99 0 Return of Organization Exempt From Income Tax OMS N, 15450047
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Infernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 5 / 01 / 08 jand ending 4 / 30 / 09
B Checkifapplicaste: | Please | ¢ Mameoforganizaton CENTRAL AMERICAN MEDI CAL OUTREACH, D Employer identification number
D Address change :’::e:Ruf INC.
D Nams change print or Doing Business As 34-1740685
EI — tgl;: Number and street {or P.O. box if mail is nct delivered to street address) Rocm/suite E Telephone number
‘ 322 WESTWOOD AVENUE 330-683-5956
D Tewmination ﬁ,‘;:f;ic Clty or town, state or country, and ZIP + 4 G Gross receipls § 2,498,834
[]amendedretum~ { tions. |  ORRVILLE OH 44667
|:| Application pending F Name and address of principal officer: ’ H(a} Is ihis a group retum for
affiliates? Yes Ne
Atk ﬁﬁuﬂﬁf?m'ales Yes . No

1 "No,” attach a list. (see instructions)

| Tax-exempt status: |f| se1ic) { 3 ) < ({insertno.) |—| 4947(a){1) or [—| 527
J  Website: » WWW,CAMO.ORG H{c) Group exempticn number P>

qarizafion: |3 Corporation | | Trust | | Associaon | | Other B [L Yearotformaton: 1993 | M Stateo legaidomicte: OH
Summary

K Type ofo

1 Briefly describe the organization's mission or most significant activities:
@ 'TO PROVIDE LIFE-SAVING MEDICAL EDUCATION, SUPPLIES, EQUIPMENT AND CAPITAL . .
g . IMPROVEMENTS TO IMPOVERSHED REGIONS OF CENTRAL AMERICA. .
c
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body {Part VI, lineta} . 3 9
@1 4 Number ofindependent voting members of the governing body (Part VI, line1y 4 9
£ | 5 Total number of employees (PartV, line2a) 5 | 8
1 6 Total number of volunteers (estimate if necessary) ... ... ... g6 | 160
7a Total gross unrelated business revenue from Part VI, line 12, column(cy 7a
b Net unrelated business taxable income from Form 890-T, line 34 . ... .. . . ittt ib 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 4Ry 2,218,124 2,450,159
g 9 Program service revenue (Part VIl line2g)
3 | 10 investmentincome (Part Vill, column (A), lines 3,4, and 7d) 6,515 17,980
% | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 26,398 13,852
12 Total revenue—add lines 8 through 11 {must equal Part VII[, column (A), line 12) ... ... ...... 2,251,037 2,481,991
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) 56,514 101,090
14 Benefits paid to or for members (Part IX, column (A), lined} .
@ 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510y 173,708 211,789
@ | 16aProfessional fundraising fees (Part IX, column {A), line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25)
Wl 17 Other expenses (Part IX, column (A}, fines 11a-11d, 116240 2,477,091 2,351,704
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25} . 2,707,313 2,664,583
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . .. . .. ... ........ -456 L 276 ~-182 r 592
?j ‘Beginning of Year End of Year
= 20 Totalassets (PartX,linet6) 860,437 671,847
2 21 Total liabilites (Part X, line26) 33,821 27,848
u___=_. 22 Net assets or fund balances. Subtract lineg 21 fromline20 . . . 826,616 643,999

< Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than cificer) is based on all information of which preparer has any knowledge.
Sign } [
Here Signature of officer Date
’ Type or print name and title
: Preparer's iden(ifyi b
Paid Preparer's ’ kT / Vi Date Creok Prpanss Gntfg i
P , | signature CATHY G ROCHE\LA4 / 7 s /527 | employed P []] P00292467
an ort | Frmsname oryous y —DYER, HUGHES, ROCHE & WILSON INC. En__» 20-1954047
se un
Y 1 if selr-employed), P.O. BOX 696 Phone
address, and ZiP + 4 WOOSTER, OH 44691 o b 330-262-0061
May the IRS discuss this return with the preparer shown above? (see instructions) . U Yes |__| No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




CENTRAL AMERICAN MEDICAL OUTREACH, 34-17406895 Page 2
q Statement of Program Service Accomplishments (see instructions)
1 Bneﬂy describe the organization's mission:
TO PROVIDE LIFE-SAVING MEDICAL EDUCATION, SUPPLIES, EQUIPMENT AND CAPITAL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 990 or 990-EZ? ...
[f"Yes," describe these new services on Schedute O.

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

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

4d Other program services. {Describe in Schedule O.)

{Expenses $ 5,467 including grants oi $ ) (Revenue $ )
de Total program service expenses » $ 2,481,711 (Mustequal PartlX, Line 25, column (B).)

DAA

Form 990 (2008}



Form 990 (2008) CENTRAL AMERICAN MEDICAIL OUTREACH, 34-1740685 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? f“ves,”
complete SCBAUIE A e 1 1 X
2 |s the organization required to complete Scheduie B, Schedule of ContribUtorS? e X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in oppaosition to
candidates for public office? If “Yes,” complete Schedule C, Ak e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C' Part | S A S 4 X
5  Section 501(c)}{4), 501(c}(5), and 501(c){6) organizations. Is the organization subject t© the section 6033(e)
notice and reporting requirement and proxy tax? lf“Yes,” complete Schedule C, Partll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete
schEdUIe D' Part I A é X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If<Yes," complete Schedule D, Part!l ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PAIEHT e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PArtIV e T 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “yes," complete Schedule D, PartV .. 10 X
14  Did the arganization repait an amount in Part X, lines 10, 12, 13, 15, or 257 If“Yes.” complete Schedule D,
Parts VL VIL VIIL DX, 08 X @8 @PPICADIE e 1niX
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "yes.” complete Schedule D, Parts XI, XII, and XN e 12| X
13 Is the organization a school described in section 170(b}1)(A)i)? If “Yes,” complete Schedule E 13 X
44a Did the organization maintain an office, employees, or agents outside of the U.S.? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F. Part! . 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit . ...l 15 | X
16 Did the organization report on Part 1X, 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, Partlll e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part L 17 b4
48  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... 18] X
19  Did the organization report more than $15,000 on Part VI, fine 9a? If "Yes,” camplste Schedule G, Partl . 19 X
20  Did the organization operate one or more hospitals? ifYes” complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes” complete Schedule |, Parts land Il .. rx X
29 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fandm . ... 22 X
23 Did the organization answer “yes" to Part V1I, Section A, questions 3, 4, or 57 If “Yes,” complete
SchedUIe 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 questions
odty-24d and complete Schedule K. 1f*NO." g0 10 QUESHON 25. ... L il 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any EX-8XEMPEDONAS? e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ... 24d
25a  Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "ves” complete Schedule L, Partl e 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Partl e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule b, Partll ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, or
substantial contributor, or to a person related to such an individuai? if “Yes,” complete Schedule L, Pait 11 e 27 X

Form 990 (2008)

DAA
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Form 990 (2008) CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (continued)

During the tax vear, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in ancther enfity
{individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedulem
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part l ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer moare than 25% of its net assets? If "Yes,” complete

SChEdUIe N' Part ” ........................................................................................................
Did the organization own 100% of an éntity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Pa,t1
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11,

EII‘ lV' and V‘ Ilne 1 ........................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete

SChEdUIe R' Part V' Ilne 2 ..................................................................................................
Section 501{c}(3) organizations. Did the organization make any transfers fo an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal incorne tax purposes? If “Yes,” complete Schedule R, Part

A

28a ] X
28h | X
28¢ | X
29

30 X
kY X
32 X
33 X
34 X
35 X
36 X
37 X

DAA

Form 990 (2008)
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Form 990 (2008) CENTRAL AMERICAN MEDICAL QUTREACH, 34-1740695

Page §

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ia

Enter the number of Farms 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
gaming (gambling) winnings fo prize WINBIS?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file this return. {see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

At any time during the calendar year, did the organization have an interest in, ar a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? ..
If “Yes” enter the name of the foreign country: B HONDURAS . ...
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Finangcial Accounts.

Was the arganization a party to a prohibited tax shelter fransaction at any time during the taxyear? ...
{ld any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? ... ... .. i
Did the organization salicit any contributions that were not tax deductitde? o
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? e
Organizations that may receive deductible contributions under section 170(c). i
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
BT
if “Yes,” did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm B 2827 e e

X
5b X

5c

6a X

If “Yes," indicate the number of Forms 8282 filed during theyear . ... ...

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt Contrad? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefitcontract? ... ...
For ail contributions of qualified intellectual property, did the organization fle Form 8899 as required? ... . ... ... ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
arganization, have excess business holdings at any ime during the year? ...
Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, of related person?
Section 501(c}(7) organizations. Enter:

initiation fees and capital contributions included on Part VIIY, fine 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilifes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 .
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . ..., 12h

DAA

Form 990 (2008}



Form 990 {2008) CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 6
' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes” response to lines 2-7b helow, and for a “No” response to lines 8 or 9b below, describe the

clrcumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemningbody ia | 9
b Enter the number of voting members that are independent . b | 9

2  Did any officer, director, trustee, or key employee have a family relationshig or a business relationship with

any other officer, director, trustee, or key employee?
3 . Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or frustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets? . .. .. .. .

[5,]
D (o | (o2

7a Does the organization have members, stockholders, or other persons who may elect ane or more members

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverming Body?

9a Does the organization have [ocal chapters, branches, or affiliates?
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formego
11 Is there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at

9b

10 | X

the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O .. ... . . ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? i *No,” gotoline 13 . i2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂidS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
12| X

descr'be ".l SCheduIe O how this is done .....................................................................................
13 Does the organization have a written whisfleblower palicy?
14  Does the organization have a written document retention and destruction policy?
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? ...
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
with a taxable entity during the year? ...
b If“Yes,” has the organizafion adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard

the organization's exempt status with respect to sUCh amangements ? . . e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b o® S o
18  Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 990, and 990-T {50%{c){3)s on[y)

available for public inspection. Indicate how you make these available. Check all that apply.

D QOwn website D Angther's website Upon request
19  Describe in Scheduie O whether {and if so, 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: - JODY RIVES 322 WESTWOOD AVENUE ...

ORRVILLE B OH 44667 330-683-5956

Form 990 (2008)

DAA



2008) CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addifional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, {(E), and {F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the
organization and any related organizations.
& List 2ll of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ 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 persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A} (B) €} =) (E} F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
} hours per s =T ol = [ez[T compensation compensation amount of
week akla |F|&2 (268 from from refated other
FEIE18|e |53 3 the organizations compensation
g5/ 8| 12 [3%]" arganization (W-2/1099-MISC) from the
- 5 % % g {W-2/1098-MISC) organization
il = 8% and refaded
] EF? g organizations
g
. TED CRAWFORD, DDS
TRUSTEE 1 X 0 0
_DR. DONA ALVAREZ
PRESIDENT 1 X 0 0
_ GLENDA ERVIN
TRUSTEE 1 X 0 0
ROBERT GANDY
vP 1 X 0 0
. DENNIS HORST
TRUSTEE 1 X ¢] 0
_ MARK_GUSTAFSON
TRUSTEE 1 X 0 0
RUTH BROWN RN
TRUSTEE 1 X 0 0
_ JIM KLEINFELTER
TRUSTEER 1 X 0 0
. KATHRYN TSCHIEGG
CEOQO 40 X 74,967 0

DAA

Form 990 (2008)



Form 990 (2008) CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 8
B Section A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {c} (D} (5] (F}
Name and title Average Position (check all that apply) Repartable Reportable Estimated
hours per esi o} =jex| o compensgation compensation amount of
gle|=x|2 |2 8
week oF £|3 ‘fn sz| 3 from from related other
gg 51 133 54 g the organizations compensation
B B g @ g organization {W-2/1G99-MISC) from the
I 3| 3 (W-211099-MISC) organization
8| & 2 and related
@ % organizations
o
b Total ... e 74,967

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

organization P 0

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on fine 1a7 If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individuat .. . ... ... ... ... ... ... A A

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

")
Name and business address

B8
Description of services

<
Compensation

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

DAA

- Fc;rm 990 (2008)



Form 99

r;s,_Fifts, grants [
imilar amounts |

10
IS

- O o0 o

34-1740695

Page 8

Federated campaigns 1a
Membership dues 1h

Fundraising events 1c

Related organizations | 1d
Gavemment graats (cantributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1

2,450,158
1,632,971

Nancash contiibutions included in fnes 124t $ 1,632,371
Total. Addlinesta—1f...... .. ... ................. >

: Contribut
Program Service Revenue and othe

2a

2 - ® a0 o

Busn. Code

(A} (B) (€ (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12, 51 514

Other Revenue

8a

9a

10a

Q

Investment income {including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds M
Royallies .. ...ttt >

3,568

3,568

(i) Real {iiy Perscnal

Gross Rents

Less: rental exps.

Reatal inc. or {loss)

Net rental income or 0SS} . . .. ... .ooonoei, ... >

Gross amount from {i) Securities (i} Cther

sales of assets
24,610

other than inventary

Less: cost arather
basis & sales exps. 10,198

Gain or (loss) 14,412

Netgainor (0SS} .........oooeen e, >

Gross income from fundraising events
(notincluding $ ...
of confributions reported on line 1c}.
See Part IV, line 18 a 16,981

Net income or {loss)} from fundraising gvents ... ... .. »

Gross income from gaming activities.
See Part IV, ling 19 a

Net income or (loss) from gaming activities ... ... .. >
Gross sales of invenfory, less
returns and allowances a

Miscellaneous Revenue

11a

oo o

12

MISCELLANEQUS INCOME

975

Total. Add lines 11a—11d »

3,516

Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c,and 118 ..ot >

2,481,991

30,857

975

DAA

Farm 990 (2008)



990 (2008) CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 10
: Statement of Functional Expenses
Section 501(c){3) and 501(c)}(4) organizations must complete all columns.
All other organizations must complete column {A) but are nof required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total expenses F'rograI!nB 2.servic:e Managég)ent and Fund(rgi,sing
7b, 8b, 9b, and 10b of Part VIH. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U.S. See Pari IV, line 21 -
2 Grants and other assistance to individuals in
the U.S. See Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 101,080 101,080
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persans (as defined under section 4958{f)({1)} and
persons described in section 4958(c)(3B)
7 Othersalariesand wages =~ 182,139 74,677 89,248 18,214
8  Pension plan contributions {include section 401(k) '
and section 403(b) employer confributions}
9 Other employee benefits 11,570 4,744 5,669 1,157
10 Payrolitaxes 18,080 7,413 8,859 1,808
11 Fees for services (non-employees):
a Management
bolegal 2,239 2,239
¢ Accountng 4,120 4,120
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees =~ =
g Other .
12  Advertising and promotion 20,362 20,362
13 Officeexpenses 11,938 1,487 10,088 363
14  Information technology
15 Royalfies
16 Occupancy 6,105 2,503 2,991 611
17 Trave' ................................... 103’904 103,904
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt .................................
21 Payments to afiliates
22 Depreciation, depletion, and amortization 13,348 5,467 6,544 1,337
23 Insurance ...............................
24  Other expenses. itemize expenses not
covered above. (Expenses grouped together
and [abeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a _ SUPPLIES & EQUIPMENT
b IMPROVEMENT e 137,292 137,232
¢ . WOMENS SHELTER & HEALTH 72,563 72,563
d ROOFING PROJECT 50,000 50,000
e . OTHER SPECIAL PROJECTS 42,530 42,530
f Allotherexpenses 80,678 71,416 7,775 1,487
25  Total functional expenses. Add lines 1 through 241 2,664,583 2,481,711 137,533 45,339
26 Joint Costs, Checkhere P if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ... ... ... ...

DAA

Form 990 (2008)



0 (2008) ' CENTRAL AMERICAN MEDICAL QUTREACH, 34-1740655 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash—non-nfereStbearing e 94,738] 1 119,707
2 Savings and tempoarary cash investments e 283,955 2 248,184
3  Pledges and grants receivable, net 3

4 Accounts receivable, et e 38,450| 4 42,196
5 Recsivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons {as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete
Part 11 of Schedule L

unl|7 Notes and loans receivable, net e
$ 8 Inventories for sale O USE i
2 9 Prepaid expenses and deferred charges L iiiiae..-
10a Land, buildings, and equipment: costbasis . 10a
b Less: accumulated depreciation. Complete : 5 el S :
Part VI of Schedule D 10b 166,162

11 Investments—publicly traded securities

12  Investments—other securities. See Part !V, line 11 .. 64,678| 12 64,678
13  Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Otherassets. See Part IV, line 11 i5,308| 15 13,463
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ........ ..ooovoceceeocns 860,437| 16 671,847
17 Accounts payable and acerued €XpeNSES ..o 33,821} 17 27,848
18 Grants payable e 18
19 DEferred revenue ................................................................ 19
20 Tax-exemptbond iabilities e 20

_g 31 Escrow account ligbility. Complete Part IV of Schedwle D ... _ _ 21

f% 22 Payables to current and former officers, directors, trustees, key 5 \ 9 ' .

ﬁ employees, highest compensated employees, and disqualified i T o Uﬂm;,'m ifos R

4 persons. Complefe Part llof Schedule L ... 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable L 24
25  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... o ooove e rneieiroieeeeeeiniiaies 33,821} 26 27,848

Organizations that follow SFAS 117, check here I @ and 5 ] 'i?g E
complete fines 27 through 29, and lines 33 and 34. : o

27 Unrestricted NBEASSEIS e 779,135 a7 523,291
28 Temporarily restricted net assets 47,481} 28 120,708

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds e

31 Paid-in or capital surplus, or land, building, or equipment fund

32  Retained earnings, endowment, accumulated income, or other funds ... 32
33 Totalnetassetsorfund balances i 826,616 33 643,989
4 Total liabilities and net assets/fund balances . ...........coieorioieeecerziziezo 860,437 34 671,847

i Net Assets or Fund Balances

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o
b Were the organization's financial statements audited by an independent accountant? L e
¢ If™Yes" to fines 2a or 2b, does the organization have & committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
3a As a result of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | o et Ja X
b |f"Yes” did the organization undergo the required auditoraudits? ... ... o oo e 3b

Form 990 (2008}

DAA



SCHEDULE A Public Charity Status and Public Support | v o, 15450007
(Form 990 or 990-EZ)
To be completed by all section 501{c){3} organizations and section 4947 (a)(1)

nonexempt charitable trusts.

a?g%gwggbggagesgﬁ?ggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. e
Name of the organizaion CENTRAL AMERI CAN MEDICAI. QUTREACH, Employer identification number
: INC. 34-1740695

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: {Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b)(1HA)i}-
2 A school described in section 170(b){1){A)(ii). (Attach Schedute E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(ili). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iil). Enter the hospital's name,
Gy, BN SHBME:
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 governmental unit ¢r from the general public

described in section 170(b}(1){A){vi). (Complete Part il.)

A community trust described In section 170{(b){(1}{A){vi). (Complete Fart lI.}

An organization that normally receives: (1) more than 33 1/3 % of ts 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 [11.}

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purpeses of one or more publicly supported organizations described in section 509{a}{1) or section 509(a)(2}). See section

509(2)(3). Check the box that describes the type of supporting organization and complefe lines 11e through 11h.

a D Typel b D Type I c D Type llI-Functionally integrated d D Type lI-Other

e D By checking this box, 1 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).

(N O O O 1

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has ihe 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) Yes | No
and (iii) below, the governing body of the supported organization? . .. .. 11gi}
{ii} A family member of a person described in (i) above? i 11g(ii)
{iii} A 35% controlied entity of a person described in {i) ar (i) above? Hgfii)
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i} EIN {iii} Type of organization {iv) is the organization | {v) Did you notify (v} Is the {vii) Amount of
organization (described on lines 1-8 in cal. {I} listed in your | the organization in {organization in col. support
above or IRC section goveming document? col. {fjofyour  1(i) ovganized in the
{see instructions} ) support? U.s.?
Yes No Yes No Yes No

Total ek : i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule A {Form 990 or 990-EZ} 2008

DAA



Schedule A (Form 930 or 990-E7) 2008 CENTRAL AMERICAN MEDICAL OUTREACH, 34-17406895 Page 2
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 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b (a) 2004 (b) 2005 {c) 2006 (d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,782,531 1,782,275 2,492,935 2,218,124 2,450,159 10,726,024
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its bEhaif -----------------------------
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3 1,782,531 _1,782,275[ 2,218,124 10,726,024
5  The portion of tofal 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 (ff
6  Public support. Subtract line 5 from line 4 . . 10,726,024
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2004 (b) 2005 {c} 2006 {d) 2007 (e} 2008 {f) Total
7  Amounts from line4 1,782,531 1,782,275 2,492,835 2,218,124 2,450,159 10,726,024
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . oo oo 2,021 4,209 5,802 6,515 3,568 22,115
9 Net income from unrelated business
activities, whether or not the business is
regutarly carriedon ... ....... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.y . .. ... . ... . ....
1 Total support. Add lines 7 through 10 10,748,139
12 Gross receipts from related activities, efc. (see instructions) =~~~ L
13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, columnn (f) divided by line 11, column(®y 14 99.7942 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 92.7131 %
16a 33 1i3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization quatifies as a publicly supported organization >
b 33 1/3 % support test—2007. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 organizaton 4 I:l
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16z, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported organizaton > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions >

DAA

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 CENTRAL AMERICAN MEDICAL QUTREACH,

34-1740695

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b} 2005 (c) 2006 {d) 2007 (e) 2008

{f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include

any "unustial grants.”y

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is refated to the

organization's tax-exempt purpose .. ... .. ..

3 Gross receipls from activifies that are not an
unrelated trade or business under section 513

4  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

6 Total. Add lines 1-5

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

b  Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of fines 9, 10c, 11, and 12 for

the yearor 35,000 .. ... ... ... .... ...
¢ Addlines7aand 7b

8  Public support (Subtract line 7c from . ] _ ] ]
line 6.) e it : ‘,,;~

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2004 (b} 2005 (c) 2006 {d) 2007 {(e) 2008

{f Total

9  Amounts from line 6

Gross income from interest, dividends,
paymerts received on securities loans,
rents, royalfies and income from similar

10a Gross income from interest, dividends,

BOUMCES . .. ... ... ...

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

¢ Add lines 10a and 10b

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

carriedon ... ... L.

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partlv,)

13  Total support. (Add lines 9, 10c, 11,
and 12.) ;

14 First five years. [f 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 boxandstop here | ... .. ... . ... ii i

Section C. Computation of Pubiic Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, cofurn () .~~~ i5 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 270 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f} divided by line 13, column (@} 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, ine270 18 %
19a 33 1/3 % support tests—2008. 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 o > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 CENTRAL: AMERICAN MEDICAI. OUTREACH, 34-1740695 Page 4
£ Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part i, line 17a or 17b; or Part I, line 12. Provide any other additional information. {see instructions)

Schedule A {Form 990 or 990-E2) 2008
DAA



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury 2 0 0 8

internal Revenue Service
Name of the organization

CENTRAL AMERICAN MEDICAL OUTREACH,

INC.
Organization type {(check one):

Employer identification number

34-1740695

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) (enter numhér) organization
I:l 4947 (a){1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 990-PF D 501({c)(3} exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

[j 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

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 ar mare (in money or
propenty) from any one contributor. Complete Parts | and |1

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a)(1)/170(b){1){A)vi), and received from any one contributor, during the year, a confribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and .

D For a section 501{c)(7), (8), or (10} organization filing Form 880, or Form 930-EZ, that received from any one coniributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religicus, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts i, {1, and IiL.

D For a section 501(c)(7}. {8). or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
niot aggregate 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

during the year)

Cahtion. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 930,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,

990-EZ, or 930-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 930-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

DAA



Schedule B {Form 890, 990-EZ, or 990-PF) {2008) Page 1 of 1  ofParti
Name of organization Employer identification number
CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695
¢ }  Contributors (see instructions)
(a) {b} (¢} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1. | NOBLE FOUNDATION . Person
2345 GATEWAY DRIVE SUITE C Payroli L]
................................................................... $......350,000 | nNoncash ||
WOOSTER ... OH 44691 (Complete Part Il if there is
a noncash contribufion.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2 AULTMAN HOSPITAL .. Person B
2600 SIXTH ST. S.W. Payroll |
................................................................... $ .........110,683 | Noncash
CANTON ... OH 44710 (Complete Part Il if there is
a noncash contribution.)
@ {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. SENECA MEDICAL Person N
P.0O. BOX 398 Payroll B
................................................................... $ .......158,004 | Noncash
TIFFIN . OH 44883 (Camplete Part I if there is
a noncash contribution. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | HARRY MURPHY . Person
3128 WOODHAVEN Payroll
................................................................... $ .........51,166 | nNoncash
BIRMINGHAM ~—~ """ AL 35243 (Complte Part I i there i
a noncash confribution.)
{a) .{b) {c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribufion
5. (SAMARITAN HOSPITAL . Persan
1025 CENTER STREET Payro#l
................................................................... $ ..........53,784 | Noncash
ASHLAND OH 44805 (Complete Part I f there is
a noncash contribution.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

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

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



Page 1 of 1 ofPartll
Employer identification number

Schedule B (Form 990, 990-E7Z, or 990-PF) (2008)
Name of organization

CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695
Noncash Property (see instructions)

{(a) No. (c}
from Description of norfl:; h property gi FMV (or estimate) Date rf::)eived
Part | P =h property glven {see instructions)

MEDICAL SUPPLIES ...
2
L s 110,683 | ...
No.

{a) o (b) @ (@
from Description of noncash property given FIAV (or estimate) Date received
Part | (see instructions)

MEDICAL SUPPLIES . ...
B
s 158,004 | ..

{a) No. {c}
from Description fnorf:) h i FMV (or estimate) Bat rfzd)' d
Part | P ° ash property given {see instructions) ate recelve

MEDICAL SUPPLIES ...
B
] s, 53,784 | . ...

(a} No. (c)
from Description of no o h property given FMV {or estimate) Date o ived
Part| P neash prop give {see instructions) receive

{a) No. ]
from Description of n (:;sh roperty given FIV (or estimate) Dat (d)e'ved
Part | P on prop g {see instructions} © recet

No.
fe) e (b) @ (@
om Description of noncash propetty given FIV (or estimate) Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2008}



| OMB No. 1545-0047

SCHEDULE D . .
{Form 990} Supplemental Financial Statements
Department of the Treasury B Attach to Form 930. To be completed by grganizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, &, 9,10, 11, or 12.

Name of the organization Employer identification number

CENTRAL AMERICAN MEDICAL OUTREACH,
INC 34-17406895

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yas" to Form 990, Part 1V, line 6.

(2) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear s
2 Aggregate contributions to (duringyear) ... ... 2,450,159
3 Aggregate grants from (during year) ... 101,090
4 Aggregate valueatendofyear .. ... 120,708
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? .. .. ..o Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doror or donor advisor or other
impermissible private benefit? i e e Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic struclure

Preservation of open space
2 Complete ines 2a—2d it the organization held a qualified conservation contribution in the form of a conservation easement
on the iast day of the tax year.

7| Held at the End of the Year

a Total number of conservation @aseMEnts ... 2a
b Total acreage restricted by conservation @asements | e 2b
¢ Number of conservation easements on a certified historic structure included in (@) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxableyear » _ _ _ _ _
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, violations, and
enforcement of the conservation easements fthalds? L D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $_ . _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
A70(YANBY) and SCon TOMNANBNIN? ... ..._ o\ see oot e e [Qves [no
9 In Part XiV, describe how the organization reports canservation easements in its revenue and expenss statement, and
palance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a Ifthe organization slected, as permitted under SFEAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service,
provide, in Part XIV, the text of the foolnote to its financial statements ihat describes these items.

b Ifthe organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIk line 1 .. » s _  _ _ _ _ _ _
(il) Assets included in FOrm 880, PArtX e »S_ _ _ _ _ _
9 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL N T » 5 _ . _
b Assets included in Form 890, Part X e »s_ _ . _ —
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990} 2008

DAA



Schedule D (Form 990} 2008 CENTRAL AMERTICAN MEDICAL OUTREACH, 34-1740685 Page 2
“PAdal_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items {check ali that apply):

a Public exhibition d H { oan or exchange programs
b Scholarly research e other e e — = — —
(4 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, histarical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ...i...... D Yes D No

TParmiNe  Trust, Escrow =nd Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or ather assets not
oo PO 880, PAIEXY e Oves [Uno

b If “Yes” explain the arrangement in Part XIV and complete the following table:
Amount

€ Beginning BAMNCE | Lo T T ic

d AQGHIONS GUMNG e YEAT et e 1d

o Distributions dUring the YERE | ... it 1le

£ ENGINGBAIBICE oo\ e 1
2a Did the organization include an amount an Form 000, Part X, ine 217 e D Yes D No

if "Yes,” explain the arrangement in Part RV,
ATy Endowment Funds. Complete if organization answored “Yes® to Form 990, Part IV, line 10.
{a) Current year (b} Prior year _ {d) Three years ba {e) Four years back

5

1a Beginning of year balance
Contributions

b
c
d Grants or scholarships .. ... ..
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B _ _%
b Permanentendowment P»_ _ _ _%
¢ Termendowment »_ _ _ _%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNMEIaed OMGAMIZANONS L. L L oo ilies 3a(i)
() rOlaled OMQANTEAIONS L L leeeeisiieen 3a(ii)
b If“Yes” to 3afii), are the related organizations listed as required on SehedUIE RT e 3b
4 Describe in Part X1V the intended uses of the organization's gndowment funds.
ie Investments—Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment {a) Cost or other basis (k) Cost or other (c) Depreciation {d) Book value
(investment} basis (other}
1a Land .................................... 24’028 24’028
b Buildings ... . ... ... oo
¢ leasehold improvements . .. ...
d Equipment ...
e OMEr et e 234,804 92,670 142,134
Total. Add lines 1a—1e. (Column (d} should equal Form 990, Part X, column (B), ine 10(Ch) ..o oo » 166,162

Schedule D {(Form 990} 2008
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Schedule D (Form 990) 2008 CENTRAL AMERTICAN MEDICAL OUTREACH, 34-1740695 Page 3

Investments—Other Securities. See Form 890, Part X, line 12.
(b) Book value (c} Method of vatuation:

Cost or end-of-year market value

{&) Description of security or category
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests

64,678} COST

Other _
Total. (Column {b} should equal Form 990, Part X, cal. {B) line 12.) > 64,678

Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b) Book value {c) Meathod of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Bock value
Column (b) sho_uld equal Form 990, Part X, col. (B} fine 15.) . . ... . >
Other Liabilities. Seeé Form 990, Part X, line 25.
{a) Description of liability {b} Amount

Federal income taxes

Total. (Column (b) should equal Form 980, Part X, col. (B) line 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S Ilablllty for

uncerain tax positions under FIN 48.

Schedule D (Form 990} 2008
DAA



Schedute D (Form 990) 2008~ CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 4
g Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), line 12} 1 2,481,891
2 Total expenses (Form 990, Part IX, column (A}, line25) 2 2,664,583
3  Excessor {deficit) for the year. Subtract line 2fram tine 1 3 -182,592
4  Netunrealized gains (losses) on investments 4
5 Donated Servjces and use Of faCl“ﬁeS ........................................................................... 5
8 Investment expenses 6
7 Priorperiod adjustments . 7
8 Other (Describein PartXIV) 8 -23,054
9 Totaladjustments (net). Addlines 4-8 L 9 -23,054
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ... ... . .. ... ...l 10 -205 I 646
SPAMXli: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,163,165
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a ;

b Donated services and use of faciftes 2b 547,908

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPartXtvy 2d 133,266 ‘

e Addlines 2athrough2d 2e 681,174
3 Subtractline 2efromline® 3 2,481,991
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (DescribeinPartXIvy . 4b R

¢ Addlines 4a and 4b 4c

5 2,481,991
Reconcmatlon of Expenses per Audlted Flnanc:al Statements With Expenses per Return
1 3,368,811
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a 547,908

b Prioryear adjustments ... 2

¢ Losses reported on Form 990, Part IX, line2s 2c

d Ofther (DescitbeinPartXivy 2d 156,320

e Addlines Zathrough2d | . . 2e 704,228
3 subtractiine 2efromiine 1 3 2,664,583
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

a lnvestment expenses not included on Form 990, Part VIl line70 4a

b Other (Describe in PartXIV) ... ab

¢ Add lines 4a and 4b 4c

5 2,664,583
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_CONSOLIDATED SUBSIDIARY - INSSA _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 133,266 _ _
_CONSOLIDATED SUBSIDIARY - INSSA _ _ _ _ _ _ _ _ _ _ _ _ _ 8§ _ _-156,320 __
_PART XII, LINE 2D - REVENUE AMQUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
CONSOLIDATED SUBSIDIARY - INSSA $ 133,266

Schedule D (Form 990} 2008
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Schedule D {Form 990) 2008 CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 5
& Supplemental Information {continued)

Schedule D {Form 998) 2008
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Schedule F Statement of Activities Outside the United States | -OMB No. 1545-0047

(Forrnm 990)

Department of the Treasury P Attach to Form 990. Complett_a ifthe organization_answered “Yes” to

internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. _

Narme of the organization CENTRAL AMERICAN MEDICAL QUTREACH, Emgployer identification number
INC, 34-1740695

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants orassistance? ... [ ves [1no

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Adcitivities per Region. (Use Schedule F-1 (Form 980) if additional space is needed.)

{a) Region (b) Number of {c} Number of (d}) Activities conducted in (e} If activity listed in {d) is (f) Tota!
offices in the employees or regicn {by type) (ie., a program service, expenditures in
region agenis in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

' ﬁ i iy P '% :' i 3 Sra
Schedule F (Form 990} 2008

Totals . .. :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2008 CENTRAL AMERTCAN MEDICAL OUTREACH, 34-1740695 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 820) 2008
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SCHEDULE G Supplemental Information Regarding | oM No. 15450047
(Form 996 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P Attach to Eorm 990 or Form 990-EZ. Must he completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, fine §a.

Name of the organizaton CENTRATL AMERICAN MEDICAL OUTREACH, Employer identification number
INC. 34-17406895

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail sclicitations e D Salicitation of non-gavernment grants
b D Email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d I:I In-person soficitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundralsing services? ... ... ... D Yes D No

b If“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensalted at least $5,000 by the organization. Form 990-EZ filers are not required fo complete this table.

(i} Name of individual (i) Activity Giia’_ Didg”"g‘ {iv) Gross receipts {v) Amount paid to {vi} Amount paid {0
or entity (fundraiser} rc:;i;d; ;r from activity {or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. {i}
Yes| No
T O U >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
DAA



Schedule G (Form 990 or 990-EZ) 2008 CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 2
- Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a} Event #i {b) Event #2 (c) Other Events
GOLF QUTING (d} Total Events
NONE (Add col. {a) through
{event type) (event type} . {total number) cal. {¢))
2| 1 Grossreceipts 16,981 16,981
& 2 Less: Charitable
contributions
3  Gross revenue (fine 1
minus line2) ... ..., 16,981 16,981
4 Cashprizes |
$ | 5§ Mon-cash prizes
Z
g
;| 8 Renfacilty costs
i+
g 7  Other direct expenses 6,645 6,645
8 Direct expense summary. Add lines 4 through 7 Incolumn {d} o > 6,645
> 10,336

et income summary. Combine lines3and8incolumn (d) ... oo oe oo e et
T Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

i
=

. {b} Pull tabs/instant . (d} Total gaming (Add

[<]
2 {a) Bingo bingo/progressive bingo (c) Ciher gaming col. (a} through col. {6})
g
%)
x

1 Gross revenue .....
o | 2 Cashprizes .
2
3
2 3 Non-cashprizes
ai
°
é—f 4 Rentfacility costs

5 Other direct expenses

Yes .............. % | Yes .............. O/D Yes ............ ufo ’1
6 Volunteerlabor No No No S
7 Direct expense summary. Add lines 2 through 5 in column B s i g )

8 Net gaming income summary. Combine lines 1 and7incolumn(d) ... . ... ...

9  Enter the state(s) in which the organization operates gaming activities: e
a s the organization licensed to operate gaming activities in each of these states?
b If“No,” Explain:

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

11 Does the organization operate gaming activiies with nONMEMBEIST e
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

DAA



Schedule G (Form 990 or 930-E7) 2008 CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695 Page 3

43  Indicate the percentage of gaming activity operated in:
a The organization's facility
b Anouiside facility . ... ...
14  Provide the name and address of the person who prepares the organization's gaming/special events books

13a
13b

Bddess P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue'? ............................................................................................................

amount of gaming revenue retained by the third party > %
¢ [ “Yes,” enter name and address:

16  Gaming manager information:

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

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

retain the state gaming HCENSE? e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the arganization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ} 2008

DAA



| OMB No. i545-0047

SCHEDULE M NonCash Contributions

{Form 990) 2008

» To be completed by organizations that answered "Yes"
an Form 990, Part [V, lines 29 or 30.

Department of the Treasury

internal Revenue Service P Attach to Form 990, ) )
Name of the organizaton ~CENTRAL AMERICAN MEDI CAL OUTREACH, Employer identification number
INC. : 34-1740695
Types of Property
@ (b} ) {d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Farm 980, Part VII, fine 1g revenues
1 Art—WorkS Of art ................
2  An—Historical treasures
3  Art—Fractional interests =~
4 Books and publications
5  Clothing and household
goods ..
& Cars and other vehicles X 1,000 FAIR MAREET VALUE
7 Boatsandplanes . .
8§ Intellectual property .
9  Securities—Publicly traded

10  Securiies—Closely held stock
11  Securities—Parinership, LLC,

12  Securiies—Miscellaneous
13  Qualified conservation
contribution (historic

14  Qualified conservation

15 Real estate—Residential

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

18 Foodinventory ..
20  Drugs and medical supplies X 3 322,471| CATALOG/ESTIMATE

20 Taxidermy ...
22 Historical artifacts .
23  Scientific specimens

24  Archeological ariifacts
25  Other »( MEDICAL EQUIPMT)( X 1 1,309,500 CATALOG/ESTIMATE
26 Other®( ... )
27 OherW( )
28 Other - { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 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 purpases for the entire holding period? e
b lf"Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Contribuﬁons? .............................................................................................................
32a Does the organization hire or use third parties or related organizations to saficit, process, or sell non-cash
BOMIBUEONS?
b If*Yes,” describe in Part H.
33 If the organization did not report revenues in column {c) for a type of property for which column {a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 290) 2008
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dule M {Form 990) 2008 CENTRAL AMERTICAN MEDICAL OUTREACH, 34-1740695 Page 2
Supplemental Information. Complete this part to provide The information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990} 2008
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SCHEDULE O Supplemental information to Form 990 | OMe ho. 15450047
(Form 990) p Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the
|n?§rana';nr§2\,§nueeséﬁia§; b Form 990 or to provide any additional information. iy :
Name cf the organization CENTRAL AMERTICAN MEDICAL OUTREACH, Employer identification number
- INC. 34-1740695
FORM 990, PART I, LINE 6 i

THE PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEO,

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduje O (Form 990) 2008

DAA



Schedule O (Form 990) 2008 Page 2
Employer identification number

Name of the organization
CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695

Schedule O (Form 990) 2008

DAA



4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Farm . : _
{Including information on Listed Property) 2 008
E?grigflg&grfsﬁgesg%fg v Attachment
{99} P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return CENTRAL AMERICAN MEDICAL OUTREACH r Identifying number
INC. 34-1740695

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If yvou have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,600
2 Tofal cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 800,000
4 Reduction in limitation. Sublract ling 3 from line 2. Ifzero or less, enter-0- 4
5 Dollar limitation for tax vear. Subfract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, seeinstructions .. ....... ... 5
{a) Description of property {b) Cost {business use only) {c) Elected cost
6
7 Listed property. Enter the amount from fine29 ] 7

8  Tofal elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7
9  Tentative deduction. Enter the smaller of line 5orline8
10  Camryover of disallowed deduction from line 13 of your 2007 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1t . .. . . .

13 Carryover of disallowed deduction to 2009. Add lines 9and 10, less line12 . ... . > I 13 |
the: Do not use Part H or Part Il below for listed property. Instead, use Part V.

14

15
16 11,792

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 . .. ... .. ... ... . ... . ... ... ..

18 If you are electing to group any assets placed in service during the tax year into one or more general assef accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b} Month and (¢) Basis for depreciation |(dy Recovery
{a} Classification of property year pfaced in (business/investment use X {e) Convention {f)} Method {g} Depreciation deduction
service only-see instructions) period
19a__ 3-year properiy i
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. Miv Si.
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__Class life : Sil.
b 12-vear 12 yrs. S/L
c_40-year 40 yrs. M S
AEERNE.  Summary (See instructions.)
21 Listed property. Enteramount from ine 28 ... 21
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... ... ... ... ... ... 22 _ 11,792
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... .. ... . ... ... ... 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008}

DAA



CENTRAL AMERICAN MEDICAL OUTREACH, 34-1740695

Form 4562 {2008) Page 2
¥ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? l_] Yes r l No 24b  [f"Yes," is the evidence written? |_| Yes I_I No
) ) 1 s « (e) 0 @ (hy i
Type of property]  Date placed in o o Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected
(list vehicles service use basis {business/investment period Convention deduction section 179
first) percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructionsy ., .........................- 25

26 Property used more than 50% in a gualified business use:

%,

%)
27  Property used 50% or less in a qualified business use:

% SiL-
% SiL-
28  Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 . .. ... ! 28

29  Add amounts in column (i), line 26. Enterhereandonline7. page 1.. ... . ... ... .....000oeeeoeoeee e nznizacpe ooz,
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Secfion C to see if you mest an exception to compleing this section for those vehicles.

30  Total businessfinvestment miles driven (a} {b} {c} (d} (e} )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31  Total commuting miles driven during the year
32  Total ather personal (noncommuting) miles driven
33 Total miles driven during the year. Add

fines 30 through 32 ...
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? ..
35  Was the vehicle used primarily by a

more than 5% owner or related person?
36 Is another vehicle available for personal use? . ... .. ..

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by emplayees who are
not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits ail persanal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicles by employees as personal USE? | e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recaived? e
41 Do you meet the requirements concerning qualified automabile demonstration use? (Seeinstructions.} . ... ... .. ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization

(e}

@ G () () Amortization ®
o Date amortization Amortizable Code period or Amaortization for
Description of costs begins amount section percentage this year

42  Amortization of costs that begins during your 2008 tax year (see instructions):
WEBSITE DESIGN

9/15/08 7,000 187 3.0 1,556

43  Amortization of costs that began before your 2008 tax year e 43
44  Total Add amounts in column (f). See the instructions forwheretoreport .. .. ... . ... ... .......ccocecineeeaoees. 44 1,556
Form 4562 (2008)

DAA



Fom & 868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ... .. >

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
mplete Part Il unless you have already been granted an automatic 3.month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (inciuding 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fite
one of the returns noted below (8 months for a corporation required fo file Form 890-T). However, you cannot file Form 8868
electranicaily if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CENTRAL AMERICAN MEDICAIL OUTREACH,
File by the INC. 34-1740685
gl‘i":gd:;z:“" Number, street, and room or suite na. If a P.0O. box, see instructions.
fingyowr | 322 WESTWOOD AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORRVILLE OH 44667
Check type of return to he filed (file a separate application for each return):

Form 990 Form §90-T {corporation) Form 4720
Form 890-BL Form 990-T (sec. 401(a) or 408(a) trust} Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Farm 990-PF Form 1041-A Form 8870

® The books are in the care of B JODY RIVES

Telephone No. B 330-683-5856 FAXNo. B
® |f the arganization does not have an office or place of business in the United States, checkthisbox > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . Ifthis is
for the whole group, check this box > D . Ifitis for part of the group, check this box > | and attach

a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
untl 12/15/09 . tofile the exempt organization return for the organization named above. The extension is

> tax year beginning

2 Ifthis tax year is for less than 12 manths, check reason: D Initial return D Final return D Change in accounting period

3a  |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 3868 {Rev. 4-2008)
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