IRS e-file Signature Authorization OMB No, 1645-1678
~m 8879-EO for an Exempt Organization
i For calendar yaar 2018, or fiscal yoar beginning_ JULi_ 1, 2018,endending _JUN 30 2014 2013
Dispartinarit af a Tradsiiry P Do not send to the IRS, Keep for your records.
Internal Rovenue Service P Information about Form B878-EO and its instructions is at www.irs.gov/form8i

Employer Identification number

Name of exempt organization

HEALTH FOR ALL, INC. 74-2624477
Nama and fitle of officer
GLEN DAVIS
TREASURER —
] Partl | Type of Return and Retumn Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever is applioable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on the applioable line below. Do not complete more
than 1 line in Part |.

1a Form 890 checikhere PB-[X] b Total revenue, if any (Form 990, Part VIIl, column (8), line12) ... . 1b 1146237,
2a Form 990-EZ check here DD b Total revenue, it any (Form S90-EZ, INE &) . i R |
3a Form 1120-POL check here [ [:' b Total tax (Form 1120-POL, line 22} . . 3B
4a Form 990-PF check here P |:| b Tax based on investment income (Form 890-PF, Part Vi, llne5) ... 4b
Ba Form 8868 checlk here P CI b Balance Due (Form 8868, Part |, line 3o ar Partll, line8c) .. 5h

[Partll | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount In Part | above Is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermedlate service provider, transmittet, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, Ta revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization's consent to slectronic funds withdrawal.

Officer's PIN: check one box only

X1 1authorize Ingram, Wallis & Company, P.C. toentermy PIN|___ 24477
ERO firm name Enter flve numbers, but

do not enter all zeros

B @s my signature on the organization’s tax year 2013 electronically flled retum. If | have indicated within this retum that a copy of the retum
. E‘-lae\ing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
wiiter }'n§ PIN on the return's disclosure consent screen.

;\ of the organization, [ will enter my PIN as my slgnature cn the organization's tax year 2013 electronically filed return. If | have
R o1 =i o In this return that a copy of the retum Is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State

Officer's sbqnatur‘e-l_;-_'_i._"* eo i Zen RN h"’h Mo O oo Date > // -4/ /C/

Recasuren

[Partlll| Certification and Authentication

ERQ’s EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-dight self-selected PIN. | 74046727558 |

do nol enter all zaros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 slectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeE) Information for Authorized IRS
e-file Providers for Business Returns.

' J
ERO's signature B r\‘D DM\ME'E Date - “lt A L'

ERO Must Betain This Form - See Instructions )
Do Not Submit This Form To the IRS Unless Requested To Do So

I&m1 For Paperwork Reduction Act Notice, see instructions, ' Farm 8879-EQ (2013)
10-01-13
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o 990

Department of the Treasury
Internal Revanuae Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Sacial Security humbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public
Inspection

P=_Information about Form 990 and its instructions Is at www.irs. gov/form390.

A For the 2013 calendar vear, or tax year beginning  JUL, 1, 2013 andending JUN 30, 2014
checkif  |C Name of arganization D Employer Identification number
applicabla!
change | HEALTH FOR ALL, INC.
B Doing Business As 74-26244717
o Number and street (or P.0. bax If mall is not delivered to sireat address) Room/suite | E Telephone number
[z | PO BOX 5913 979-774-4272
[ JAmended| ity or town, state or province, country, and ZIP or forelgn postal code G_Gross recaipts § 1191167.
[Jfeet= | BRYAN, TX 77805 Hi(a) Is this a group return
Pending ' Name and address of principal officer:GLEN DAVIS for subordinates? . [_]Yes [XINo
PO BOX 5913, BRYAN, TX 778405 H{b) Are all subordinates inciuced?l___Yes [ No

| Tax-exempt status: Ei?] 501{c)(3) mﬂ

) (insertno.) [ 4947(a)(1)or [_] 527

J Website: p- www.hlthd4all.org
K_Form of organization: [X] Corporation | ] Trust [ _J Association [ | Other B>

If "No," attach a list. (see instructions)
H{c) Group exemption number B>

|1 Year of formation: 1 98 7| M State of legal domiclle: TX.

[Part1| Summary
8 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE AND EXPAND ACCESS TO
= FREE, HIGH QUALITY AND COMPREHENSIVE, PRIMARY AND PREVENTIVE HEALTH
g 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part V1, line 1a) 3 11
:‘:‘: 4 Number of independsnt voting members of the governing body (Part VI, line 1 b} 4 11
@ | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ............ccccorveviunrarrenens 5 7
Z | 6 Total number of volunteers (estimate if necessary) .., 6 0
§ 7 a Total unrelated business revenue from Pi Il cclumn (CJ, llne 12 7a B
b Net unrelated business taxable income fremyFoiin PP T MM S e ogccnieiioee e . |7b 0.
L UPY Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Thy o 615181. 1109984.
E 9 Program service ravenue (Part VI, i@ 2Q) ..o 2664. 1548.
E 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d} ..o, 905. B29.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 16856. 33876.
12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A), line 12) 635606. 1146237,
13 Grants and similar amounts pald (Part X, column (A), lines 1-3) ... i, 0. 0.
14 Benefits pald to or for members (Part 1X, column (A), iNe4) ..o, 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) 165230. 216788.
2 | 48a Professional fundralsing fees (Part IX, column (A), line 11e) ... D 2 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0. - Vit gt
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 4 2 4 5 5 7 746031.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 589787, 962819.
19 Revenue less expenses. Subtract line 18 from line 12 ....... 45819. 183418.
Eg Beginning of Gurrent Year End of Year
‘23| 20 Total assets (Part X, line 16) 496911. 682775,
ﬁg 21 Total IabllHES (PArt X, INB 28] oo s ee s ee e e seeesssaesesses s sasmsssetsssssesssements 23422, 25868.
=7 Net assets or fund balances. Subtract line 21 from N@ 20 .......eeeiicicenin s 473489, 656907,

FTart R

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaralion of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Slgnature of officer Date
Here GLEN DAVIS, TREASURER
Type or print name and title
Print/Type preparer's nama Preparer's signature Date [ ][ Prin
Paid JAMES D. INGRAM, IV satemplyed [P00163299
Preparer [Firm'sname p Ingram, Wallis & Company, P.C. Firm'sENp 74-2073801
Use Only |Fim'saddressy. 2100 East Villa Maria Rd, Ste. 100
Bryvan, TX 77802 Phoneno.{ 979) 776-2600

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

3agooi Ho-2
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See Schedule O for Organization Mission Statement Continuation
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Form 890 {2013 HEALTH FOR ALL, INC. 74-2624477 Page?2
_art 1l [ Statement of Program Service Accomplishments

Check If Schedule O contalns a response or note to any fine in this Part Il ...

1 Briefly describe the organization's mission:
TO PROVIDE AND EXPAND ACCESS TO FREE,HIGH QUALITY AND COMPREHENSIVE,

PRIMARY AND PREVENTIVE HEALTH CARE FOR LOW INCOME, MEDICALLY UNISURED
INDIVIDUALS IN THE BRAZOS VALLEY,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or S80-EZ? .. .ieeeeeiernins
If "Yes," describe these new services on Schedule O,

3 DId the organization cease conducting, or make significant changes in how it conducts, any program services?, ................ |:|Yas |_Y_| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) (exp $ 891983. ncudnggrentaots ) H 1548.)
HEALTH FOR ALL PROVIDES FREE, HIGH QUALITY AND COMPREHENSIVE, PRIMARY
AND PREVENTIVE HEALTH CARE FOR LOW INCOME, MEDICALLY UNISURED
INDIVIDUALS IN THE BRAZOS VALLEY.

DYES XIno

4b  {(Code: ) (e s Including grants of $ Y s )

4c  (code: ) (Exp § Including grants of § ) R £ )

4d Other program services (Describe in Scheduls O.)

(Expenses & Including grants of § ) {(Revenue$ )
4e__Total program service expenses P> 891983.
Form 990 (2013)
232002

10-20-13
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' Form 990 (2013) HEALTH FOR ALL, INC. 74-2624477  Page3

[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I "You," COmPIOTE SONBOUIB A, ... ot aiiaviniiusiasaisassvesssssoms sismase v isaiai S 40 oA SRS A TP NS A s 1 | X
2 s the organization required to complete Schedule B, Scnedule of Contributors? | __......cceeiiniinein 2 | X
3 Did the organization engage In direct or indirect political campaign actlvities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEdUIR C, PArtl .. ..........ccoeouimmiimmmsieaemesssississssssassmssse s s siss s st s sssstans 3 X
4 Section 501(c)(8) organizations. Did the organization engage in lobbying activitles, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedula G, Partll ...............ccuriiemrcmsmiicinssmsensse s sssissssiains iR 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(B) organlzation that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il .. ........c.ccooveeiieirnssisnnns b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? Jf “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedute D, Pari Il , 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If Yes. comp}ete
Schedule D, Part Il R TI——— i B X
9 Did the organization report an amuunt in Part X, line 21, for escrow or custodial accc:unt liability; serve aa a cuatadian 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 IV _..........cccocominiveismsmssrsmmesseessssssssonsasssssssspmmsssssssss 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowmenis. permanent
endowrnents, or quasi-endowments? If "Yes," complete Schedule D, PartV ... AT 5 A7 o 10
11 If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X -
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schadule D,
B I s o i a3 11a| X
b Did the organization report an amount for |rwastmanta other securlties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Pa.rt X line 13 that }s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll _................ e |L11C X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of ﬁs tota! assets reportad In
Part X, line 167 If "Yes, " compiete Schedule D, Part IX " 11d| X
e Did the organization report an amount for other llabllltles in Part X IFns 257 If "Yes, " complete Schedule D, Part X . ............ (118 | X |
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertaln tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X 11f X
12a Dld the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parls X! and Xil 12a| X
b Was the organization included in consolidated, independent audited ﬁnanclal stataments for the tax yaar?
If “Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts X! and Xil is optional ____ 12b X
13 s the organization a school described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . ... .....cocvieiiiinne 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts l and IV i4b 5%
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts land IV . . ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggrega’(e grants or other assistanoe to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV . ...........coeieiesvesssssssseseessssasiassssssessssnissssraressssss 16 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SCHEUIE G, PArt ,.............c.cuersmmrserssssssseeesesseeeresesstosssessesssessessnsssessesssns 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIIl, lines
1c and 8a? Jf “Yes,” COmplete SCREOUIE G, PAIT I _.............cc.cocorueresseessesesmrssenseissesmssreesssesssssassssassssnssesessasassesnesensesssassasasies 18 | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line Ba? If "Yes,"
complete Schedule G, PArt Il . _........o.coeeevveeeevensressseassesmsssessasassessssasesensassases 19 X
20a Did the organization apsrate one or more hospltal facllities? /f "Yes, " compilete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements ta this return? ......., 20b
Form 990 (2013)

332003

10-26-13
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Form 990 (2013) HEALTH FOR ALL, INC. 74-2624477 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), fine 17 If "Yes," complete Schedule I, Parts 1 8nd Il . .....c.coiieeeieicessisssreseesssanesssesnes 21
Did the organization report more than $5,000 of grants or other asslstance to individuals [n the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts land fll _...............
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abaut compensaﬂon of 1he orgamza’tlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled _................... E—
24a Did the orgamzatlon hava a tax exarnpt bund issus wrth an ouistandlng prlnclpal amount of more 1han $1 00 OCIO as of the
last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedula K. If "NO", O B0 lINB 258 __........c..ocueuermiassssmsemeemssssssinsssssaessessstesesasssssssssmssmmssmsemsstasssasinasases
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., __........ccccoriinnen. 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ...
d Did the organization act as an “on behalf of" issuer for bonds outs:andmg at any time during the year? ... eenereenenn
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon w[th a
disqualified person during the year? If "Yas," complete Schedule L, Part | i | 258 X
b s the organization aware that It engaged in an excess benefit fransaction wlth a disqualrr ad parson :n a prior year. and
that the transaction has not basn reported on any of the organization’s prior Forms 980 or 890-EZ? If "Yes," complete
Schedule L, Part| 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 far recawables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
BOHRIEIE EEHEIIE L PEIRTY o oo o ms oismy so ys s VS 4SRN e SO b YAy KN e
27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famlly member

X

of any of these persons? If "Yes, " complete Schedule L, Part lll | .. ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . ;
instructions for applicable filng thresholds, conditions, and exceptions): 1. T
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... s | 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part !V ..... | 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schadula L, Part IV, | . ... ..ooeeeirereessireens e 128c X
29  Did the organizatlon receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... |1 28 | X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedle M ... . ..o ieeeee s seeeeeseesesiesssesessanssenes 30 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations?
1 Yan " complate Sohaaull W PEIET .o e s s e i s s Nas A B d i . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes, " complate
Schedule N, Partll ,.............coocoviimisemuesmsesesisssssisimtesasssossssssassssasiasansons 32 X
Did the orgamza'tion own 100% of an entity disregarded as separate from the organization under Flegulations
sections 301.7701-2 and 301.7701-3? /f "Yes," compiete Schedule R, Part 1 ... oooeeeeeeeeeaeteeeeeens 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, ill, or IV, and
PARVENIET, o e e e e e X
35a Dld the organization hava a controlled entity within the meaning of section S12(B)(13)7 ..o . | 3Ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PArt V, N2 | ........ccooorvecerisisvsssnssrmenssessessenses | 35h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organlzation?
F"Yeg A complote-Solagtla R Par Y, M D e o S e B e e S B i 36 X
37 Did the organization conduct more than 5% of its activities through an ermty that is not a re!atad organization
and that is treated as a partnership for federal income tax purposes? If "Yas, " complate Schedule R, Part VI . L87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 19?
Note. All Form 990 filers are requived to complete Schedule O N e O " W ..+
Form 980 (20183)
332004

10-28-13



’ Form 890 (2013 HEALTH FOR ALL, INC. T4-2624477 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line InthisPartV e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _,................ooccocoov.r. 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... .....c.euverireeceeieenseins ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. . ....cceoeenens
3a Did the organization have unrelated business gross Income of $1,000 or more during the Year? ... ......ocoiiiviiiainnn. |38 X
b If"Yes,"” has it filed a Fornm 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule 0 T T——E )
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a forelgn country {such as a bank account, securities account, or other financial account)? . L 4a X
b If "Yes," entar the name of the foreign country: B>
See instructions for flling requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts. ’
Ba Was the organization a party to a prohiblted tax shelter transaction at any time during thetax year? . ... s 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tex shelter transaction?,, 5b X
¢ If "Yes," to line 5a or b, did the organization file Form 8886-T7 . .......... Bc
6a Does the organization have annual gross receipts that are normally graater than $10EI 000 and dld the urgamzatlon sol:cft
any contributions that were not tax deductible as charitable contribUtions? . .. s L Ga X
b If "Yes," did the organlzation Include with every solicitation an oxpress statement that such contributions or gifts
were ot 1aX dadUctiBlB? e e e rasats 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise disposs of tanglble personal property for which it was required
to file Form 82827 ........oveenees T~ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | T S .
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . ... . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization recelved a contribution of qualified intsllectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or & donor advised fund maintalned by a sponsoring organlzation, have excess business hoidings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49867 TSR I - - |
b Did the organization make a distribution to a donor, donor advisor, or related person? . | OB
10  Section 501(c)(7) organizations. Enter: iz
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VLI, line 12, for public use of club facillties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ; 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
AMOUNtS dUB OF TECRIVET T B e o— e ——— e eee s sesnes 11b .
12a Section 4947(a)(1) non-exempt charitable trus{s. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. |ﬁb
18 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? | . e eeeeeeeeeeeene 13a
Note, See the instructions for additional Information the organization must report on Schedule O.
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is llcensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ,.........coooovccvicareene. | 14b
Form 980 (2013)
332005

10-20-18
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Farm 990 (2013) HEALTH FOR ALL, INC. 74-2624477 Pageb
| PartVl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check If Schedule O contains a response or note to any line _In this Part VI S e A S s IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _._............. 1a 11
It there are material differonces in voting rights among members of the povarning body, or if the govarning
body delegated broad authorlty to an exscutive committee or similar commitiee, explain In Schedule 0.
b Enter the number of voting members inciuded In line 1a, above, who are independent ib 11
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlcnshlp with any other
officer, directar, trustes, or key employee? T AT e 2 X
3 Didthe organlzatlon delegate control over management duties custcmarily performed by or under the direct supervision
of officers, dlractora or trustees, or key employees to a management company or other person? ... | | X
4 Did the organization make any significant changes to its governing documents since the prior Form 99[! was ﬂled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? __................... | 5 X
6 Did the organlzation have members or stockholders? e L6 X
7a Did the organization have members, stockholders, or nthar persons who had the power to elect or appoint cne or
more members of the governing body? e o 7a X
b Are any governance decislons of the organlzation reserved to (or subject to approval by} membars stoci-d-mlders. or
POrSnns GATTer than thE DOVBIMING BIONT ...uscssesvisssonsiimisineniuon ésuisndssssssssi s assds i adbis o nciinsiniinesisssiiitiassiesions visiyasces 7b X
8 Did the organization contemporaneously document the meetings hald nrwrltten actions underlaken during the year hy the following: I EE
a The governing body? .. e 1 Ba | X |
b Each committee with authority to act on behaff of the goveming body’? ....... 1 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule ©_,,,,...., s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, o AffIHAEEST | .. oo eeeeesressssssesssssssesnessessaes i 10a 4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . v, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890. T 57 T
12a Did the organization have a written conflict of interest policy? If *No,"go to line 13 J|12a| X |
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could gws risg lu confilcts? | e | 120 X )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " desc:ﬂae
in Schedule O how this was done B 12c | X |
13 Did the organization have a written whistleblower pol]cy? , 13 | X
14 Did the organization have a written document retention and destruction policy? BN . ~ o (4> ¢ 1
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent E ';. e,
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? e e R
a The organization's CEO, Executive Director, or top management official _,...............c.co.ereeereecesresssseesessesssesessonsseemesmsseese (152 | X |
b Other officers or key employees of the organization ,................cuminssss e s snseres 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ol W
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar amangement with a
e SV TR INESBERT |y s s VA AT N SRR B oM S S o T AR R s BTy 1B6a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate rts participation " ]
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
|:-Y:| Own website |,___| Another's wabsite D Upon request |:| Other (explain in Schedule O)
19 Dascribe In Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and flnancial

statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

NANCY RHODES - 979-774-4272
PO BOX 5913, BRYAN, TX 77805

332006 10-20-13
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Form 990 (2013) HEALTH FOR ALL, INC. T4-2624477 pagel
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil S (|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) If no compensation was paid.
@ | st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

@ List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
@ 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box if naither the organization nor any related organization compensated any current ofﬁca_r,_d,lrs_ctor. or frustee,

(A) (B) ©) (>} (E) (F)
Name and Title Average | oo soalton Reportable Reportable Estimated
hours per | bo, unleas person la both an compensation compensation amount of
waek offier snd 2 dircator/irustes) from from related other
(st any g the organizations compensation
hours for | £ % organization (W-2/1089-MISC) from the
related B % N (W-2/1099-MISC) organization
organizations| E | 3 £ | and related
below |Z|£ B EE organizations
: = 8|5 (85 B g
ine)  |E|B|E |5 [SE| 5
(1) GENTRY WOODARD 4.00
PRESIDENT X 0. 0. 0.
(2) GLENN DAVIS 4.00
TREASURER X 0. 0. 0.
(3) DANNY BALLARD 4,00
SECRETARY X 0. D 0.
(4) GEORGE CUNNINGHAM 4.00
PRESIDENT ELECT X 0. 0. 0.
(5) KYLE HAWTHORNE 2.00
DIRECTOR X 0. 0. 0.
() RICARDO DIAZ 2.00
DIRECTOR X 0. 0. 0.
(7) DIANE KAPLAN 2.00
DIRECTOR X 0. 0. 0.
(8) LISA HALPERIN 2.00
DIRECTOR X 0. S 0.
(9) JUDY LEUNES 2.00
DIRECTOR X 0. 0. 0.
{10) DEBRA MATTHEWS 2.00
DIRECTOR X 0. 0. 0.
(11) BOB STRAWSER 2.00
DIRECTOR X 0. 0. 0.
(12) ELIZABETH DICKEY 40.00
EXECUTIVE DIRECTOR X 68000. 0. 0.
Form 980 (2013)

332007 10-28-13



Form 990 (2013) HEALTH FOR ALL, INC. 74-2624477 Page8

[Pﬂl‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average p—_ di‘;?ﬁjg;’mm - Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer end & dirsclorintates) from from related other
{list any g the organizations compensation
hoursfor | S b organlzation (W-2/1099-MISC) from the
refated | = | & g (W-2/1099-MISC) organization
organizations| £ | £ | & g and related
balow g £ 5[5 gél = organizations
ine) S |E[E|5[58] 8
1b Sub-total | 68000. 0. 0.
¢ Total from continuation shests ta Part VI, Section A _........ccccoccerunnne | 2 0. 0. 0.
d_Total (add lines b and 1c) A A =P 68000. 0. 0.
2  Total number of individuals (including but not limited to thosa listed above) who recelved more than $100,000 of reportable
compensatlon from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employae, or highest compensated employes on "~k g
line 1a? If "Yes," complete Schedule J for SUCh INOIVITUBL ... . ... . oseeeceeeesesseessress s s resssas sesemsmseasntesesbe b e ensasssmsenesseres 3 X
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i :
and related organizations greater than $150,0007 If "Yes," complete Schedule Jforsuch indidual .. e seeeeseees 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services g "
rendered to the organization? If "Yes," complete Schedule J for sUGHh DBrSON L..winiinssieres: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business addrass NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 :
Form 990 (2013)
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HEALTH FOR ALL,

INC.

74-2624477

Page 9

Form 990 (201
i‘art VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl ....... = |:J
Total ‘:Z!,M Rele}?e’d or Unrsela)ted grvsnug excluded
exempt function business om atitnggdar
revenue revenue é -514
-g-g 1 a Federated campalgns ... 1a
& 3 b Membershipdues . _........ccoeess ib
-.E c Fundralsingevents __.........c........ 1€
§§ d Related organizations . 1d
g‘:E e Govemment grants (contrrbuhuns) 1e 25000.
._Eg £ All other contributions, gifts, grants, and .
:ng similar amounts not Included above . |1 | 1084984.
'g-u g Noncash contributions Included in lines 1a-1% & 281387.
88|  h Total. Add lines 1a-df ..o o e B | 1109984,
Business Code|
¢ | 2a MEDICAL RECORDS FEES 900099 1548. 1548.
3
& e
& f All other program service revenue
q_Total Add lINes 282 .o B 1548.
3  Investment Income (including dividends, Interest, and
other similar amounts) . . | 829. 829.
4  Income from Investmant of fax- axempt bond procaeds b
5 OVAINOE s iy G | 2
() Real (i) Personal
6a Grossrents ...
b Less:rental expenses ... )
¢ Rental Income or (loss) ... n )
d Net rental INCOME OF (I058) ..o oeoererresirircansinsesssiesrarirses | 2
7 a Gross amount from sales of | (i) Securities i) Other |- ;
assets other than Inventory i P
b Less: cost or other basis
and sales expenses " g
¢ Gain or (joss) - . .,
d Net gain or {loss) ......... A —— . | =
o | 8 a Gross income from fundraising events (not »
E including $ of i =
é contributions reported on line 1c). Ses o s b
F Part IV, ine 18 ... . a| 78806, , )
& b Less: direct expenses b A44930.). & R g
¢ Netincome or (loss) from fundralsmg evants | 33876. 33876,
9 a Gross Income from gaming activities. See
Part iV, Ine 18 | ..oooreiiiereeiirns a
b Less: direct expenses | b
¢ Net income or (loss) from gaming actlwtles ol .
10 a Gross sales of inventory, less retumns
and allowances ,...........c.ccoeeeronurirmmensis a
b Less:costofgoodssold ... ... b
¢_Net Income or (loss) from sales of |nvaniorv . .
Miscellansous Revenue Business Code|
11 a
b
c
d All otherrevenue ...
e Total. Add fines 11811d . _.....coooieorese s cenisisnans |
___ |42 Total revenue. See instructions. ... P 1146237, 1548. 0. 34705,
332008 Form 990 (2{]13}

10-20-13
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Form 990 (2013)

HEATTH FOR ALL,

INC.

74-2624477 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete cofumn (A).

26

Joint costs. Complete this line only If the organization

Check if Schedule O contains a response or note tAc}l any ling in this Part DI(B} ..... % ]
Do not include amoun ines " )
o Bocand Mo P, | TMewese | Pogmmesses | Mamostsns r::é;z':;:g
1 Grants and other assistance to governments and
oprganizations in the Unlted States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Indlviduals outsida the
Unlted States. See Part IV, lines 15and 18
4 Benefits pald to or for members ___..............
5 Compensation of current officers, dlreciors,
trustees, and key employees ..
8 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectlon 4858(c)(3)(B) ...._....
7 Othersalariesand wages ..., 216788. 181584. 35204.
B8 Pension plan accruals and contributions (include
sactlon 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ____........cccccoveees
10 Payrollexes ........coecmmcennininins
11 Fees for services (non-employees),
a Management . ......ccoeeiene
B LeHal .. iR
¢ Accounting ..., 5499. 5499.
o LOBESING i mvammrR R
e Professional fundraising services. See Part IV, line 17
f Investment management fees , .
g Other. (If ine 11g amount excasds 10% of Ilna 25
column (A) amount, list lina 11g expensss on Sch 0.) 350592, 350592,
12  Advertising and promotion 2405. 2405.
43 Office expenses, . ... 2870. 2482, 388,
14 Information technology
16 Aoyaltles ot
46 Occupancy . 86446. 74809. 11637.
17 Travei
18 Payments of tmvel or emtartainmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21 Payments to afﬂliates ,,,,,,,,,,
22 Depreciation, depletion, and amortization _,..., 11969, 6219. 5750.
23 Insurance 8626, 5301. 3325.
Other expenses. Itemlze sxpansas nui cuvarud !
abova. (List miscellaneous expenses in line 24e. Ifline
24p amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O >
a MEDICINES 142883. 142883,
b LAB FEES 81336. B1336.
¢ X-RAY 33374, 33374.
d MISCELLANEQUS 9908. 3924. 5985,
e All other expenses 10122. 9479. 643.
" 25 Total functional expenses. Add lines 1 through 24e 962819, 891983, 70836. 0.

reportad in column (B) joint costs from a combined
educational campaign and fundraising sollcftation.

Check here >

332010 10-28-13
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TA-2624477 pPageid

Fonm 990 (2013) HEALTH FOR ALL, INC.
[ Part X [ Balance Sheet
Check If Scheduls O contains a response or note to any lineinthis Part X ........ I:__J
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ..ot 464616.] 1 446864,
2 Savings and temporary cash ]nvestmants ,,,,,,,,,,,,,, 2
3  Pledges and grants recelvable, net . 8707.| 3 60307.
4 Accounts receivable, net | . s 4
5 Loans and other racewables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L. ____........ 5
6 Loans and other receivables from other disqualifiad persona [as deﬂned under 1
section 4858(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
employees’ beneficlary organizations (see instr). Complete Part llof Sch L ., 6
E 7 Notes and loans recelvable, net 7
8 Inventories forsale OrUSe . ..ot st snsnnenins 8
9 Prepaid expenses and doforred ChArGES ... es s 6179.] o 6795,
10a Land, buildings, and equipment: cost or other ' E st
basis. Complete Part Vl of Schedule D ... 10a 107771.|. w3y .
b Less: acoumulated depreclation ..., 10b 63962. 16759.] 10¢c 43809.
11 Investments - publicly traded securities _, eereereresrerersesares 11
12  Investments - other securities, See Part IV, Ine 11 . ....ioriciiinieennen 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Other assets. Sea Part IV, line 11 ... 650.| 15 125000.
16__Total assets. Add lines 1 through 15 {must equal line 34) . 496911.| 16 682775.
17  Accounts payable and 2COrUSd @XPENISES ... ... ... ceeeseesesssesseresrassereesoreees 15370.) 17 21883.
A8 CRANESDEVOIIT ... e mmmis oromsvisds s 57 esu 43455 58464 SRS S Y B 18
18 Deferred revenue ... 19
20 Tax-exempt bond [aBHIIES .. ... oo ssssssesssssssssesassmsssesesresressen 20
21 Escrow or custodial account liabllity. Gomplete Part IV of Schedule D 21
] 22  Loans and other payables to current and former officers, directors, trustees, 4 C
-__E‘ key employees, highest compensated employees, and disqualifled persons. el
Gl Complete Part Il of Schedule L ... T 20
= {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabls to unrelated third parties _ ,..................... 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
=T T T 1] 2 o 8052.] 25 3985.
- Total liabilities. Add lines 17 through 25 . 23422.| 2 25868.
Organizatians that follow SFAS 117 (ASC 958), chack here P> X1 and w3
0 complete lines 27 through 29, and lines 33 and 34. wa, 3 e .
§ 27 Unrestrioted netasses ... 472778.| 27 627135,
S (28 Tomporarlly restricted netassets ................ 711.] 28 29772.
e 29 Permanently restricted NBt @SSOEE ... ... .cceeeeii s se st sbe s s ansanes 29
e Organizations that do not follow SFAS 117 (ASC 968}, check here | I:]
6 and complete lines 30 through 34. !
30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |82 Retalned earnings, endowment, accumulated income, or otherfunds ... 32
Z |33 Total net assets or fund balances 473489.| 33 656907,
34  Total llabllities and net assets/fund balances 496911.| 34 682775,
Form 990 (2013)
$0%201a
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Form 990 (2013) HEALTH FOR ALL, INC. T4-2624477 Pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D
1 Total revenue (must equal Part VIII, column (A), in€ 12) ..o ooecreeseesrsesssenns 1 1146237.
2 Total expanses (must equal Part X, column (), IN@ 25) . .....c.coieiieiseesssiessensseresees 2 962819.
3 Revenue less expenses. Subtract INB 2 oM NG T ... iieeeeeeeresesiereressereranens 3 183418.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 473489.
5 Net unrealized gains (losses) on INVestMENtS .. ... i rrsesnnes 5
6 Donated services and USE OF FACIIHIES ... . .iiiieeeisseeeeeieesessesssentonsnssesssss sesssassnsatsasssassssesnensntsasesnanbass sbsansass 6
7 Investment expenses ... 7
B8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) I, erteeririeiei it s renen e pe e e 10 656907.
Financial Statements and Reporting
Checl if Schedule O contains a response or note to any line in this Part XlI E]
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual {:I Other i :
If the organization changsd its method of accounting from a prior year or checked "Other," explain in Schedule O. g :
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ... ..o 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a o
separate basls, consolidated basls, or both: .
] Separate basls [ Gonsolidated basis [ Both consolidated and separate basis .

b Woere the organization’s financial statements audited by an independent accountant? ... eeeeeetateeassaaeesnresaateerneesansaneaanres | 2h | i__
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis, S
consolidated basis, or both: el

x1 Separate basis |:| Consolidated basis [ Both consolidated and separate basis P

¢ If"Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight of the audit, I
review, or compllation of its financlal statemants and selection of an independent accountant? | ...........cc.coeececcrncicininninans | 2c | X
If the organlzation changed either its oversight process or selection process duting the tax year, explain In Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit T I v
Act and OMB GIrGUIBr ATTBB? ...\ .oooeeeereosreeeeeeseeeeesssesssem st siase e s sssiens 3a X

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

or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits ...........oocciniiiienineiie: 3b
Form 990 (2013)

332012
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OMB Mo, 1545-0047

HEDULE A . . -
(SFSrm oS0 G Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P> Attach to Form 980 or Form 880-EZ. Open to P_ublic
Keinah Fiaveriue Ssnfes P> Information about Schedule A (Form 990 or 880-EZ) and Its Instructions is at www./rs.gov/form980, Inspection

Name of the organization

Employer identification number

HEATLTH FOR ALL., INC. 74-2624477

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

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

i
:
s O

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

A school described In section 170(b)(1)(A)(ii). {Attach Schedule E.)
A hospltal or a cooperative hospital service organization described in section 170{b)(1){A)(ii).
A medloal research organization operated In conjunction with a hospital described In section 170{)(1){A)li). Enter the hospital's name,

city, and state:

5 [_] An organization operated for the benefit of a college or university owned or operatad by a governmental unit described In
section 170{b){1){A}(iv). (Complete Part IL.)

s [ 1a fedaral, state, or local govemment or governmental unit described In section 170(b){ 1)(A)(v).

7 Eﬂ An organlzatlon that normally recsives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part il.)

s _]aA community trust described in section 170{b){1{A)(vi). (Complete Part Ii,)

o ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln 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 afier June 30, 1975.
See section 609(a)(2). (Complete Part lil)

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 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
describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | | Type ll o] Type lll - Functionally integrated al] Type Il - Non-functionally Integrated
e[ By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described In section 508(a)(1) or section 508(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type I, Type II, or Type llI
supporting organization, Check this BOX ................cccooemmesesserresmessaen Iy
g Since August 17, 2008, has the organizatlon accepted any gift or contributlon from any of the following persons?
i) A person who directly or indirectly controls, elther alone or together with persons described in (ij) and (i} below, Yes [ No
the governing body of the supported organization? _............cccccemiiinicinenininnirienes e 11gfi)
{ii) A family member of a person described in (j) above? .., 11gfii}
{iii) A 35% controlled entity of a person describad in (j or (li) aboue? _____________________ eerravemeaane 11giii}
h Provide the following Information about the supported organization(s).
- iv) Is the organization| (v} Did you notify the | (i) Is the
o NZTgaa?.:zsaltjﬁimd Ao o et s b (i) listed in your e maition n ok groanizton incol i) A"‘i‘il‘:pf i
above or IRC section  [poverning decument?| (i) of your support? U.s.?
e ai— Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 880-EZ.

a3aoz21
08-25-13
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Schedule A (Form 990 or 890-E7) 2013 HEAT,TH FOR ALL , INC. ] 74-2624477 Page2
Support Schedule for Organizations Described in Sections 170[b)(1)(A)(iv) and 170(b){T){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to quallfy under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e} 2013
1 Q@lfts, grants, contributions, and

membarship feas received. (Do not

include any "unusual grants.") 807655, 1101037.] 730499. 615181.] 1109984.) 4364356,

{f) Total

2 Tax ravenues levied for the organ-
izatlon's benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unlt to
the organization without charge

4 Total, Add lines 1 through3 __...... 807655. 1101037.] 730499.] 615181.| 1109984.| 4364356.

5 The portion of total contributions ’ T . : : o
by each person (other than a
governmental unit or publicly
supported organization) included .
on line 1 that exceeds 2% of the . (U p =, 7 i, g
amount shown on line 11, e : : . G

6 Public suggurl Subtract lina 5 from line 4, AL L,

Section B. Total Support
Calendar yaar (or fiscal year beginning In) P~ (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromline4 ... . 807655, 1101037.] 730499. 615181.} 1109984.| 4364356.

8 Grossincome from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources _,, 7047. 11895. 1287 905. 829. 21913.

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

10 Cther income. Do not include gain
or loss from the sale of capital

4364356.

assets (Explaln In Part IV)) — 89397. 64830. 63286, 64523. 80354. 362390.
11 Total support. Add lines 7 through 10 | < g w o  Hw ] o7 o E BE 4748659.
12 Gross recelpts from related actlvities, etc. (see lnstructlonsl ............................................. 12 [
18 First five years. If the Form 990 Is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here _....... pl]
Section C. Computation of Public Support Percentage |
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) 14 91.91 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 | . 15 92.87 %
16a 33 1/3% support test - 2013, If 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 ... .........cccoviimaisisiinissississsssrsenssssassseass ssssssassines =3 [x]

b 33 1/3% support test - 2012. 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 supperied organization = |

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 163. or 16b and line 14 Is 10% or mora,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the organization
mests the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organlzation | . . ... |
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the

organization meets the "facts-and-clrcumstances" test. The organization quallfies as a publicly supported organization ... |
18 _Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see Instructions ......... | 2 D

Schedule A (Form 920 or 890-EZ) 2013

332022
DB-25-13
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Schedule A (Form 990 or 890-EZ} 2013 _ Page 3
] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organizatlon falled to qualify under Part Il. If the organization falls to

quallfy under the tests listed below, please complete Part I.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax ravenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

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

b Amounts inaluded on lines 2 and 3 received
from other than disquallfied persons that
excaad the graater of $5,000 or 1% of the
amountonline 13 fortheyear

cAddlines7aand 7b .

8 Public support (Subtractline 7¢from line ) )
Section B. Total Support

Calendar year (or fiscal year beginning in) P a) 2009 (b) 2010 {c) 2011 (d) 2012 {e}) 2013 {f) Total

9 Amounts fromline6 . ......cceene
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Incoma from similar sources

b Unrelated business taxable Income
{less saction 511 faxes) from businesses
acquired after Junae 30, 1975

¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly cammledon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)) -
13 Total suppori. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, ar fifth tax year as a section 501(c)(3) organization,

check this box and stop here ................oeeeesieiiumeeeeeiieensiniey i insiesseeaees
Section C. Computation of Public Support Percentage

]

16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}} _.......... 15 %
16 Publlc support percentage from 2012 Schedule A, Part I, line 15 E T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .........cccoeecirennae 17 %
18 Investment income parcentage from 2012 Schedule A, Part [Il, line 17 e s 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/8%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . _...........cceceernees | 4 [:|

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... P ]

20 _Private foundation. If the organization did not check a box on line 14, 18=, or 19b, check this box and see Instructions e ]
Schedule A (Form 980 or 990-EZ) 2013

832023 00-25-13
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Schedule A (Form 990 or 990-E7) 2013 HEALTH FOR ALL, INC. TA-2624477 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 172 or 17b; and Part Il line 12.

Also complete this part for any additional Information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013

\v



2

Schedule B Schedule of Contributors OMB N 1545.0047

(Fmggg' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
;r ol : i ')m S P Information about Schedule B (Form 880, 990-EZ, or 990-PF) and 20 13
In?gnnrn;:u:nua;e::!s?fy its instructions is at www.irs.gov/form890,

Name of the organization Employer identification number

HEALTH FOR ALL, INC. 74-2624477
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ [X] so01 {e)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 930-PF l:] 501(c)(3) exempt private foundation

|____| 4947(a)(1) nonexempt charitable trust treated as a private foundatlon

[___| 501(c)(3) taxable private foundation

Check If your organization s covered by the General Rule or & Special Rule,
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. See instructions.

General Rule

I'"__l For an organlzation filing Form 990, 880-EZ, or 990-PF that recelved, during the year, $5,000 or more (in monay or proparty) from any one
contributor, Complete Parts | and Il

Special Rules

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

[ Fora section 501 {€)(7), (8), or (10) organization filing Form 980 or 890-EZ that recelved from any one contributor, duting the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentlfic, literary, or educational purposes, or
the prevention of cruelty to children or animals. Gomplete Parts 1, il, and Il

[:| For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for ah exclusively religious, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
rellgious, charitabls, etc., contributions of $5,000 or more during the year . _......ccooescreosiecssreesinsernss P 8

Caution. An organization that is not covered by the General Rule and/or the Specizl Rules daes not file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 980-FF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 820-PF. Schedule B (Form 890, 890-EZ, or 990-PF) (2013)

323451
10-24-13



N Schedule B (Form 990, 590-EZ, or 990-PF) (2013)
Name of organization

Page 2

Employer identification number
HEALTH FOR ALL, INC.

74-2624477
Part] Contributors (ses instructions). Use duplicate copies of Part | If additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| ST. JOSEPH HOSPITAL Person
Payroll [
2801 FRANCISCAN DRIVE $ 102664. | Noncash [ ]
(Complete Part Il for
BRYAN, TX 77802 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TEXAS A&M HEALTH SCIENCE CENTER Person |
Payroll
8441 STATE HIGHWAY 47, SUITE 3200 $ 150000. | Noncash [X]
{Complete Part Il for
BRYAN, TX 77807 noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DIRECT RELIEF Person ||
Payroll |:|
27 S. LA PATERA LANE $ 129738, | Noncash [X]
(Complete Part Il for
SANTA BARBARA, CA 93117 noncash contributions.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.}
(C)] (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
Person D
Payroll I:I
$ Noncash E:l
(Complete Part Il for
noncash contributions.)
923452 10-24-13

Schedule B (Form 890, 890-EZ, or 990-PF) (2013)
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Scheduls B (Form 990, 990-EZ, or 880-PF) (2013)

Page 3

Name of organization

Employer identification number

HEALTH FOR ALL, INC. 74-2624477
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if addltional space Is needed.
{a)
{c)
:0:1 Description of norf::w,h -operty given FMVS futtiety) Date r[:::elved
Part| P prop 9 {see instructions)
RETINA CAMERAS
2
150000. 10/18/13
(a)
(c)
No. (b) ; (d)
::I Description of noncash property given I(:::: i‘:;:i:;?:::; Date received
MEDICINES AND MEDICAL SUPPLILES
3
129738. 12437713
(a)
f?o‘:a ription of . h i i (”{:L"’“m’ D .
sl Description of noncash property given {see Instructions) ate received
(a)
(c)
B (b) FMV (or estimats) (d)
;r::l Description of noncash property given {see instructions} Date received
(a)
()
:;;1 : (b) i FMV (or estimate) D (d .
. Description of noncash property given (see instructions) ate received
(a)
(c)
: s (b) . , FMV (or estimate) b @ "
" ::I Description of noncash property given {see instructions) ate receive

323453 10-24-18

Schedule B (Form 980, 990-EZ, or 890-PF) (2013)
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Schedule B (Form 990, 990-E2, or 990-PF) (2013) Page 4
Name of organization Employer Identification number

HEALTH FOR ALL, INC, T4-2624477
Part 1l Exclusively religious, charitable, ete., individual contributions to section 501?‘.]{7}. {8), or (10) organizations that total more than 1,000 for the

year. Gomplete columns Ha}}hmugh (8} and the following fine entry. For organizations completing Part [1l, enter
the total of exclusively religious, charitable, atc., contributions of $1,000 or less for the vear. {Enterthisiformation cncs) P> &

Use duplicate coples of Part |Il If additional space is needed.

(a) No.
g:rft"‘l' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;r:rTl ({b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfirou-'tﬂl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
dl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

220484 10-24-13 Schedule B (Form 990, 980-EZ, or 930-PF) (2013)



SCHEDULE D Supplemental Financial Statements T
(Form 930} - Complete if the organization answered “Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f 123, or 12b,
Department of the Treasury P Attach to Fm'm 990, Open tu. Public
Intemal Revenus Service ions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
HEALTH FOR ATL, INC. T4-2624477

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, fine 6.

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

1 Total numberatend of year . ............cccoomiiiniveniicnins
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year
& Did the organization inform all donors and donor advfsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive lagal control? | ... |:| Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s D Yes
Part Il | Conservation Easements. Cumplate If tha organlzatlon answered 'Yas" to Form 990 Part v, nne ?

1 Purposefs) of conservation easements held by the organization (check all that apply).
|:j Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structurs

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified censarvation contribution in the form of a conservation easement on the last

DND

day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation 8asemMentsS |, ..........ccceceeriecieesimmnissnennsrensssresessssarisesras 2h
¢ Number of conservation easements on a certified historic structure included in (a) ........ 2c
d Number of conservation easements Included In () acquired after 8/1 ?IDG. and not on a historic structure
listed in the National BBQISIE ,..........vcciseiiimiimisicmasisaissiasansssinssrisisessspanbanns [ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements IEHOIAST | ... .. .cccooiveiisresienseeseses e vne s enssessessas ’:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- §
B Does each conservation easement reparted on line 2(d) above satisfy the requirements of sectlon 170(h){4)(B){})
AN SECHON T70MMANBNIN? .....oooeeoeoeseeeresecoesseeseessesesessossessesessssssss s ssases e ssane e s Yes [INo
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnotse to the organization’s financial statements that describes the organization's accounting for

conservation easements.
-Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatlon answered "Yes" to Form 890, Part IV, line 8.
fa Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of public service, provide, In Part XIIl,
the text of the footnote to lts financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), 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

ralating to these items:

() Revenues included in Form 990, Part VIIL N8 T .. .....cciimiericiamecm e iecaecasmecmsinsesssas ssmsasis s emssnen | ]

(ii) Assets included in Form 980, Part X |
2  If the organization received or held works of art, historical treasures, or uihar snmllar assets for financlal gain, provide

the following amounts required to be reported under SFAS 116 (ASC 858 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 990) 2013

332051
08-25-13



Schedule D (Form 990) 2013 HEALTH FOR ALL, INC. 74-2624477 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

8 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection ftems

{check all that apply):
D Public exhibition d L—__] Loan or exchange programs

b [ Schotarly research " e [other
¢ [__] Preservatlon for future generations
4 Provlde a description of the crganization's collections and explain how they further the organization's exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donatlions of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintalned as part of the organization's collection? ............. Sk D Yes D No
- Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? ____.............. I dves [Clwne
b If "Yes," explain the arrangement In F'art Xlrl and complete the followlng table

Amount
¢ Beginning balance 1c
d Additions during the year ____ 1d
e Distributions during the year e e e e e 1e
§ EndmgBalangE: | o s e e s R R R R S e 1f
2a Did the organization ]nclude an amount on Form 990, Pan X WREEEY: e e e s s ey [ ves |:| No

b If "Yes," explain the arrangemsnt in Part Xill. Check here If the explanation has been provided in Part XI1 ... D
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (=) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e} Four years back

1a Beginning of year balance
Contributions ,
Net mveatmant t=ssn'|-.lngsl galns, and Iasses
Grants or scholarships __.......coocoeivivseens
Other expenditures for facllities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated pemﬂntﬂge of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
c Temporarily restricted endowment b~ %
The percentages in lines 23, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not In the possession of the organlzation that are held and administered for the organization

2 a0 &

by: Yes | No
(i) unrelated organizations | ..........c.c.cereeeererenenens O PR ROTN | 3a(i)
(i) related OFQANIZANONS ... ... eciocieiieeicisecesares e eoersasasesastestassesssasasssaneenbssssesesse e e sesseesmaa s e s s emre st arsasssmraarsnerssnes |3afif)

b If "Yes" to 3a(li), are the related organizat[ona listed as required on Schadula RT e eresssesssssms e esessssesans 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[PartVl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, iine 10.

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

b Buildlngs R

¢ Leasehold |mprovernents i

- EOUIBI0BAE i s e 107771. 63962. 43809.

e Other .,
Total. Add llnss 1a 1hrouqh ie. (Co.fumn (d} mUSre uaf Form 890, Part X, column (B), line 10(c).} N _ 43809.

Schedule D {Form 880) 2013

332052
0p-25-13
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Schedule D (Form 990) 20183 HEALTH FOR ALL, INC. 74-2624477 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or catagory gnciuding name of security) (b) Book value (c) Msthod of valuation; Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
8)
()
(D)
(E)
(3]
@
(H)
otal, (Gol. (b) must equal Form 930, Part X, col. (B) line 12.) p

HPar.t VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 890, Part X, line 13,

(a) Description of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(M
(2)
3
4)
(8)
(6)
(N
()
)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) fing 13.) B> g =t
|_Par:t IX| Other Assets.
Complete if the organizatlon answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

(a) Description (b) Book value

() RETINA CAMERAS-NOT IN USE 125000,
—@
3)
()
(5)
(6)
(7)
(&)
(8)

otal. (Column (b) must equal Form 990, Part X, col. (B) 18 15.) ..o eesiesseeeeessesescesecesisnas | 125000,

Other Liabilities.
Gomplate if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Pan‘.x, line 25,

1. (a) Description of liability {b) Book value
{1} Federal income taxes

(23 COPTER LEASE 3985,
)]
(4)
(5)
(6)
@
{8)
O
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .. . 2 3985,
2, Liabllity for uncertain tax positions. In Part Xili, provide the text of L‘ne footnote to the organization's financial statements that reports the

organizatlon's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check hers if the taxt of the footnote has been provided in Part X!l l I

Schedule D (Form 990) 2013

332083
08-25-13
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Schedule D (Form 990) 2013 HEALTH FOR ALL, INC. T4-2624477 pPaged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal Statements ... ... 1 1191167.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Nstunrealized gains on investments " 2a

b Donated services and use of facllities . _....... ebicressnsnen | 2D

¢ Recoveries of prioryeargrants  _______........... TR 2c

d Other{DescHbeinFaEr XM sousmsumssaRmahRRTsTYasTEase Lot

& BEEIE T IRORIIT i s e RS S R AT TR - | 28 0.
8 SUbLECtING 26 FOMINE T ooovoovsoeseeeoeeeesees e seeses s esesaes e . . .. L8 1191167,
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe In Part XIL) ..o eesseerensennt 4b -44930.

c Addlines4aand4b ... OO I - -44930.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part L line 12.) oo 5 1146237.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 880, Part IV, line 12a.
Total expenses and losses per audited financial statements .. e ——— 1 1007749,
Amounts included on fine 1 but not on Form 990, Part IX, line 25: ?
Donated services and use of facilities |,
Prior year adjustments ... ...
Otherlosses . ......coeeveveecsssennneas
Other (Describe in Part XIIl,) 44930.
Add lines 23 through 2d  ...........coovvurmseserrmemsssessssessessrensnsone s | 44930,
3 Subtract line 2e from fine 1 o 3 962819.
4 Amounts Included on Form 990, Part I)(, line 25, but not on Ilne ‘l'

a Investment expenses not included on Form 980, Part VIIl, ine 7b . .. | 4a
Other (Describe in Part X1} 4b W
Addlines 4aand db  .......c.ccceeeemmmrerererereermimsessessraseens . 4c 0.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, b T 962819.
[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

[ =

2a
2b
2c

T o0 T o

o o

Part XI, Line 4b - Other Adjustments:

FUNDRAISING EXPENSES-INCLUDED IN PART VIIT LINE 8B -44930.

Part XII, Line 2d - Other Ad-justments:

FUNDRAISING EXPENSES-INCLUDED IN PART VIII LINE 8B 44930.
33?33.‘13 Schedule D (Form 9280) 2013
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OMB No. 1645-0047
SEMEDOLE D - Supplemental Information Regarding Fundraising or Gaming Activities
(a0 S IiG-£X3 Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organlzation entered more than $15,000 on Form 990-EZ, line 6a.
Deparimant of the Treasury P Attach to Form 980 or Farm 990-EZ. Open To Public
sk P> Information about Schedule G (Form 990 or 990-EZ) and its Instructions is st www.Irs.gov/form 990, | Inspection
Name of the organlzation Employer identificatlon number
HEALTH FOR ALL, INC. T74-2624477

Fundraising Activities. Gomplete if the organization answerad "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e Solicitatlon of non-govemment grants i
b [_] internet and emall solicitations # [ solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity In connection with professlonal fundraising services? [ Yes [Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraliser Is to be
compensated at least $5,000 by the organization.

i Amount paid ;
(i) Name and address of Individual et {iv) Gross receipts tg"fm mtaingﬁaby} (vi) Amount pald
or entity (fundralser) (i) Activity have oustody | from activity fundraiser ~ | to (or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total s e B
8 List all states in which the organization is reglstered or licensed to solicit contributions or has besen notified it is exempt from reglstration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. "Schedule G (Form 990 or 890-EZ) 2013
a3zo81

08-12-13



Schedule G (Form 890 or 890-62) 2013 HEATLTH FOR ALL ,

INC.

T4-2624477 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

Event #1 b) Event #2
{a) Even {b) Even (¢} Other events (dl} Total svents
PAY FOR A HEALTH None facddeol, i hnough
DAY HERQES LUNCH col. (o))
o (event type) {event typs) (total number) ’
b |
c
L% 1 GrOSSTEOBIBTS .o oo 33490. 45316. 78806.
2 Less: Contributions ...,
___|.8_ Gross income (line 1 minus line 2) 33490. 45316. 78806.
i CEEIRHIEE . e
6 Noncashprzes | . . ... ...
g
§ 6 Rent/faciitycosts ...
]
E 7 Food and beverages ... 7108. 7108.
£
8 Entertainment |
9 Oﬂ*.ardirsutexpensss 1992. 52591. 7283.
10 Direct expense summary. Add lines 4 through BRI o e A T > 14391.
11_Net Income summary. Subtract line 10 from line 3, column (d) ... | 64415,
],:F_'al‘-t_ Il | Gaming. Complets i the organization answered "Yes" to Form 990, Part IV, line 19, or reported more ‘o than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant : (d) Total gaming {add
@
E (a) Bingo bingo/prograssive bingo | (€} Othergaming | ) +hrough col. (c)
@
&
11 Grossrevenue ...
a 2 Cashprizes . ...
2
813 Noncashprizes ... ...
it}
E 4 Rent/facility costs
a
5 Other direct expenses -
DYes_% DYesm___% L] Yes %
6 Volunteer labor et reeebee—eeeaaeeeaseatessaaes |:| No D No |_.__I No
7 Direct expense summary. Add lines 2 through 5 In column (d)
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ....ceeveree. . b

o Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

DYes E No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

[:] Yes I:l No

b If *Yes," axplain:

332082 00-12-13

Schedule G (Form 290 or 280-EZ) 2013

N



Schadula G (Form 980 or 98067 2018 HEALTH FOR ALL, INC. T74-2624477 Page
11 Does the organization operate gaming activities with nonmembers? I e erraatre e s ania Yes No
12 |s the organization a grantor, beneficiary or trustes of a trust ora membsr ofa partnershlp or other entrty formed
to administer charitable gaming? ............... eetsses st smese et s sessesessssessesseesesecersecssemmeneennnes 1 Yes ] No
13 Indicate the percentage of gaming achvlty operaiad in:
aTha crganization’S fetlllY. i e s e s I AR 13a %
b An outside facility _...........ooemrens Bl %

14 Enter the name and address of the person who prepares the orgamzaiion s gamrng/spemal events books and racords

Name B

Address P

16a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... D Yes I:] No
b If "Yes," enter the amount of gaming revenue recelved by the organization B $ _ and the amount
of gaming revenue retained by the third party B $ .

c If "Yes," enter name and address of the third party:

Name P~

Address P>

16 Gaming manager Information:

Name P>

Qaming manager compensation P §

Description of services provided P

|:| Director/officer l:l Employee D Independent contractor

17 Mandatory distributions: 2
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? SRR < N S R
b Enter the amount of distributions requared under state law to be distributed to other exempt organizations or spent in the

organization's own_exempt activities during the tax year B $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part (1l ines 8, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

[ Yes E:] No

332089 00-12-18 Schedule G (Form 990 or 290-EZ) 2013

N
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SCHEDULE M Noncash Contributions 4
{Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 25 or 30.
Department of the Treasury P> Attach to Form 980.
s B Information about Schedule M (Form 880) and its instructions Is at www.lrs.gov/form390.

OMB Ma, 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

HEALTH FOR ALL, INC. 74~

2624477

[Part] | Types of Property

S oo~No0 b oM =

ki

12
13

14
15
16

(a)
Check if

(b) (c) (d)
Number of Nonecash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

I uted| Form 990, Part VI, line 1g

Art - Fractional Interests

Books and publications ...

Clothing and household goods

Cars and other vehicles ...

Boatsandplanes . .. . o

Intellectual property ...

Securitles - Publicly traded ... .. ...
Securitles - Closely held stock ,_,_._............

Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous ...

Qualified conservation contribution -
Historic structures .

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other ...

Collectibles .. ..........ccu.......

Food inventory |

Drugs and misclal suppies ... | X 1 129897. RETATL VALUE

TaXIdBY: . s

Historical artifacts ..o
Scientific specimens ...

Archeological artifacts

Oter » (RETINA CAMERA) | X 1 150000. [FATR MARKET VALUE

Other P ( CLINIC EQUIPM) X 0 12000. [FAIR MARKET VALUE

Other P ( OFFICE EQUIPM) X 0 500. [FATR MARKET VALUE

Other P {( )

BRIBBRNBRRBES S

8

31
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 20

During the year, did the organlzation receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the Initial contribution, and which is not required to be used for exempt purposes for
the aritire holdIng BEAOET . ...cumimnsommnsaiimmiiins
If "Yes," desaribe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third partles or related organizations to solicit, process, or ssll noncash

COMIIBULIONST |, ..1e et eeeces it s s e cmmsecesn b see s e tst s bbbt e st s m oo e et s s e msn e ane e nenssamsssaras es s sares
If "Yes," describe In Part Il

If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part Il

Yes | No

31

32a X

LHA

332141

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) (2013)

08-03-18
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Schedule M (Form 990) (2013) HEALTH FOR ALL, INC. 74-2624477 Page 2
Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complste
this part for any additional information.

392442 08-03-13 Schedule M (Form 920) (2013)

31
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OMB No. 1645-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 290 or 980-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 920 or 890-EZ. Open ta Public

Intemal Revenue Sarvico formation ahout Sghedule prm 880 or 990-EZ) and its instruc s at Www.irs.qov/form890. Inspection

Name of the organization Employer identification number
HEALTH FOR ALL, INC. 74-2624477

Form 990, Part I, Liine 1, Description of Organization Mission:

CARE FOR LOW INCOME, MEDICALLY UNINSURED INDIVIDUALS IN THE BRAZOS

VALLEY

Form 990, Part VI, Section B, line 11:

Explanation: THE BOARD TREASURER, EXECUTIVE DIRECTOR AND ACCOUNTANT REVIEW

THE FORM 990 BEFORE FILING

Form 990, Part VI, Section B, Line 12c:

Explanation: THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY BY HAVING BOARD MEMBERS FILL OUT FORMS AT THE

FIRST BOARD MEETING OF EACH FISCAL YEAR

Form 990, Part VI, Section B, Line 1l5a:

Explanation: THE PROCESS FOR HIRING THE CURRENT EXECUTIVE DIRECTOR WAS

CONDUCTED, REVIEWED AND APPROVED BY HEALTH FOR ALL'S INDEPENDENT BOARD OF

DIRECTORS. SALARY FOR THE EXECUTIVE DIRECTOR WAS COMPARED TQ SIMILAR

NON-PROFIT ORGANIZATIONS IN THE AREA. THE DELIBERATION AND DECISION WAS

DOCUMENTED IN THE BOARD MINUTES.

Form 990, Part VI, Section C, Line 19:

Explanation: THE ORGANIZATION MAKRES ITS AUDITED FINANCIAL STATEMENTS AND

FORM 990 AVATLABLE TO THE PUBLIC BY POSTING THEM ON ITS WEBSITE

Form 990, Part XII, Line 2c:

Explanation: THE ORGANIZATION'S OVERSIGHT PROCESS DID NOT CHANGE DURING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scher:lu!s O (Form 990 or 990-EZ) (2013)

d32z11
0B-04-13
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Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

HEALTH FOR ALL, INC.

Employer identification number

74-2624477

THE YEAR.

J3z212
08-04-13

Schedule O (Form 920 or 980-EZ) (2013)
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Fom 8868 Application for Extension of Time To File an

~

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P> File a separate application for each return.

Department of the Treasury

Internal Revenue Service > Information about Form 8868 and its instructions is at www./rs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _......... R [Zl

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 uf thss form]

Do not complets Part Il unless you have already been granted an automatic 3-mohth extension on a previously filed Form BBE8.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 8-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional {(not autornatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [ with the exception of Form 8870, Information Return for Transfers Associated With Certain
Persanal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the elactronic filing of this form,

vislt www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 890-T and requesting an automatic 6-month extenslon - check this box and complete

Partionly .. .. . . L
All other corporations ﬂnc!udmg 1 120—0 filers), partnerships, REMICS, and trusts must use Form 7004 to requast an exfens!on o{ ﬂ’me
to file income tax retumns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
il HEALTH FOR ALL, INC. 74-2624477

B
due date ?.,r Number, street, and room or suite no. If a P.O. box, see lnatmcticns. Social security number (SSN)
fingyor | PO BOX 5913
Instructions. |  City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

BRYAN, TX 77805

Enter the Return code for the return that this application is for (file a separate application for 8aCh reIUMY o ereais lil
Application Return | Application Return
Is For Code |Is For Code _
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than abova) 06 Form 8870 12

NANCY RHODES
® The books areinthecareof p PO BOX 5913 -~ BRYAN, TX 77805

Telephone No.p= 979~-774-4272 Fax No. p-
® |f the organization does not have an office or place of business In the United States, check this boX ... .. ... ......cccoeeieieiieiessassaresnse » ]
@ |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox p [ 1.ifttisfor part of the group, check this box P> D and attach a fist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required 1o file Form 290-T) extension of time until
February 15, 2015 |, toflethe exempt organization retum for the organization named above. The extenslon
Is for the organization’s return for:

» ] calendaryear
p-[X] tax year beginning _ JUL 1, 2013 ,andending_ JUN 30, 2014

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ initiat retumn [ Final return
(] Change in accounting period

Ba |f this application is for Forms 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | & 0.
b  If this application Is for Forms 980-PF, 8990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c i & 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions,
LHA1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

aza84
12-31-13
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