Short Form | omBNo 15451180
rem 990-EZ | Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code 2@1 1

(except biack lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 _
Depertment of the Treasury at the end of the year may use this form. Inspection
intemel Revenus Servico ®  The organizstion may have (o use a copy of this retun to satisty state reporting requirements.
A Forthe 2011 calendar year, or tax year beginning ;and ending
Check if applicable: JC Name of organization D Employer identification number
Address change
— TOTAL HEALTH 20-1071085
change Number and street (or P.O. box, f mail s not delivered 10 street address) Roomisute | E Telephone number
initial retum
Terminated .0. BOX 424 ]
Amended retun ity or town state t‘ F Group Exemption
Application pending Number &
G AccountingMethod: [X] Cash [_] Accrual Other (specify) H Check ®[ ] if the organization is
1 Website: ® WVW.TOTALHEALTHHONDURAS.ORG not required to attach Schedule B
J_Tax-exsmpt status (check ony one) — [XJsor®  [TJsote( ) @ gmsentno)Jasaz@ytyor [ Jszr| (Form 990, 990-EZ. or 990-PF).

K Check PD if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Partll, line 25 column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . . . . . . >3 191,610
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |. )
Check if the organization used Schedule O to respond to any question in this Part | . .

191,610

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . . 1
2 Program service revenue including government feesandcontracts . . . . . . . . . . . . 2
3 Membership dues and assessments . . . . . e e e e e e e s 3
4 Investmentincome. . . . . . . . . . . .. .. .. .. C e e e e e 4
Sa Gross amount from sale of assets other than mventory ..... 5a
b Less: cost or other basis and salesexpenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromlineSa). . . . . Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . ... ... o .. Lea]
§ b Gross income from fundransmg events (not including $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . e e e e e e e . 6d
7a Gross sales of mventory, Iess retums and allowances e e 7a
b Less:costofgoodssold. . . . . . . . . . .. . . ... 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line7b fromline7a). . . . . . . . . 7c
8 Other revenue (describe in Schedule Q). . . . e 8
9 TotalnvenueAddlmes12345c6d7cand8 e e e e i i ... 9 191,610
10 Grants and similar amounts paid (list in Schedule 0) . . . . . e e e e e .. 10 148,354
11 Benefits paidtoorformembers. . . . . . . . . . . . . .. e e e e 11
12 Salaries, other compensation, and employee beneﬁts e e e e 12
§ 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 270
.% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . ... 14
15  Printing, publications, postage, and shipping . . . . . . . . . e e e 15 537
16 Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . . ... ... 16 27,367
17 _ Total expenses. Add lines 10 through16. . . . . e ] 17 176,528
a8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . - 18 15,082
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
g end-of-year figure reported on prior year's retumn) . . . C e e 19 56,527
§ 20 Other changes in net assets or fund balances (explain in Schedule O) e e 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . B> | 21 71,609
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980-EZ (2011)
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Form ©80-E2 (2011) TOTAL HEALTH 20-1071085 Page 2
lance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . . . . ..
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . .. . .. 56,527| 22 72,205
23 Landandbuildings. . . . . . . . . . . ... 0.0 0L 23
24 Other assets (describein ScheduleO) . . . . . . . . . . . . . . .. .. .. 24
26 Totalassets. . . . . . . . . . . . . . ..., 56,527| 25 72,205
26 Total liabilities (describein Schedule Q). . . . . . . . . . . . .. ... .. 28 586
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 56,527| 27 71,609
.mlln Statement of Program Service Accomplishments (see the instructions for Part Il.) Expenses
Check if the organization used Schedule O to respond to any question in this PartIll. . . . . . |:] gﬁg{:&m‘o
What is the organization's primary exempt purpose? Volunteer medical care & funding and section
Describe the organization's program service accomplishments for each of its three largest program services, 4847(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.}
persons benefited, and other relevant information for each program title.
28 Support and provide professional medical care to improverished atLaCienba
Honduras through volunteer medical professionals, funding a medicalclinic __________ ... ___.___
.operating expenses, funding other local professional medical careandfunding .
(Grants $ 191.610 ) If this amount includes foreign grants, checkhere. . . . . [ 2 D 28a 173.495
2D e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . > I:] 29a
B0
(Grants $ ) If this amount includes foreign grants, check here . . . . > D 30a
31 Other program services (describein Schedule O) . . . . . . . . . . . . . . . . . . .. ...
(Grants $ ) If this amount includes foreign grants, check here . . . . . . > |:] 31a
32 Total ram service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . . . > | 32 173,495
m%: of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartiv .. . . . . . . . . . . . . . ..
() Tila'and svarage m W rodions. | () Estmated amountot
(a) Name and address hours per week (Forms W-2/1088-MISC) |  emloyee beneit plans, other compensation
SSVORd P paston (1 not paid, enter -0-) | and defered compensaton
JayE. Martin oo Tite President
792 McCall Court Columbus OH 43235 HIWK
Douglas Thompson _____ . ... Tite VP, Sec'y
7700 Haverhill Court Dublin OH 43017 HIWK
Johnd. Flion . oo Title Treasurer
2403 Deer Creek Road Weston FL 33327 HIWK
GaryAlexander ... Tite Director
2946 Lewis Center Road Lewis Center OH 43035 HIAWK
Dagoldas ____ .. Title Director
Apdo Postal 373 La Ceiba Honduras HrWK
RichRudolph____ .. Title Director
314 Sunlight Drive Woodstock GA 30188 HI'WK
JonyO'NealPierson . _..__......... Titie Director
21 Holland Ridge Bivd. Freehold NJ 07728 HrWK
____________________________________________________ Title
Hr/WK
____________________________________________________ Title
HriWK
____________________________________________________ Titte
HrAWK
____________________________________________________ Tite
Hr/WK
____________________________________________________ Title
Hr/WK

Form 990-EZ (2011)



Form 9€0-EZ (2011)  TOTAL HEALTH 20-1071085  pege 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . [:]

Yes | No

e

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes." provide a

detailed description of each activity in Schedule O. e e e s s e 33 X

34  Were any significant changes made to the organrzxng or govemmg documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . .

35a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . . . . | 38a

b [f*Yes,” toline 35a, has the organization filed a Form 990-T for the year? if "No,” provide an explanation in Schedule 0 . | 3%b X

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il . . . . . . | 35¢ X

38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . . . . . . C . B 38 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions.bl 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . ... . L3
38 a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?. . . | 38a X
b [f"Yes,” compiete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line9. . . . . . e e 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Partl. . . . . . . . . . | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . ... .. It = mn-.-«.-.\n-

d Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on %ﬁ}c L
reimbursed by the organization.. . . . . . . . . . - L UY I

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohnblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . e e e e c e 40e X

41 List the states with which a copy of this retum is filed. b OH

42 a The organization's books are in care of » John J. Flinn Telephone no. » 954-249-1616

Located at » 2403 Deer Creek Road City__ Weston ST_FL ZIP+4 » 33327

'\‘I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.?. . . . . . . .| 42¢ X
if "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . . . . bl:l
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . .>[ 43 I

Yes | No

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hosprtal faerlmes dunng the yeaﬂ If "Yes Form 990 must be
completed instead of Form 990-EZ .
¢ Did the organization receive any payments for mdoor tannmg services dunng the year"
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, pmwde an
explanation in Schedule O . : .
45 a Did the organization have a oontrolled entlty wrthrn the meamng of seetlon 512(b)(13)7 : :
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . ., . . . . | 45b X

Form 990-EZ (2011)
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Form 980-E2 (2011) TOTAL HEALTH 20-1071085 4
Yes | No

48 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to_candidates for public office? If "Yes,” complete ScheduleC. Partl.. . . . . . . . . . . . . . . . . .., 48 X
Im Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatVi . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . . . . . ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE. . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . |4%a X
b If "Yes," was the related organization a section 527 organization?.. . . . . . . . . . . . . . . . . . .. 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
() Name and address of each employee "”Su”‘::r praaos €) Reportable conmibuons 1o empicyse | (6) Estimated amount of
paid more than $100,000 1 position (mewm-zf' 1mmmscm) benefit plans, and deferred | other compensation
.NemeNone _____ __ _____. S e Tite
_City ST 2IP HIWK
Neme Ll S e Title
_City ST zp HIWK
Neme L.l S e Tite
City ST 2IP HrWK
Name Ll S s Tite
City ST 2IP HIWK
Name ... -1 S Tite
City ST 2IP H/WK
f Total number of other employees paid over $100,000. . . . . . . . >
§1  Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JNameMNone SN,
City ST ziP
L R - - A
City ST 2P
I S - -
City ST b
) . - -
City ST pa[)
5 O - S
City ST zZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . >
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . .. .o .. »[X] Yes [] No
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
l
Sign ’ Signature of officer Date
Here '
Type or print name and title .
Print/Type preparer's name {preparel's ignature 7] Date | PTIN
::::a ror |CHERYLL NOWE d \ﬁ% [0w23PBn 1012 :eh;-:n " |pooosases
Fim'sname _» CHERYL L. NOWE, CPA J Firm's EIN >
Use Only [;iy assress > 5263 BAYPOINTE DRIVE, POWELL. OF43065 Phone no__(740) 917-5433
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . .» Yes [_] No

Form 980-EZ (2011)



SCHEDULE A

(Form 990 o 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service ® Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Mame of the organization Employer identification number
TOTAL HEALTH 20-1071085

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.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [] Aschool described in section 170(b)(1)(A(il). (Attach Schedule E.)
3 [] Anospital or a cooperative hospital service organization described in section 170(b)(1)(ANili).
4 |:] 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)
|:| 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
|Z] 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 509(a)(2). (Complete Part Ill.)
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.
a [] Typel b [] Typent ¢ [] Type l-Functionally integrated d [] Type i-Other
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 one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |ll supporting
organization, check thisbox. . . . . . . . . . e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

N o

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . Ce e 1
(l) A family member of a person describedin()above?. . . . . . . . . . . . . . . . .. 11g(ii
(lil) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . e 11g(i]
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN (iit) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section goveming document? col. (I) of your (i) organized in the
(see instructions)) su U.S.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2011
Form 980 or 980-EZ.

(HTA)



Schedule A (Form 990 or 980-E2) 2011 TOTAL HEALTH 20-1071085 2
lﬂl Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part |lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

1

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

Tax revenues levied for the organlzatson s
benefit and either pasd toor expended on
tsbehalf. . . . . . . . . ..

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

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column(f. . . . .

Public support. Subtract Ilne 5 from Iune 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7  Amounts from line 4 .
8  Gross income from interest, dnvudends
payments received on securities loans, ] ~ 0
rents, royalties and income from similar F i E. . b % ‘ V
sources . . . . . . . . . . . . v
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 Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or ﬁfth tax year as a section 501 (c)(3)
organization, check this box and stop here. . . . . i . DD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, column (f)) . . . . . . 14
15  Public support percentage from 2010 Schedule A, Partil, line14. . . . . 15
16a 33 1/3% support test—2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e e .. P
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . . . L L L L L L L s, . >
b 10%-facts-and-clrcumstances t:est—zoto If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a, and I|ne
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-circumstances” test. The organization qualiﬁes as a publicly
supported organization. . . . CE e e e e . . > D
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions. . . . . . e e e e e e e e s s s,

........ »[]

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 980 or 880-EZ) 2011
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TOTAL HEALTH

20-1071085 Page 3

Support Schedule for Organtzations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

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

167,260

185,698

106,989]

137,657

191,610]

788,214

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exemptpurpose . . . . . .

Gross receipts from activities 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
itsbehatf. . . . . . . . .. . . . ..

The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . . . .

Total. Add lines 1 through5. . . . . . . .

167,260

185,698

106,989|

137,657

191,610

789,214

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

11,510]

5,850

9,700

11,050

32,525

70,635

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13fortheyear. . . . . . .

Add lines7aand7b. . . . . . . . . . .

11,510

5,850

9,700

11,050}

32,525

70,6835

Public support (Subtract line 7¢ from
ine6). . . . . . . . .. ... ...

718,579

Section B. Total Support

Calendar year (or fiscal year beginning in) »

L
10a

1

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

167,260

185,698

106,989

137,657

191,610

789,214

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 10aand10b. . . . . . . . . .

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . . . . ..

Total support. (Add lines 9, 10c, 11,
and12). . . . . . ..o

167,260

185,698

106,989

137,657

191,610

789214

Firet 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

Section C. Computation of Public Support Percentage

18  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 91.05%
18 Public support percentage from 2010 Schedule A, Partill. line15. . . . . . . . . . . . . . . . . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . 17
18  Investment income percentage from 2010 Schedule A, Part Wl line 17 . . . . . . . . . . . . . . . .. 18
18a 33 1/3% support tests—2011. 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 . . . . . . . . . . » lX]

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 i8 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D

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

Schedule A (Form 980 or 990-EZ) 2011
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Scheduls A (Form 990 or §90-EZ) 2011 TOTAL HEALTH 20-1071085 4
Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 980-EZ) 2011



Schedule B . |
(Form 990, 990-E2, Schedule of Contributors OMB No. 1548-0047

or otesr) 2011
Depertment of the Treasury »Attach to Form 990, Form 980-EZ, or Form 980-PF.
internal Revenue Service

Name of the organization " Employer identification number

TOTAL HEALTH 20-1071085
Organization type (check one):

Fliers of: Section:

Form 890 or 990-EZ E 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

D 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 contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and
18

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Iil.

D For a section 501(c)(7). (8), or (10) organization filing Form 990 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 an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . ..., > s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 930-PF) (2011)
(HTA)



Schedule B (Form 860, 990-EZ, or 990-PF) (2011) Page 2
Name of organization Employer identification number
TOTAL HEALTH 20-1071085
Contributors (see 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.. | SchwabCharitableFund Person  [X]
21 MainStreet Payrol [ ]
SenFrancisco CA...84105 8 o ieiiaaaaa...25500 Noncash [ ]
Foreign State or Province: _________ .. . . (Complete Part Il if there is
Foreign Country. ___ . . . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..2._. | FairviewFoundation Person  [X]
401StinsonBVA.NE Payroll [ ]
Minneapolis | MN 55413 $ 22080 Noncash [ ]
Foreign State or Province: ___ . ______ . . (Complete Part Il if there is
Foreign Country. ___ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..3... | DesirePierson . Person  [X]
S13Lleiswelane Payroh [ ]
Blacksburg VA _....24060 H-E-P AR Noncash [ ]
Foreign State or Province: ____ . __________ ﬂ | § ™ U; (Complete Part Il if there is
ForeignCountry: __ . . . . Gun (o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution’
LA | JdeyMarin Person  [x]
793McCaliCourt Payroll [ ]
Columbus_____ | OH . 43235 $ e...8700 Noncash [ ]
Foreign State or Province: ___ . . .. . ... ____. (Complete Part Il if there is
Foreign Country: __ .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..5.. | NewHopeChurch Person  [X]
4226 GettysburgAve. N Payroll E
NewHope ___ . ____| MN__ 55428 ______. S 8,196 Noncash
Foreign State or Province: _________ ___ . .. . (Complete Part ! if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..6... | GreatCommissionChurches Person  [X]
PO.Box29184 ... Payroll [ ]
Columbus | OH. .. 43230 $ .....8883 Noncash [ |
Foreign State or Province: ... . (Complete Part }f if there is
Foreign Country: _ . .. a noncash contribution.)

Schedule B (Form 990, 990-E2, or 980-PF) (2011)



Schedule B (Form 890, 990-E2, or 880-PF) (2011) Page 2
Name of organization Employer identification number
TOTAL HEALTH 20-1071085
Contributors (see 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... | PompeyCommunityChurch Person  [x]
7374 Academey St.P.O.Box27 Payro [ ]
Pompey ... | NY. 03138 | $__....._.__..._..86000 Noncash [ ]
Foreign State or Province: ____________ ... _ .. _____... (Complete Part Il if there is
Foreign Country. __ . . .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8| AeotexCorp. .. ... .. Person  [x]
2400N.CommerceParkway Payroll [ |
Westoen ... FL.....33326 | $........_.........5000 Noncash [ ]
Foreign State or Province: ______ ____________.__._.__. (Complete Part Il if there is
Foreign Country: _ _ . .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | MictorAMier Person  [X]
9136 LeithDrive .. Payroll [ ]
Dublin .. OH_ .. .43017 ... | $_ ... 5,000 Noncash [ ]
Foreign State or Province: _______ . _________________. (Complete Part Il if there is
Foreign Country: _ . .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 Person E]
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province: ___________________________ (Complete Part |l if there is
Foreign Country: __ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L U Person D
__________________________________________________ Payroll [ ]
____________________________________________________________________________ Noncash D
Foreign State or Province: ___ .. ____________. (Complete Part Il if there is
Foreign Country: __ ... a noncash contribution.)
(a) (®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person [:]

Payrol [ ]
Noncash D

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 930, 990-E2, or 9980-PF) (2011)



Scheduls B (Form 990, 980-EZ, or 990-PF) (2011)

Name of organtzation Employer identification number
TOTAL HEALTH 20-1071085

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) )
Pﬂ:: i Description of noncash property given F(':.Ye (l:;::f:;:z) Date received
{a) No. (b) (c) )
;r::tn | Description of noncash property given F(:\:(lorlestllmb ::) Date received
(a) No. (b) (c) ()
m ! Description of noncash property given F(:?e(lmgum) Date received
(a) No. (b) (c) @)
;r:r't“ | Description of noncash property given F:.: (:‘:::gu'::s) Date received
(a) No. (b) {c) @
::: | Description of noncash property given sz (:‘;::fu";:z) Date received
(a) No. (b) (c) )
::::' I Description of noncash property given F:::e (l:;::f:;::) Date received

Schedule B (Form 930, 990-E2, or 990-PF) (2011)



Scheduie B (Form 990, 980-EZ, or 960-PF) (2011) Page 4

Name of organization Empiloyer identification number
TOTAL HEALTH 20-1071085
Part i1l

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢ = ==~
Use duplicate copies of Part lll if additional space is needed.

(a) No.
Pfrzl'n‘ (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
ForProv. o S
(a) No.
P":tnl (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
ForProv. T o R
(a) No.
mn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_rant
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv_ County T | T
(a) No.
'f’ro'ttn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. 7 o

Schedule B (Form 990, 990-E2, or 990-PF) (2011)



SCHEDULE O . OMB No. 1845-0047
Fom s orssoezy |  SUPPlemental information to Form 990 or 990-EZ I 2
Complete to provide information for responses to specific questions on ©11
Form 990 or 980-EZ or to provide any additional information. Opcn to Public
poeaatptnidpiratd > Attach to Form 990 or 990-EZ. EEpRETer
Name of the organization. Employer identification number
TOTAL HEALTH l_20-1071085

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
(HTA)



Schedute O (Form 980 or 990-E2) (2011) _ _ Page 2
Name of the organization Employer identification number
TOTAL HEALTH 20-1071085

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

Schedule O (Form 990 or 890-E2) (2011)



