- 282798318, CHANGE OF ACCOUNTING PERIOD

. 990 Return of Organization Exempt From Income Tax OMB No. 1845-0047
orm Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

Department of the Treasury henefit trust or private foundation)

Intemal Revenue Service » The organization may have to use a copy of this retum to safisfy state reporting requirements.

A__Forthe 2010 calendar year, or tax yearbeginning  01/01 /11  and ending 06 /30/11

B Checkif applicable: [C Name of arganization D Employer identificatlo_n number

Address change Water Street Health Services
[ ] Mame change Daing Business As 23-2798318

Telephone number

I:l il returm Number and strest {or P.Q. box if mall is not delivered to straet address) (
niial rel .
717-393-77009

210 S Prince Street PO Box 7267
D Terminated City or town, state or country, and ZIP + 4 o
D Amended return Lancaster PA 17604-7267 G Gross receipis § 645,032
ki ing {F MName and address of principal officer: . ,
D Applicalion pending H{a} Is this a group refum for affliates? Yes (X[ N
Jere L Shertzer (@) s tisagroup reimor st [ ] °

"Same as above' .| o) Arsanaffiiates nciudes> | ] Yes [ ] ho
- If"No," attach a list, (see instructions)

| Tacexemptstatus: [X| soieym [ | 501 () dqnserinoy | | 4s47tatyor | | 827
J _Website: > WWW.waterstreetministries.orqg H(c) Group exemption number P

Associakion Other v | L Yearofformaton: 1994 [ M Staieor lagal domicile:  PA

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

Activities & Governance

3 Number of voting members of the goveming body (Part V1, line L 3 )
4 Number of independent voting members of the governing body (Part VI, line 1L 4 9
5 Total number of individuals employed in calendar year 2010 (PartV ine2a) . 5 0
6 Total number of volunteers (estimate ifnecessany) T 6 | 350
7aTotal unrelated business revenue from Part VIll, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... i 7h 0
Prior Year Curvent Year

g | 8 Contributions and grants (Part Vill, linetty 825,627 578,545

E 9 Program service revenue (Part VIIl, fne2g) o 77,031 39,571

g | 10 Investmentincome (Part VIIl, column (), lines 3,4, and 7y " -1,130

%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 118} | 26,681 15,002
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 929,339 635,988
13 Grants and similar amounts paid {Part X, column (A), lines L)

14 Benefits pa(d to or for members (Part IX, column (A), linedy

@ | 15 Salarles, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) N 285,896 144,342

2| 16aProfessional fundraising fees (Part IX, column (A}, line 11e)

§ b Total fundralsing expensas (Part IX, column (D), line 25)

#1117 Other expenses (Part IX, column (A), lines 11a—t1d, me-24n 661,274 476, 543
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 947,170 620, 885
19_Revenue less expenses. Subtract line 18 from fine 12 -17,831 15,103

Beginning of Current Year End of Year
533,589 555,872
0 : 7,180
533,589 548,692

of pegury, | declare that | have exarined this retumn, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and Con‘lplate.) Declarafion of preparer got gt thap officer) is based on all information of which preparer has any knowledge,

’ \‘jjll 3 ) I

Sign Signature of officer Data

Here _JTRSSHORTZR. , PLESIDST/C5o (R~ G- L0/

Type or print name and title

Prnt/Type preparers name Preparar’s signatura iﬂ% Date : | Check Dif PTIN
Paid John A. Vot tero % ﬁ CF/}- l:l/}/, self-employed| 201282718

Preparer | piisname  »  Hatter, Harris [ Beittel, ILLP FimsEN)  23-2942924
| Use Only ' 32-A East Roseville Road
: Firm's addiess  § Lancaster, PA 17601 Phoneno. 717-569-2601

May the IRS discuss this retumn with the preparer shown above? (see instructions) . ... ... ... ... ... |_}€| Yes f ] No
Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Fom 990 (2010) Water Street Health Services ~23-2798318 Page 2
Z8aklll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthisPartiit ... ... ... e X

1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r880-BZ7 ... [J ves [X] no
If “Yes," describe these new services on Schedule O,

2 Did the organization cease conducting, or make significant changes In how it conducts, any program
BBIVIOBE? ..ottt e [ ves (X no
If "Yes," describe these changes an Schedule O.

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

4a (Code: ) {Expenses § 564,885 includinggrantsof$ ) (Revenue § 39,571

See Schedule O attachment. '~ T DU e SRR

4d Other program services, (Describe in Schedule O.)

(Expenses § including grants of $ : _) (Revenue 3 )
4e_Total program service expenses P 564,885

DAA Form 990 (2010)
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rm 990 (2010) Water Street Health Services 23-2798318 Page 3
ZPatil. _ Checkiist of Required Schedules '
. . Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUBA | | e 1[X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 21 X
3  Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Pat! . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If"Yes,” complete Schedule G, Partti . . 4
6 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Sehedule B, Partl ... ... ... i 8
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Parthh 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV |
1¢  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If “Yes," complete Schedule D, Party
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

VI, Vi, IX, or X as applicable. ’

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . .
Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX =
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1, Xt, and XU ,......................................
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Kl Xll, and Xlli is optional
13 Isthe organization a school described in section 170(b)(1)(AX[)7 If "Yes," completé Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . "
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundralsing,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and iV
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or asslstance to any
‘_ organization or entity located outside the United States? If "Yes,” complete Schedule F,Paisllandlv
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F,Patslllandtv
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {seeinstructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
i"Yes," complete Schedule G, Part Il ‘

20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

11¢c

11d

bl L T o B

11e

1| X

P

12a

26| X

13

14a

14b

15

16

e [ I

17

18| X

19

el b

20a

20h

DAA

Form 990 (2010)



232798318

DAA

Form 990 (2010) Water Street Health Services . 23-2798318 Page 4
e e AL )
: ¥: Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts landt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), ine 27 f "Yes," complete Schedule |, Pats landit . . 22 X
23  Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. i "No"gotoline2s . .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d  Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a  Section 50%{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
f®Yes," complete Schedule L, Part| | 26b
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,” complete Schedule L Partlll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, canditions, and exceptions):
a  Acurent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Patty 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartlV 280
¢ An entity of which a current or former offfcer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes," complete Schedule L, Partiv 28c
29 Did the organization receive more than §25,000 in non-cash contrbutions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assefs, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liguidate, ferminate, or dissolve and cease operations? Iif "Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Sehedule N, Partll ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exermnpt or taxable entity? if “Yes,” complete Schedule R, Parts |1, IlI,
H IV' and V' "ne 1 .......................................................................................................... 34 X
: 35  ls any related organization a centrolied entity within the meaning of section 512(t)13)? .. .~ 35 X
a Did the organization receive any payment from or engage in any transaction with a :
controlled entity within the meaning of section 512(5)(13)? If "Yes," complete Schedule R, )
PAIVLIIBZ ettt [dves X no
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
j relted organization? If "Yes,” complete Schedule R, PartV,lne2 36 X
37  Did the organization condust more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If “Yes,” complete Schedule R,
P L e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and ‘
197 Note. All Form 980 filers are required to complete Schedule @ ... ... ... ....... .. .. 3| X
Fam 990 (2010
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Form 990 (2010) Water Street Health Services 23-2798318

“PBERY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV ... S

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gamiing (gambling) winnings to prize winners?

2a  Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see instructions)
3a Did the organization have unrelated business gross income of $4,000 or more during the year?
b If*Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule® . "
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 foreign country (such as a bank account, securities account, or other financial
account)?

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor?
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If “Yes," indicate the number of Forms 8282 filed during the year I

Did the organization, during the yeer, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contrlbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the suppotiing organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49667

= pl /=~ R N -

10 Section 501(c)(7) organizations. Enter;

a initiation fees and capital contributions included on Part vil, liret2 o 10a
b Gross receipts, inciuded on Farm 990, Part VIII, line 12, for public use of club faclliies =~~~ 10b

t 11 Section 501(c)(12) organizations. Enter:

. a Grossincome from members o shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem) b
12a Section 4947{a)(1) non-exemgpt charitable trusts. Is the organization flling Form 990 in lleu of Form 10412

b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . .. .. ... L‘IZb |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quafified health plans 13b
¢ Enterthe amountof reservesonhand 13c
14a  Did the organization receive any payments for indeor tanning services during the tax year?
b_ If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Scheduls © ........................ 14b

DAA Form 990 (2010)
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Form 990 (2010) Water Street Health Services 23-2798318

Page 6

i¥l.  Govemance, Management, and Disclosure For ¢ach "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 to any question in this PaltWl. o

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 9

b Enter the number of voling members included in line 1a, above, who are independent ib { 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | ...

3 Did the organization delegate control over management duties customarily performed by ar under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its geverning documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization's assets?

S Does the organization have members or stockholders? . ... U

Ta Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegovemingbody? .

b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?

8  Did the organization conternporaneously docurment the meetings held or written actions undertaken during
the year by the following:

a8 The governing body?

.

.«%
23
i

s
b
bt

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addressesinSchedule © .. .................... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
N ' Yes | No
102 Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activitias of such

chapters, affiiates, and branches to ensure thelr operations are consistent with those of the organization? ... . ... .. ... 1Cb
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

12a Does the organization have a written conflict of interest policy? f*No,"goto dine 13 .
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
rise to conflicts?

¢ Does the organization regutarly and consistently monitor and enfarce compliance with the policy? i "Yes,”
describe in SChEdu{e 0 how this is done ...................................................................................

13 Does the organization have a writen whistieblower policy? T

14 Does the organization have a written document retention and destructionpoficy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization U
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
Wih & texable entiy during theyear? T
b 1f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

arganization’s exempt status with respect to such arrangements? ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » PA

18  Section 6104 requires an organizaton to make its Forms 1023 (or 1024 if appficable), 890, and 990-T (501(c)(3)s only) available
for public inspection, Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p Stephen C Gentino, CFO 210 8§ Prince Street PO Box 7267

Lancagter PA 17604-7267 717-393-7709

DAA Form 990 (2010)
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Form 990 (2010) Water  Street Health Services 23-2798318 . Page 7
iPatVilk Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Em ployees,
and Independent Contractors .
Check if Schedule O contains a response to any question inthisPart VIl . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year. : )
» Listall of the crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC}) of more than $100,000 from the
organization and any related organizations. ’
» List all of the organization's former afficers, key employees, and highest compensated empioyees who received more than
$106,000 of reporiable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such parsons. '
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(&) (8) (© (23] E) F)
Name and Title Average Posltian (check all that apply) Reportable Reportable Estimated
hoursper |3 5TSTo B B compensation compensation from -amount of
waak AR E 3G] 2 fratn refated other
(descibe  |GR| E{8 | » -E-E g the organizations cempansation
hoursfor (25 & E] g~ organization (W-2/1098-MISC) from the
reiated S| 8 ] § (W-2/1098-MISC) organization
organizations &l g 2! 9 : and related
in Schedule g g % ofganizations -
0) o -]
g
W Charles R. Merslon
Chairperson 3.00 |X X 0 0 0
@ Leonard Brown
Vice-Chairperson 3.00 |X X 0 0 0
@ Anne-Marie Derrico, MD
Secretary 3.00 |X X 0 0 0
@Michael FitzGerald
Treasurer 3.00 |X X 0 0 0
) Robert Doe, MD
Director 3.00 [X 0 0 0
®Lisa Hess, MD
Director 3.00 |X 0 t] 0
n Benetta Rapier |
Director 3.00 | X 0 0 0
@ Roger Strause, I\IID
Director 3.00 X 0 0 0
@®Victor G McGlaughlin
Director 3.00 1x| - 0 0 0
g Jere L Shertzer
| President 4.00 X 0 0 0
| (1) Stephen C Gentino :
CFO 4.00 X 0 0 i 9}
(12)
{13}
(19
18
(16)
DAA

Form 990 (2010)
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2010) Water Street Health Services 23-2798318 Page 8
Saction A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued) o
A (B) €} o E) F)
Name and Tifla Average Position (check all that apply) Reportabla Reportable Estimated
hours per e ) e compensation compensation from amount of
waak ;E_ i = E 35| e from related other
escrive (5= =3 | g [B% g the organizatlons compensation
fours for g5i o “ 13 2z| & organization {W-2/1009-MISC) from the
related |25 3 7 |%8 (W-2/1088-MISC) organization
organizations | g = 2| 3 and relatad
in Schedule ﬁ a 2 organlzations
) g8 B
g
N
8
O
@0
@
@2
@)
@
@) .
@)
@
@8
b Subdetal ... | 0 1] 0
¢ Total from continuation sheets to Part VI, Section A .......... > 0 0 0
d_Total (addlines1bandde} . ...........o..ceveeiiii ..., > 0 0 g
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the crganization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individval .. .. ... .
4  For any individual listed on line 1a, is the sum of repoitable compensation and other compensation from the
organization and retated organizations greater than $150,0007 If “Yes,"” complete Schedule J for such
AVIBURE e
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

1

Complete this table for your five hig

hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and bElsi‘r:ess address

4B
Description of senvices

oSl
mpensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the crganization b

NAA
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Form 990 (2010) Water Street Health Services 23-2798318 Page 9
Far Vi Statement of Revenue _ '

=

T |(A, Relgtae)d or Ungﬂm . Re 2|)1ue
otal revenue exempt business excluded from tax
function revenue undsr sections
revenue 512, 513, or 814
e ] T s s

£

1a Federated campaigns | 1a
b Membershipdues [ b

¢ Fundraisingevents = | 1c :
d Related organizations L 1d 150, 500k
e

f

er siml%r amounts |

Governmant grants {contributions) 1e 50,8508
All other cantributions, gifts, grands, =
and simitar amounis natincluded above i 377,195
Noncash contibulions included in lines fa-1f. ~ § 310, 736§
Total. Add linesfa~1f ............. feiieas e P
Busn. Code ;:,», : ; & i
2a Reimbursed Expenses-Leb 621990 38,277 38,277

b _BODD Fees B 621990 1,294 1,294

c :

d

e - L L I T T R R - R beey

T All other program service revenue _ __ e -
| g Total. Addlines2a—2f _............... i . 33,571k
3 Investment income (including dividends, interest,

and other similar amounts) L U

4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ..

tions, gifts, grants |

Contribu
and oth
T o

I Program Service Revenue

{l) Real

6a Gross Rents
b Less: rental exps.

€ Rental ing. or {loss)
d Net rental income or (loss) ... ..
7a Gross amount from (i} Securities
sales of assels
other than inventary]

b Less: costorother

basis & sales exps,
¢ Gain or (loss) )
d Netgainor(loss) ,......... e
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c),
SeoPart!V,line18
b Less: directexpenses
¢ Net income or (loss) from fundraising events . .. . .. .
9a Gross income from gaming activities.
SeoPartlV,ling19 . a
b Less: direct expenses e, . b
¢ Net income or (loss) from gaming activities ...... ..
10a Gross sales of Inventory, lass
retuns and allowances o a
b Less: cost of goods sold ... b
Net income or (loss) from sales of inventory ... ... -
Miscellaneous Revenue Busn. Codeli:

Other Revenue

1]

11a

Allotherrevenue___,,___..__.... ......
Total. Add lines 11a-11d >
12__Total revenue. See instructions. ............ N

L - - I -

Form 980 (z010)

DAA
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Form 980 (2010)

Water Street Health Services

Page 10

Statement of Functional Expenses

23-2798318

Section 501(c)(3) and 501(c){4) organizations musi complets all columns.

All other organizations must complate calumn {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6h,
7h,

8h, 9b, and 1Gb of Part VIII.

(A)
Total expensas

|,
Program service
expenses

1

10
"

1
1
14
15
16
17
18

W N oo o

19
20
21
22
23
24

- 0 40 O n

26

Grants and other assiztance to govemments and
organizations in the US. See Part IV, line 21

Grants and other assistance to individuals in
the U.S, Ses Part iV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cument officers, directors,
trustees, and key employees

(C)
Management and
general expenses

D)
Fungraising
axpenses

Compensation not included above, fo disqualified
persans (as defined under section 4958(f)(1)) and
persans described in saction 4958(c)(3)(B)

Othersalaries and wages =

127,086

115,432

5,178

6,475

Pension plan contributions (include section 404(k)
and section 403(b) employer contributions)

1,023

562

204

255

Other employee benefits

7,083

5,895

488

610

Payrolltaxes | . T

9,142

8,251

386

495

Fees for services (non-employees):
Management

33,500

18,425

15,075

200

200

2,400

Professlonal fundraising services. See Part IV, line 17

Investment management fees

Othar R

19,840

Advertising and promotion

6,705

4,730

Office expenses T

Information technolagy

Royalties

35,730

35,730

Travel

532

532

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings .

6,852

Interast

Depreciation, depletion, and amortization .

131,256

Insu rance -------------------------------
ahove {List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A} amount, iist line 24f expenses on Schedule 0.)

. - '

14,463

14,463

4,642

4,540

2,341

2,347

1,199

1,198

504

504

620,885

564,885

28,360

27,640

26

campaign and fundraising solicitation ... .
JAA

Joint costs. Check hare b |:] if following
S0P 882 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs. from a combined educational

Form 980 (z2010)
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Water Street Health Services 23-2798318 Page 11
Balance Sheet

AA) , 8}
Beginning of year End of year

Cash—non-interest bearing 1,357 2,536

oW N -
X
(]
{3
w
[+
m
[]
=1
(=%
@«
]
=1
7
g
b8
=
o
[=3
o
=
a

employees, and highest compensated employess. Complete Part H of
SGhEdeeL R I R L L R R L R R N T T,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
employees' beneficiary arganizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use

Assets
(- I - BN |

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaion
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. Ses Part IV, line 11
14 Intanglbleassets
15 Other assets. See PartW,Mine 11
16 __Total assets. Add lines 1 through 15 (mustequal ine34) ........................... _533,589| 18 555,872
17 Accounts payable and accrued expenses . 17 7,180
18 Grantspayable . .. .l
19 Defemd revenue ................................................................
20 Tax-exempt bond liabiliies . ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key : : 3 ;
employees, highest compensated employees, and disqualified persons. e
Complete Part ll of ScheduleL. . .
23  Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD .~
26 _Total liabilities. Add lines 17through 25 .. ... ... ... . . S _ 1 7,180
Organizations that follow SFAS 1 17, check here P and complete S
lines 27 through 29, and lines 33 and 34. S
27 Unrestricted netassets 503,126 2 520,334
28 Temporarily restricted netassets . T - 30,463) 28 28,358
29 Permanently resfricted net assets

Liabilities

complete fines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or fand, building, or equipment fund
32 Retained earnings, endowment, accumulated inceme, or other funds 32

33 Total net assets or fund balances 533,589| 33 548,692

34 Total liabilities and net assetsfund balances .. .. ................. .. . il 533,589 14 555,872
Form 990 (2010}

Net Assets or Fund Balances
e
[i~]
[']
2
8
&
-
N
-
-
8
o
[+]
=
=1
g
g
£
&
b
wn
]
(1]
-
(1]
(1]
=
=
m
)
v
8
=
o

JAA
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0(2010) Water Street Health Services 23-2798318 Page 12
: Reconciliation of Net Assets .

Check if Schedule O contains a response fo any question in thisPart Xl ... . . [1
1 Total revenue (mustequal Part VI, column (A), line12) . . 1 635,988
2 Total expenses (must equal Part X, column (A), ne26) 2 620,885
3 Revenue less expenses. Subtractline 2from fine 1~ 3 15,103
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, conmn (8)) 7 4 533,589
5 Other changes in net assets or fund balances (explain in Schedwle ) T 5
6  Net assets or fund balances at end of year, Combing lines 3, 4, and 5 (must equal Part X, line 33,
.................................................................... 6 548,692

1 Accounting method used to prepare the Form 990: [:i Cash Acorual |:| Other
If the organization changed its method of accotinting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financlal statements audited by an independent accountant? T

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight

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

If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule Q,

d f"Yes" to line 2a or 2b, check a box below fo indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 ...

b If*Yes,” did the organization undergo the requirad 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 such audits, ... .................. 3b
Form 990 (2010)

DAA
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;f;?:ouo';':gﬁa) Public Charity Status and Public Support | ome e, 1345 0007

Complete if the organlzation is a section 501(c)(3) organization or a section
) 4947(a)(1) nonexempt charitable trust. :

E,_f;‘;’;",“ggf,:meszﬁ?;:” P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization ] Employer identification number
Water Street Health Services 23-2798318

& =+ 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 ene box.)

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

2 I:I A school described In section 17¢{b}{(1}A)(H). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described In section 170(b)(#){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

section 170{b){1)(A)(iv). (Complete Part II.)

I:l A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}{(1){A)(vi). (Complste Part I1.)

D A community trust described in section 170{b){1){A)vi). (Complete Part IL)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its '
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

) acquired by the organization after June 30, 1975. See section §09(a)(2). {Complete Part lll.}

10 |:| An arganization organized and operated exclusively to test for public safety. See section 508(a)(4).

" I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, orto cany out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(2)(2), See section
508(a)(3). Check the box that describes the type of supporting organization and compiste lines 11e through 11h.

a [:I Type | b D Type | c D Type Iil—Functiona!Iy integrated d D Type Hl-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than founidation managers and other than one or more pubficly supported organizations described in section 509(z)(1)
or section 508(a)(2).

-~

o oo

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1ll supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? 11g(i
() Afamily member of a person descrived in () above? T i)
{ii) A 35% controlled entity of a person described in {yor(iyabove? . oo 11g{iil o
h Provide the following information about the supported organization(s).
{f) Name of supported (i} EIN (iii) Type of organization {iv}Is the crganization | (v} Did you notify {vi) Is the (vii) Amount of
crganization {described on lines 1-9 in.col. 1) listed in your | W organizafion In - |organizaicn in cal suppart
above or IRC section goveming document? |  col. {f) of your | (i) organizedin the
{see instructions)) Suppoit? s
Yes Ne Yes No Yes | No
(A
. (B)
(<)
t (D)
{E)
P

o
Schedule A (Form 980 or 890-EZ) 2010

" DAA
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Schedule A (Form 9900r990-67) 2010 Water Street Health Services

23-2798318

Support Schedule for Organizations Described in Sections 170{b){(1}{A}iv) apd ‘.|70(b!(1)(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

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support 2007 2008 2009 2010 6/30/2011
Calendar year (or fiscal year beginning in) b (a)-2866 {b)-2007 {c)2008 {d) 2609 (e} 2040 {f) Total
1  Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”) 592,384 722,737 947,103 825,627 578,545 3,666,396
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onils behalf
3 The value of services or facifities
furnished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1through3 =~~~
5  The portion of total confributions by

each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

& __Public support. Subtract line 5 from line 4 o e L e 3,666,396
Section B. Total Support 2007 2009 2010 6/30/2011
Calendar year (or fiscal year beginning in} » (a)-2806 (b) 2607 {c)-2008 (d)}2009 {e)=2640 {f) Total
7 Amounts fromline4 592,384 722,737 947,103 825,627 578,545 3,666,396
8 ' Gross income from interest, dividends,
payments received on secutities loans,
rents, royaities and income from similar
SOUICES ., ......................... 6 6 11 23
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ., ... ... ...,
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv) .................. 12,924
11 Total support. Add lines 7 through 10§
12 Gross receipts from related activities, etc. (see instructions)
13  Firstfive years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOPNere. ... . . L

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line &, column (f) divided by line 11, column () 14 92.61%

Public support percentage from 2009 Schedute A, Partll, lnet4 S 15

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization

10% or more, and ifthe ocrganization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OtgaERtOn | > [
10%-facts-and-circumst.ancas test—2009, If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

suppoted organizaton . TR »
Private foundation. tl{é organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990 or 890-EZ) 2010
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Form 990 or 890-E7) 2010 Water Street Health Services

23-2798318

Page 3

Support Schedule for Organizations Described in Section 509(a)(2) o _ .
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

7a

c
8

(a) 2008

{b) 2007

(c) 2008

{d) 2009

(e} 2010

(f) Total

Gifts, grants, contributions, and membatship
fees received. (Do notinclude any "unusual

grants.") . . ........., e

CGross recaipts {rom admissions, merchandise
sold or services performad, or facllities
fumnished in any acivity that Is refated to the

organization's fax-exempt purpose .. ...

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2-and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand7b =~ =~

Public support (Subtract line 7¢ from
line 6))

Section B. Total Support

Calendar year (or fiscal year beginning in) b

g
10a

1
12

13

i 14

(a) 20086

{b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Amounts from line §

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . , .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on _ .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) —~

Total support. (Add lines 9, 10c, 11,

and 12,)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, columna () . 15 %
| 16__Public support percentage from 2009 Schedule A, Part LB 5 e, 19 %
| Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (tine 10c, column (f) divided by line 13, coumn () ... .. 17 %
18 Invastment income percentage from 2000 Schedule A, Partll, e 17 T 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Schedule A (Form 990 or $30-E2) 2010
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Schedule A (Form 980 o1 990-EZ) 2016 Water Street Health Services 23-2798318_ Page 4
“BartI¥.  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

...................................................................................................................................................
..................................................................................................................................................

DAA Schedule A {Form 990 or 990-EZ) 2010




232798318

SCHEDULE D Supplemental Financial Statements | _omBNo. 15450007
(Fm'm 990) P Completa if the organization answered “Yes," to Form 990,

Depariment of the Treasury . PartVIV, line 6,7,8,9,10, %1, or 12,

Internal Revenue Servics P> Attach to Form 990. - See separate Instructions. R ;

Name of the organization . Employer identification number

_Water Street Health Services 23-2798318

“Parfl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

4 Aggregatevalueatendofyear . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in dongr advised
funds are the organization's property, subject to the organization's exclusive legal control? D 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
— confemn impermissible privatebenefit? ... . ... o D Yes D No
iPaftll.  Conservation Easements. Complete if the organization answered "Yes” fo Form 990, Part IV, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last 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 conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included in @) .. 2c
d Number of conservalion easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register .. . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements itholds? . ... ... ...
6 Staff and voluntear hours devoted to monitoring, inspscting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)
() @nd section 170(NIANBIN? ...............ooi it e [Jves { | No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
t_:rganization's accounting for conservation easements.

“PaiEll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_ Complete if the organization answered “Yes" to Form 890, Part IV, line 8,

1a [f the organization elected, as permitted undar SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part VI, line 1 >3

(i) Assets included in Form 990, Part X > $

following amounts required to be reported under SFAS 116 (ASC 958) relating to these |tems.
a Bevenues included in Form 990, Part VI, line 1 >3

b _Assets INcluded In Form 990, Pam K L iyttt e e e e | ]
gg; Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule B (Form 990) 2010




232798318

collection items (check all that apply):

Public exhibition

Scholarly research

Preservation for fgture generations
Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part
X,
During the year, did the organization solicit or racelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collaction?

d D Loan or exchange pragrams
e D Other

Schedule D (Form 990) 2010 _ Water Street Health Services 23-2798318 ___Page2
BEnil.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

D Yes D No

1.  Escrow and Custodial Arrangements.
line 9, or reported an amount on Form 990, Part X, line 21.

Complete if the organization answered “Yes" to Form 990, Part IV,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Endowment Funds. Compleie if organization answered “Yes’ to Form 990, Part IV, line 10.

b If“Yes,” explain the arrangement in Part XiV and complete the following table:
Amount
€ Beginning balance 1c
d Addiffonsduringthe year . 1d
e Distibutions during the year ... . 1e
F Endingbalance 1f
2a Did the organization Include an amount on Form 980, PartX, line 2127 D Yes |:| No
If “Yes,” explain the arrangernent in Part XIV.

{a) Cumrent year (b) Prior year (c) Two years back

1a Beginning of year balance
b Contributions . . . .
¢ Net investment eamings, gains, and
losses

d

Other expenditures for facitities and
programs ‘

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment I
Pemanent endowment»
Term endowment

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated organizations
(ii} related organizations

o

3a

Yes | No

3a(i)
3a(ii
3b

i “Dgsgribe in Part X1V the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

(c) Accumulated
depreciation

Description of investment (b) Cost or other basis
(other)

(a) Cost or other basis
(Invesiment)

() Book vaiue

T

1a Land R

¢ Leasehold improvements

d Equipment 252,545

158, 645

e Other e

158, 645

DAA

Schedule D (Form 998) 2010
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Schedule D (Form900) 2010 Water Street Health Services 23-2798318 Page 3
S Haf Vil Investments—Other Securities. See Form 990, Part X, X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) ' ’ ’ Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

o.-f"

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > S e

iPaf Wil Investments—Program Related. See Form 990, Part X, line 13.
{2) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
2
3
_4)
_5
&
(7)
8
9
(10)
Total. (Column {b) must egual Form 990, Part X, col. (B) line 13.) >
ZPat Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

M
2)
(3)
(4)
{5)
(6)
|04
&)
(9)

1Y)

Total. (Colurnn (b) must equal Form 990, Part X, col. B)iine16) ... ... ... .. i >

SPat X

1. (a) Description of liability (b) Amount
(1) Federal income taxes"

(2)
3
{4)
(8)
(6)

N

_(8)
9)

{10)

1)

Total. {Colurnn (b) must equal Form 980, Part X, cal. (B} line 25.) » S

2. FIN48 (ASC 740) Footnote. In Part XIV, provide the fext of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 900)2010 - Water Street Health Services 23-2798318 Page 4
B4R Xl: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Fomn 990, Part VIIl, coumn (A), ine 12) . 1
2 Total expenses (Form 990, Part IX, column (A), line 25) SRS ER R 2
3 Excess or (deficit) for the year. Subtract ne 2from finet ... . .7 3
4 Net unrealized gains (losses) on investments | . . 4
5 DonatEd semices and use Of fac"iﬁes ......................................................................... 5
B lmeStMENtexpensas . . ... ...l §
7 Priorperiod adjustments | ... 7
8 Other(Desoribe InPart XIV.) ... ..., ... 8
9 Total adjustments (net). Add lines 4through8 . T 9
10__Excess or (deficit) for the year per audited financiat statements. Combine fines 3 and9. ... 10
Paft ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per sudited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: S
a Netunrealized gains on investments 2
b Donated services and use of facllites ... 2b
¢ Recoveries of prioryeargrants .. . 2c
d Other (Descrive inPatXIV.y | . . .. ... 2d e
@ Addlines 2athrough2d ... . .. ... oo 2
3 Sublractiine 2efromline 1 ... ... 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 4: e
a Investment expenses not included on Form 990, Part VIl line 76 4a 3
b Other (Describe in Part XIV) | .. ... """ ab i
¢ Addlinesdaand4b 4c

Prior year adjustments
Other losses

@ a0 o

a Investment expenses not includad on Form 890, Part VI, line 7b
b Other {Describe in Part Xiv.)
¢ Add lines 4a and 4b

10 enses. Add fines 3 and 4¢. (This must equal Form 890, Part |, line 18.) _
“Part XV Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part X1}, lines 2d and 4b. Alse complete this part to provide
any additional information.

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 Water Street Health Services 23-2798318 Page 5

Schedule D (Form 580) 2010
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SCHEDULE G Supplemental Information Regarding | oms no. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered mare than $15,000 on Form 380-EZ, line 6a.
Infernal Revenue Service Attach fo Form 990 or Farm 930-EZ. 9> See separate instructions. B o
Name of the organization Employer identification number
Water Street Health Services 23-2798318

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required fo 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 I:l Solicitation of non-government grants
b D Internet arnd email soficitations f D Solicitation of government grants
c D Phone solicitations 1] D Spacial fundraising events

d D In-person solicitations

2a Did the organizafion have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = |:| Yes D No

b If*Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

(1} Name and address of Individual (i) Activity (i‘i’;)igdhfusd— {iv} Gross receipts {¥) Amount paid to (vi) Amount paid to
or entity (fundraiser) cust;dya u? fram activity {or retained by) {or retained by}
. contral of fundraiser {isted in organization

contributiong? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total i >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notifted it is exempt from
registration or licensing.

g:gerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-E2) 2010



i

232798318

Schedule G (Form 990 or 990-EZ7) 2010
T

SRR

]

Water Street Health Services
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 980-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

23-2798318

Page 2

{a) Event#1 {b) Event #2 {c) Other events
(d) Total events
(3] _igic Auction | None {add cal. {a) through
(event type) (event type) (total number) cal. {e))
]
=] .
[=
§( 1 Grossreceipts 26,916 26,916
® 2 Less: Charitable
confributions
3 Gross income (line 1 minus
e ... ... 26,916 26,916
4 Cashprizes
5 Noncashprizes
8 | 6 Rentfacility costs
=
[T}
&1 7 Food and beverages _ 3,161 3,161
s}
® R
5 | 8 Entertainment 100 100
9 Other direct expenses 4,653 4,653
10 Direct expense summary. Add lines 4 through @ incolumn () > 7,914
\__J 11_Net income summary. Combine line 3, column {d), and lin@ 10 ................... Lkt eziaeeeeseeeeeeenes > 19,002
B4t  Gaming. Complete if the organizafion answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
@ . (b) Pull tabsfinstant : {t}) Total gaming (add
3 () Bingo bingo/progressive binge {e) Other gaming col. (a} through col. (c})
5
&
1 Gross revenue . .
@ ! 2 Cashprizes
g
u% 3 Ngncash prizes
B
§ 4 Rentfacility costs
5 _-Other direct expenses
| [Yes L %
& Volunteer labor No

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Net gaming income summary. Combine line 1, column d, and line 7

"9 Enterthe state(s) in which the organization operates gaming activies: .
a Is the organization licensed to operate gaming activities in eachofthesestates? .~ %a
b if "Ne,” explain;

DAA Schedule G {(Form 990 or $90-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Water Street Health Services 23-2798318 Page 3
11 Doss the organization operate gaming activities with nonmembers? e e e I_J Yes u No
%2 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? ........ L e e e et e e et a e e e e e e et e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility | .. .. 13a %
b Anoutside fadlly | | e 13b %
14 Enfer the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ’ ........................................................................................................................
Address > ......................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBIUE? | oot L] ves [] mo
b If*Yes,” enter the amount of gaming revenue received by the organization» § 7 and the

amount of gaming revenue retained by the third party > §
¢ [If*Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided B
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state |law to make charitable distributions from the gaming proceeds to
retain the state gaming eNSe? | ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
- pent in the organization's own exempt activities during the tax year » _ $
- k:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, $b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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: o] . 1545-0047
SCHEDULE W Noncash Contributions | ova et
{Form 9930)
P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
éerme] Revenus Sovis™ P Attach to Form 930,
Narme of the crganization Employer identification number
- Water Street Health Services 23-2798318
PEitE.  Types of Property =
a ) o {d)
Chfac?k if | Number of :or{tributions or ::;ﬁst: ::::r:;r.::: Method of determining
applicable items contributed Forin 990, Part VIl line 1g noncash contribution amounts

1 Arf—Worksofat =~

2 An—Historical treasures

3  Art—Fractional inferests

4 Books and publications

§ Clothing and household

goods . .. .. ... ...

6 Carsand other vehicles =~

7 Boatsandplanes =

8 Intellectualproperty =~

9  Securities—Publicly traded

10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interesis

12 Securiies—Miscellaneous

13 Qualified conservation
contribution—Historic
Struc‘ures .....................

14 Qualified conservation
contribution—Other

18 Real estate—Residential

16  Real estate~Commercial
17  Real estate—Other
18  Collectibles

19 Foodinventery . .
20 Drugs and medical supplies X | 180 302,376 FMV
21 Taidermy .
22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

26 Oherb(Dental equip )| X [ 1 8,360] FMV
26 Oterw( . )
21 Omerd(, )

| 28 Otherb( )

© 29 Number of Forms 8283 raceived by the organization during the tax year for contributions for

: which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29 | 0O

30a During the year, did the organization 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 entire hoiding perind?
b IT"Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
cont‘ributions? .............................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash

b If"Yes,” describe in Part Il.
33 Ifthe oganization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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232798318

Schedu!eMF'Drm o) (2010) Water Street Health Services: 23-2798318 _Page 2
.. Supplemental information. Complete this part tc provide the information requir required by Part |, lines 30b, 32b
and 33, Also complete this part for any additional information.

...................................................................................................................................................

Schedule M (Form 990) (2010)



232798318
SCHEDULE O  Supplemental Information to Form 990 or 990-EZ [ QM5 No. 16450047
(Form 880 or 950-E2) COmpil:ete ttl9 provide Inlf_:_ozrma:ion for aespons::_:io sprp:;ic questioris on
et o e ey e Attach 1o Form sap erssog.
Name ofthelorganization . Ernployer identification number
Water Street Health Services 23-2798318

............................................................................................................................................

Form 990, Rart III, Line 4a - First Achievement

......................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



232798318
Schedule O (Form 990 or 990-E2) (2010) | Page 2
Mame of the organization ' Employer identification number
Water Street Health Services 23-2798318
..The dental clinic offers teeth cleaning, x-rays, fillings, extractioms, .

The Form 990 and related schedules are reviewed with the Board Chair and

...................................................................................................................................................

.Water Street Health Services does not make the governing documents or

Schedule O (Ferm 990 or 990-EZ) {2010)
DAA :
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_ Water Street Health Services 23-2798318 Page 5
FartViE:  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions). '

JAA Schedule R (Form 990) 2010



