deferred revenue . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . . .
Other liabilities. Complete PartXof ScheduleD . . . . . .
Total IiabiIities.Add lines17through 25. . . . . . . . . .

405,611 17 448,076
18

57,857 19 42,858
20
21 .-.av 1I -Q1f J

I

22
318,492 23 218,000

24
3,245 25

785,205 26

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P lj and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . .
Total liabilities and net assets/fund balances . . . . . . .

m Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Fonn 990: El Cash IZI Accrual El Other EWere the organization"s financial statements compiled or reviewed by an independent accountant? 23 t/

27
28
29

30
31

3,295,638 32 4,278,526
3,295,638 33 4,278,526
4,080,843 34 4m,987,460

Yes

Le

Were the organization*s financial statements audited by an independent accountant? . . . . . . m

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of Qthe audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB Circular A-133? . . . . . . . . . J
If "Yes," did the organization undergo the required audit or audits? . . 3b

Form 990 (zoos)



Avalon Medical Development Corporation
Notes to Balance Sheet
2008

Part X Line 15 Beginning
Other Assets of Year

Deposits 1,392
Medicare Program Rei 425,562
City of Avalon Sales T: 70,568
Other Receivables 10,385
Accrued interest Rec 9,389
Construction in Progre 5,910

Total 523,206

Line 65 Beginning
Other Liabilities of Year

Helping Hand fund 3,245

End of
Year

1,122
457,593

1 1 1,542
7,350

36,436

614,043

End of
Year

3,245



I 3a

f/Tj"  Application for Extension of Time To File an W4 f  Irnevnsnlzoogt Exempt Organization Return ot/.B N., 1 451 9 ( -f­
S2,gguT%Lr&mfe"W P Fileaseparate application for each retum. Z I l L 0 7

09///V

I f/
0 If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . . P QI
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
E Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

All other corporations Gncluding 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Fonn 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer. identification numberprint AVALON MEDICAL DEVELOPMENT CORPORATION 0222508
2:2 amor Number, street, and room or suite no. lf a P.0. box, see instructions.Elmg your
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AVALON, CA 90704-1563

Check type of retum to be filed (file a separate application for each retum):
l-Zl Form 990 I3 Form 990-T (corporation)
El Form 99eeL El Form 990-T (seo. 4o1(a) or 4oa(a) mist)
D Fonn 990-EZ El Form 990-T (trust other than above)lj Form 990-PF El Form 1041 -A

bl
W

El Form 4720
El Form 5227
El Form 6069
El Form aero

0 The books are in the care of P -*:l9.Ilf2M.l:9.*ffi.*Elf* ..................................................................... -.

Telephone No. P.(.--.:f19.--.) ........ -f.l.QZQ?.Q9 ....... -- FAX No. P f---?.1.9-.-I ........ -5.19."?.??.5f ....... -.
0 If the organization does not have an office or place of business in the United States, check this box . . . . . . P El
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN)*-2. If this is
for the whole group, check this box . . . .. . P EI . lf it is for part of the group, check this box . . . .. . r lj and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Fonn 990-T) extension of time
until ----fEP.*f*f?Dl.1.5.--- , 20-12., to tile the exempt organization retum for the organization named above. The extension is
for the organization*s retum for:
b EI calendar year 20 ..... -- or
P tax year beginning ........... --:J.*.*lY.1- ........... -- , 20 -.9f3.-, and ending ............ -:l.*.*F.?-?9.- ........... -- , 20.-9.?--.

2 lf this tax year is for less than 12 months, check reason: D Initial retum El Final retum D Change in accounting period

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
lf this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include anLprior year overpayment allowed as a credit.  $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 36 5

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

3a$
b

For Privacy Act and Papenlvork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (Rev. 4-2609)



/.mn sasa (nev. 4-2009) g - Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . P D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).
Addirienei (Nez Auidmeiieis-Month Extension of Time. only file ine original no copies needed).
Type or Name of Exempt Organization  "j  " "-I Employer identification numberprint -e - " - I
ir", by me Number, street, and room or suite no. If a P.O. box, see lnstnictions. -"Q: ,I -"" , For IRS use onlyextended .-. ,  - -­due date for - Q "- "- ,
gtflllsllne City, town or post of5ce, state, and ZIP code. For a foreign address, see instructions.
instructions.

Check type of retum to be filed (File a separate application for each retum):EJ Penn 990 EJ Penn 990-PF III Perm 1041-A EI Form 6069
III Penn 990-ai. III Form 990-T (sec. 401 (e) er 40a(e) trust) III Perm 4720 EJ Form sam
D FOFITI 990-EZ EI Fonn 990-T (trust other than above) U Form 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Ollie books are in the care of P  .....  ............................................................ -­

Telephone No. P ( ......... -.) ,,,,,,,,,,,,,,,,,,,,,,,,,, ,, FAX No. P  ........ --). ........................... .­
0 If the organization does not have an office or place of business in the United States, check this box . . . . . P El
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) -1-l . If this is
forthe whole group, check this box . . . .. . P lj . lf it is for part of the group, check this box . . . .. . P El and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until .........................................  20 .... ..
5 For calendar year ...... -- , or other tax year beginning ....................... -. . 20-.--., and ending .......................  20 .... ,.

If this tax year is for less than 12 months, check reason: El Initial retum EI Final retum El Change in accounting period
State in detail why you need the extension .......................................................................................... ,,

NIU)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. - BQ $

b If this application is for Fonn 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any i.1"i.1ei-Lamount paid previously with Form 8868. 8b

c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification
Under penalties of perrury, I declare that I have examined this form, mclucnng accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, andlofm@e, and that I am authorized to prepare this form.F/ /
Si9natureP f - Title? L/W Date? */g/K)

if Penn 8868 (Rev. 4-2009)


