
Form 990 Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(axl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Dea,t,nnnr n} the Treas ,rv

Internal Revenue Service 1 ► The organization may have to use a copy of this return to s at is fy state reporting requirements.

OMB No 1545 0047

2009

en to"Public Inspect

For the 2009 calendar year, or tax year beg inning 7/01 , 2009 , and ending 6/30 , 2010

B Check if applicable c D Employer Identification Number

Address change IIRS labele HEALTHCONNECT ONE 36-4028076
or print 1436 WEST RANDOLPH STREET-4TH FLOOR E Telephone numberName change ortype.
see CHICAGO, IL 60607 312 -243-4772Initial return specific

Instruc-
Termination bons.

Amended return G Gross receipts $ 1 ,636,385.
Application pending F Name and address of principal officer RACHEL ABRAMSON H(a) Is this a group return for affiliates' Yes X No

SAME AS C ABOVE H(b) Are all affiliates included' Yes No

I
Lj L1If 'No,' attach a list (see instructions)

Tax-exem p t status X 501 c 3 ( insert no ) 4947 (a)( 1 ) or 527

J Website : ► WW. HEALTHCONNECTONE. ORG H(c) Group exemption number

K Form of organization X Corporation Trust Association L Year of Formation 1995 M State of legal domicile IL

FParti-ttl Summary
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1 Briefly describe the organization ' s mission or most significant activities: HEALTHCONNECT ONE (HC ONE _IS A

NATIQNALL ' REEQCJVIZF NQr1E QFIT -'RAITI1 Q-AWL ^QNJJ NU AGEN^Y THAT PRQ^Im . E

HiEALTB QF_ MTJ RS.. _IIQEANI JD_E NJLLIE .IJE I1^IG_ I^INQYAJTLE, _ CQNIIIU^]ITY 8SED_ - - - - -

-APERO..C.HES
9 r ho,-k +h- K- 0- I I f + ho nrnani^afinn rbernn+innarf rtc nnarafinnc or riicnncPri of more than 25O/.nf its assets

3 Number of voting members of the governing body (Part VI, line 1 a) . . 3 15

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15

_ 5 Total number of employees (Part V, line 2a) 5 11

•P 6 Total number of volunteers (estimate if necessary) 6 50

a 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

ECi U lI, Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) 452, 634 . 1, 437, 820.

9 Program service revenue (Part VIII, line 2g ) ZQ^^ 137, 487. 193, 840.

C

396110 Investment Income (Part VIII, column (A), lines 3, 4, and 5, 530. .,

cc 1 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, ( t 1, 203.

12 Total revenue - add Imes 8 throu h 11 must equal Part II, , 595, 651 . 1, 634, 259.

13 Grants and similar amounts paid (Part IX , column (A), line -3)-

14 Benefits paid to or for members (Part IX , column (A), line 4)

15 Salaries, other compensation , employee benefits (Part IX , column (A), lines 5-10) 463, 533. 564,818.

16a Professional fundraising fees (Part IX , column (A), line l le)

b Total fundraising expenses (Part IX , column (D), line 25) ► 76, 659.

17 Other expenses (Part IX , column (A), lines lla - 11d, 11f-24f) . . 623, 441. 568, 088.

18 Total expenses . Add lines 13 - 17 (must equal Part IX , column (A), line 25) 1, 086, 974. 1, 132, 906.

19 Revenue less ex penses . Subtract line 18 from line 12 -491,323 . 501, 353.

S Beg innin g of Year End of Year

20 Total assets (Part X , line 16). . . 611 547. 1, 092, 416.
65 463 9794421 Total liabilities (Part X , line 26) .. . . , . , .

cc
Z' 22 Net assets or fund balances Subtract line 21 from line 20 546, 084.- 1, 047, 437.

Part` II i`;' Sig nature Block

Under pen sties of p rlu ry I declare that I have examined this return, includingsedoaccompanying schedules and statements , and to the best of my knowledge and belief, it is
true, corre d c plele De larali on of prepare (other than officer ) is ban all information of which preparer has any kno ledg

Sign k
► I // //

Here Signature N

►

R Da te

Type or print name and title

Paid
Pre-

Preparer's ' I
signature ► GAIL L MATHEWS

r,s ame (or GAIL L. MATHEWS & ASSOCIATESFum'sUse f-11

I

employe d), W
ODU nUU3L.V1 Ll LW DLLI3 L, J.

Only address and
-

zIP+a GLEN ELLYN, IL 60137
May the IRS discuss this return with the preparer shown above? (see ins

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Sep
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Form 990 2009 HEALTHCONNECT ONE 36-4028076 Pag e 2

Rart11IN Statement of Program Service Accomplishments

1 Briefly describe the organization's mission-

SEE SCHEDULE 0-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990 -EZ? Yes No

If 'Yes,' describe these new services on Schedule 0.

3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? Yes XX No

If 'Yes,' describe these changes on Schedule 0.

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

4a (Code-^) (Expenses $ 282, 446 . including grants of $ ) (Revenue $ 15,035.
HEALTHCONNECT ONE'S COMMUNITY-BASED DOULA PROGRAM REPLICATES THE COMMUNITY-BASED
---------------AT-ES--ACROSS------THE---COUNTRY------ITH----INTERE---ST--FROM--OVER---4-0---COMMUNITIES-------DOULA PROGRAM_IN 14 ST W___-_

ACROSS THE GLOBE.- COMMUNITY-BASED DOULA PROGRAMS IMPROVE INFANT HEALTH.,-STRENGTHEN ---
FAMILIES,

-------
FAMILIES.L -AND-ESTABLISH SUPPORTS TO ENSURE ONGOING FAMILY SUCCESS. HC ONE REPLICATES- -T col --------------------------------------------
THE CONINIUNITY_BASED DOULA PROGRAM,- PROVIDES_ONGOING SUPPORT AND TECHNICAL_ASSISTANCEE

AND EVALUATES AND PROMOTES THE MODEL. CURRENTLY, HC ONE IS ADVISING A TOTAL OF 82
-------------------------------- -----------------------

CONII^IUNITIES IN 28 STATESL WASHINGTON DC AND INTERNATIONALLY _IN VARIOUS STAGES OF
- - - - - - - - - J - - - - - - - - - - - - - - - ------

IONL HC ONE COORDINATES A_ _ _ _ _ _ _ _
-

._ IN ADDITION J_REPLICAT-EPRATION -OR RE-PLICATION-_PRA
NATIONAL COMMUNITY-BASED DOULA ADVOCACY NETWORK. THE ADVOCACY WORK OF THE NETWORK
------------------------------------------------------------
CONTRIBUTED TO THE DEVELOPMENT OF THE FIRST FEDERAL FUNDING STREAM FOR COMMUNITY
--------------------------------------------------------
BASEDDOULA PROGRAMS- BEGINNING IN SEPTEMBER 2008 AND RENEWED IN SEPTEMBER 2010.-

4b (Code - ^W (Expenses $ 278, 291 . including grants of $ ) (Revenue $

SEE SCHEDULE -0 ------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4c (Code - ^W (Expenses $ 233, 651 . including grants of $ ) (Revenue $ 133, 397. )

SEE SCHEDULE -0 ------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4d Other program services . (Describe in Schedule 0.) SEE SCHEDULE 0

(Expenses $ 184, 217. including grants of $ ) (Revenue $ 45, 408.

4e Total program service expenses ► 978,605.

BAA TEEA0102L 07/20/09 Form 990 (2009)



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 3
Part IV':.' - I Checklist of Required Schedules

No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 .. . 3 X

4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part IL 4 X

5 Section 501 (cX4), 501 (cX5), and 501 (cX6) organizations . Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax' If 'Yes,' complete Schedule C, Part 111 . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part/. 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment , historic land areas or historic structures ? If 'Yes,' complete Schedule D, Part ll . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets ? If 'Yes,'
complete Schedule D, Part III. . .. .... 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, Part IV ... 9 X

10 Did the organization , directly or through a related organization , hold assets in term, permanent , or quasi-endowments?
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization ' s answer to any of the following questions 'Yes' ? If so , complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable 11 X

• Did the organization report an amount for land , buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule -.;
D, Part VI

• Did the organ ization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII

t= .e
• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X , line 16? If ' Yes,' complete Schedule D, Part VIII

• Did the organization report an amount for other assets in Part X , line 15 that is 5% or more of its total assets reported in
Part X, line 16? If ' Yes,' complete Schedule D, Part IX

• Did the organization report an amount for other liabilities in Part X , line 25? If 'Yes,' complete Schedule D, Part X

sj

• Did the organization ' s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton ' s liability for uncertain tax positions under FIN 48 ? If'Yes,' complete Schedule D, Part X

^.t a
° 9;

kAM,
s` ydr

12 Did the org anization obtain separate , independent audited financial statement for the tax years If ' Yes,' complete
Schedule D, Parts XI, XII, and XIII.. . . 12 X

12AWas the organization included in consolidated , independent audited financial statement for the tax Yes No

Mt'year? If 'Yes,' completing Schedule D, Parts Xl, XII, and XIII is optional.. . 12 A l I X • : ;

13 Is the organization a school described in section 170(b)(1)(A)( ii)? I f 'Yes ,' complete Schedule E 13 X

14a Did the organization maintain an office , employees , or agents outside of the United States? 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 United States ? If 'Yes ,' complete Schedule F, Part I 14b X

15 Did the organization report on Part IX , 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, Part 11 15 X

16 Did the organization report on Part IX , column (A), line 3 , more than $5,000 of aggregate grants or assistance to
individuals located outside the United States ? If 'Yes,' complete Schedule F, Part 111 16 X

17 Did the org anization report a total of more than $ 15,000 of ex penses for professional fundraising services on Part IX,
column (A), lines 6 and 11e' If 'Yes,' complete Schedule G, Part 1 . . 17 X

18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a ? If 'Yes,' complete Schedule G, Part ll 18 X

19 Did the organization report more than $15 , 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL . . . . 19 X

20 Did the organization operate one or more hospitals ? If 'Yes,' complete Schedule H . . .. 20 X

BAA TEEA0103L 02/12110 Form 990 (2009)



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 4
Part IV Checklist of Req uired Schedules continued

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' 'United States on Part IX, column (A), line 1 ? If Yes, complete Schedule I, Parts I and IL 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts I and 111 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501 (cX4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part l .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
'' 's tax year. If Yes, complete Schedule L, Part 11disqualified person outstanding as of the end of the organization 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 111 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. ... 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL . . . . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part L . .. . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, IV, and V,
line 1 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X

36 Section 501(cX3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 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 income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note . All Form 990 filers are req uired to complete Schedule 0 38 X

BAA Form 990 (2009)

TEEA0104L 02/12/10



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 5
Part -V -- Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
Information Returns Enter -0- i f not applicable .. .... . .. 1 a

b Enter the number of Forms W-2G included in line l a. Enter -0- if not applicable lb

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

2b 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 la and 2a is greater than 250, you may be required to a-file this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. .. . .

Yes No

30

rr{,,

0

1c X

11 __
2b X

3a X

3b

4a X

j5a X
5b

a

X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. 6

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d1

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

If Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintainin g donor advised funds and section 509(aX3) supporting organizations . Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . .

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations . Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. . 10a

b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10 b

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

a Gross income from other members or shareholders ha

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

12a Section 4947(aXl) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 112bl

BAA

TEEA0105L 02/12/10

7a

7b

7c

7e

X

X

X

X

9a

9b

` 3EL

4' qtr

12a

Form 990 (2009)



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 6
Part VI Governance , Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule 0. See Instructions.

Section A . Governinci Bodv and Manaciement
Yes I No

1 a Enter the number of voting members of the governing body . 1 a 15

b Enter the number of voting members that are independent . lb 15

relationship or a business relationship with any otheror ke lo ee have a familofficer director trustee em2 Did an --^--y, , , y p yy
officer, director, trustee or key employee? 2 X

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

4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed?.... . SEE SCH 0. . .

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . ... 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X

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

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body? 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code)

Yes No

10a Does the organization have local chapters, branches , or affiliates? .. 10a X

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? . . 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X

11 A Describe in Schedule 0 the process , if any, used by the organization to review this Form 990 SEE SCHEDULE 0

12a Does the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X

b Are officers , directors or trustees , and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

c Does the organization reg ularly and consistent l y monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done SEE SCHEDULE 0 • • • 12c X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the followin g 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 SEE SCHEDULE 0 15a X

b Other officers of key employees of the organization 15b X

If 'Yes' to line 15a or 15b , describe the process in Schedule 0 (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?

-
16a

+ :. I

`^
X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
s to safeguard the organization ' s exemptand taken stere arran ements under a licable federal tax lawentt -, pg ppv uin join

status with respect to such arrang ements? 16b

Section C . Disclosures
17 List the states with which a copy of this Form 990 is required to be filed ► IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable ), 990, and 990-T (501(c)(3)s only) available for public
inspection . Indicate how you make these available Check all that apply

Own website D Another' s website XN Upon request

19 Describe in Schedule 0 whether (and if so how) the org anization makes its governing documents , conflict of interest policy , and financial
statements available to the public. SEE SCHEDULE 0

20 State the name, physical address , and telephone number of the person who possesses the books and records of the organization:

-
ABRAMSON 1436 WEST

-
RANDOLPH

-
STREET-4TH

-
FLOOR

-
CHICAGO IL 60607 312 - 243-4772

------------------------------------------------------------

BAA Form 990 (2009)

TEEA0106L 02/05/10



Form 990 2009 HEALTHCONNECT ONE 36-4028076 Page 7
RPaq%Vjjll^ Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated

Employees , and Independent Contractors

Section'A . Officers , Directors , Trustees , Key Employees , and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space is needed.

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

• List all of the organization' s current key employees See instructions for definition of 'key employees.'

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

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

• 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.

fl Check this box if the oroanizatlon did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) (E) (F)

Name and T i tle Average
h

Position (check all that apply) Reportable Reportable Estimated
ours

per week
o

a Q

2 7,
C =

3
°

-n compensation from
the organization
W 1 MISC

compensation from
related or ganizations

/1 MISCW

amount of other
compensation

f h
a

_ ( -2/ 099- ) )( -2 099- rom t e

6 d 0 3 o
organization
and related

d ° 3 organizations

ID
N
d

GAYLEAN WOODS_ _ _ _ _ _ _ _ _ _

DIRECTOR 1 X 0. 0. 0.
KATHRYN MONTGOMERY
-------------------
SECRETARY 3 X 0. 0. 0.
BRIAN JONES
-----------------

PRESIDENT 3 X 0. 0. 0.

MARY ROSE_REITER _______
DIRECTOR 1 X 0. 0. 0.
LISA MAY SIMPSON

CDIRECTORRECTOR 1 X 0. 0. 0.
DONNA GRANT DORSEY
DIRECTOR 1 X 0. 0. 0.
ROBERT KEMP
--- ---- -------- --- -
DIRECTOR 1 X 0. 0. 0.
PHYLLIS W. BELL

SECRETARY 3 X 0. 0. 0.

LYDIA HERMAN
LAZAR--------------PRESIDENT 3 X 0. 0. 0.

DAVID MARC _SMALL _ _ _ _ _ _ _
DIRECTOR 1 X 0. 0. 0.

TAMMI_WILLIAM_S_________
DIRECTOR 1 X 0. 0. 0.
ELISSA MILLER WHITEMAN
------------------ -DIRECTOR 1 X 0. 0. 0.

JUAN RAMIREZ
--------------

DIRECTOR 1 X 0. 0. 0.
STEPHANIE GAINES

- - ----- ------- -DIRECTOR 1 X 0. 0. 0.
ISRAEL ESPINOSA________
DIRECTOR 1 X 0. 0. 0.
JUDITH WEINSTEIN

----- ---------VICE PRESIDENT 3 X 0. 0. 0.
LAURIE STEADMAN
TREASURER 3 X 0. 0. 0.
BAA TEEA0107L 11/10/09 Form 990 (2009)



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 8
Part VII' Section A . Officers- Directnrs - Trustees - Key Emnlovees . and Highest Compensated Emolovees (cont.)

(A) (B) (c) (D) (E) (F)

Name and Title Average
h

Position (check all that apply) Reportable Reportable Estimated
ours

per week °. a N M 3 g
compensation from
the organization

compensation from
related organizations

amount of other
compensation

a o (W-2/ 1099-MISC) (w-2/1099-MISC) from the

n c 3 ° organization
g m E5 v M,

3
and related

organizations
fD a

N co
co

AIMEE SKRZEKUT ---------------------------
DIRECTOR 1 X 0. 0. 0.
KIM WILSCHEK---------------------------
DIRECTOR 1 X 0. 0. 0.

MICHELE SHADE --------------------------
VICE PRESIDENT 3 X 0. 0. 0.
RACHEL ABRAMSON--------------------
EXECUTIVE DIREC 45 X X 82,587. 0. 4,800.

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

--------------------------- F.
1 b Total 82,587. 0. 4,800.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization 1. 0

No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1 a If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individual 4 X

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

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

rmmenoncnfinn frnm tha nrnnn17atinn

(A)
Name and business address

(B)
Descri ption

of
Services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in com pensation from the organization ► 0

BAA TEEA0108L 01/30/10 Form 990 (2009)



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 9

I P^r+ VII1 Cfaf mant of Pauanti

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1 a Federated campaigns . la

Z b Membership dues 1b

yQ c Fundraising events 1c; 4,798. f

d Related organizations l dg

9 e Government grants (contributions) 1 e 278,311.

lo- W f All other contributions, gifts, grants, and
m r similar amounts not included above if 1, 154 711.

o g Noncash contrlbns included in Ins la-1f: . $ 2,356.

8a h Total. Add lines la-If 1,437,820.
Business Code

W 2a CONTRACTS AND FEES 193 840. 193 840.____--------------
b

U

------------------

C

- - - - - - - - - - - - - - - - - -

d ------------------
e

a f All other program service revenue

Total. Add lines 2a 2f 193, 840.

3 Investment income (including dividends, interest and
other similar amounts) 1 , 396. 1,396.

4 Income from investment of tax-exempt bond proceeds

5 Royalties
(i) Real (ii) Personal

6a Gross Rents

b Less. rental expenses

c Rental income or (loss)

d Net rental income or (loss

ales of (') Securities
t f m7 G

(ii) Other
ross amoun ro sa

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including $ 4,798.

of contributions reported on line 1c)

See Part IV, line 18 . . . a

b Less: direct expenses. .. b 2 , 126.

0 c Net income or (loss) from fundraising events . - 2, 126. -2, 126.

9a Gross income from gaming activities.
See Part IV, line 19 . . a -

b Less: direct expenses b

c Net income or (loss) from gaming activit ies

10a Gross sales of inventory, less returns
and allowances a 595.

b Less: cost of goods sold b

c Net income or (loss ) from sales of inventory 595. 595.
Miscellaneous Revenue Business Code

11a OTHER 900099 1,500. 1,500.
------------------

b SPEAKING FEES 900099 1,234. 1 , 234.
------------------

c
------------------

d All other revenue,

e Total . Add lines 11a-11d .. llo. 2,734. -
12 Total revenue. See instructions . 1, 634, 259. 197, 169. 0 . -730.

BAA TEEA0109L 02/12/10 Form 990 (2009)



HEALTHCONNECT ONE 36-4028076 Page 10
Functional

Section 501(cx3) and 501(cx4) organizations must complete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part V111.

Total expenses

B
Program service

expenses

(C)
Management and
g eneral ex penses

(D)
Fundraising
ex penses

1 Grants and other assistance to governments
and organizations in the U . S. See Part IV,
line 21

• = .

2 Grants and other assistance to individuals in
the U.S . See Part IV , line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 87,172 . 65,379. 17,434 . 4,359.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958 (f)(1 ) and persons described in
section 4958 (c)(3)(B) . . . .

7 Other salaries and wages 430,146 . 378, 245 . 16,192. 35,709.

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

9 Other employee benefits 9 , 923 . 8 , 509. 645. 769.

10 Payroll taxes 37 , 577. 32 , 224 . 2 , 443. 2 , 910.

11 Fees for services (non-employees)

a Management 3 , 212. 3 , 092. 120.

b Legal

c Accounting 22 , 162 . 17 , 459 . 1 , 507. 3 , 196.

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other 148 238 . 140 682. 3 , 639. 3 , 917.

12 Advertising and promotion

13 Office expenses 31 , 772. 24 , 227. 3 009. 4 , 536.

14 Information technology

15 Royalties

16 Occupancy 61 , 742 . 47 , 962 . 4 666. 9 , 114.

17 Travel 43 , 154. 41 , 454 . 425. 1 , 275.

18 Payments of travel or entertainment
ex penses for any federal , state, or local
public officials

19 Conferences , conventions , and meetings 5,041. 4,820. 71. 150.

20 Interest

21 Payments to affiliates

22 Depreciation , depletion , and amortization 2 , 285 . 1, 988. 91. 206.

23 Insurance 1 , 811. 1 , 811.
24 Other expenses . Itemize expenses not

covered above . (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

.

a ELECTRONIC COMMUNICATION 52,148 . 51 , 513. 219. 416.
-------------------
ONALNETWORKINGATIbN 45,773 . 44,789. 594. 390._ _ _C

MI SC 31,879 . 11,645 . 17,413 . 2,821.
--------------------

d STIPENDS 183.23 , 23 183.

e TELEPHONE 20 193 . 15,994 . 1 216. 2 983.

f All other expenses

-

75 495 . 68 532 . 3 175. 3 788 .

25 Total functional ex enses . Add lines 1 through 24f 32, 906. 978 605 . 77 , 642 . 76, 659.

26 Joint costs . Check here ► if following
SOP 98.2 . Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
cam pai g n and fundraisin g solicitation

BAA Form 99U (ZUUy)

TEEA0110L 02/05/10



Form 990 (2009) HEALTHCONNECT ONE 36-4028076 Page 11

Part•X-d Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing -84,851. 1 -46, 366.

2 Savings and temporary cash investments 162, 044. 2 171,181.

3 Pledges and grants receivable, net .. 420, 060. 3 821 200.

4 Accounts receivable, net .. . 73, 896. 4 108, 549.

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
A

s
7 Notes and loans receivable, net 7

E 8 Inventories for sale or use 8
T

9 Prepaid expenses and deferred charges 37 , 408. 9 34 , 863.

10a Land, buildings, and equipment: cost or other basis- 10a 28 ,076. '

Complete Part VI of Schedule D

b Less. accumulated depreciation. . . 10b 25, 087. 2, 990. 10c 2, 989.
11 Investments - publicly-traded securities . . . 11

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets . 14

15 Other assets See Part IV, line 11 . 15

16 Total assets . Add lines 1 throug h 15 (must eq ual line 34) 611, 547. 16 1, 092, 416.

17 Accounts payable and accrued expenses . . . 65,463. 17 44 , 979.

18 Grants payable . . . 18

19 Deferred revenue .. 19

20 Tax-exempt bond liabilities. . . . 20

B 21 Escrow or custodial account liability Complete Part IV of Schedule D 21

i
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II
"Y ' '• "'°.'

of Schedule L . . 22E

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities Complete Part X of Schedule D 25

26 Total liabilities . Add lines 17 throu g h 25 65, 463. 26 44, 979.

T
Organizations that follow SFAS 117, check here ► X and complete lines

27 through 29 and lines 33 and 34.

A 27 Unrestricted net assets 49 , 814. 27 30 , 737.

1 28 Temporarily restricted net assets 496 270. 28 1 , 016 700.
T
s 29 Permanently restricted net assets . . . . 29

R

F

Organizations that do not follow SFAS 117, check here ► s and complete

lines 30 through 34.u
0 30 Capital stock or trust principal, or current funds . . 30

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

A 32 Retained earnings, endowment, accumulated income, or other funds 32

" 33 Total net assets or fund balances . .. 546 084. 33 1 , 047 , 437.

5 34 Total liabilities and net assets/fund balances. 611, 547. 34 1 092, 416.

BAA Form 990 (2009)

TEEA0111L 01/30/10



Form 990 (2009 ) HEALTHCONNECT ONE 36-4028076 Page 12
Part XI' Financial Statements and Reaortina

Yes No

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

If the org anization changed its method of accounting from a prior year or checked 'Other ,' explain
in Schedule 0.

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

b Were the organization ' s financial statements audited by an independent accountant ? . . . . 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review , or compilation of its financial statements and selection of an independent accountant ? . . . 2c X

If the organization changed either its oversight process or selection process during the tax year , explain
in Schedule 0

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis , or both: .

Separate basis F] Consolidated basis F] Both consolidated and separate basis

3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X

b If 'Yes,' did the organization undergo the required audit or audits ? If the organization did not undergo the required audit
or audits, ex p lain why in Schedule 0 and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEA0112L 02/05110



SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

OMB No 1545 0047

2009
Complete if the organization is a section 501(cx3) organization or a section 4947(aXl) , , ,

nonexempt charitable trust . 'Open to Publicf ;
Department of the Treasury Ins

p
ection

Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. 1, See separate instructions.

Name of the organization Employer Identification number

HEALTHCONNECT ONE 36-4028076

Part I Reason for Public Charity Status (All org anizations must com p lete this p art. ) 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(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii) Enter the hospital's

name, city, and state:
5 An organization

-operated-fort-hebenefi----t-of a--colle--ge-or----university----owned-or----operated--by- a-----governmental---unit-----described--In
---
section

--
q

170(bXIXAXiv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 x An organization that normal) receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXlXAXvi). (Complete Part II )

8 q A community trust described in section 170(bx1XAXvi). (Complete Part II )

9 q 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(aX2). (Complete Part III )

10 B An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11 h.

a q Type I b q Type II c q Type III - Functionally integrated d q Type III- Other

e q By checking this box, I 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 is a Type I, Type II or Type III supporting organization, q
check this box

g Since August 17, 2006 , has the organization accepted any gift or contribution from any of the following persons?

Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (if) and (III)
11 i)below, the governing body of the supported organization7

(ii) a family member of a person described in (I) above? 11 ( ii )

(iii) a 35% controlled entity of a person described in (I) or (ii) above? 11 iii)

h Provide the following information about the supported organizations.

(i) Name of Supported
Organization

(ii) EIN (ui) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the
organization in col

(i) listed in your
governing
document

(v) Did you notify
the organization in

col (1) of
your support?

(vi) Is the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support

Yes No Yes No Yes No

Total >Y'

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 HEALTHCONNECT ONE 36-4028076 Page 2

Part II Support Schedule for Organizations Described in Sections 170(bx1 )(A)(iv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Caetinn A Piihlir Sunnnrt

Calendar year or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
beginning in)

1 Gifts, grants , contributions and
membership fees received Do
not include ' unusual grants 136, 671. 1 277, 792. 506, 638. 230 , 006. 1, 204 853 . 3 355,960.

2 Tax revenues levied for the
org anization ' s benefit and
either paid to it or expended

0on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

0the public without charge .

4 Total . Add lines 1-through 3 136, 671. 1, 277, 792. 506, 638 . 230, 006 . 1,204 , 853. 3 , 355,960.

5 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) 2,387,597.

6 Public support . Subtract line 5 :r'f^;
from line 4 10, .

. = 968,363.

Section B . Total Su pport

Calendar year (or fiscal year (a) 2005 (b) 2006
beginning in)

7 Amounts from line 4 136, 671. 1,277,792.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 4,168. 7,528.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

11 Total sup port . Add lines 7
through 10.

12 Gross receipts from related activities, etc (see instructions)

(c) 2007 (d) 2008 (e) 2009 (f) Total

506 638. 230,006. 1,204 853. 3 1 3551960.

7,885. 5,530. 1,396. 26,507.

0.

0.

3,382,467.
12 567,451.

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) n
organization, check this box and stop here I I

;ection C . Computation of Public Su pport Percenta ge

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) ^ 1 4 28.6 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . 15 33.7 %

16a 33-113 support test - 2009 . If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
11.
[1and stop here . The organization qualifies as a publicly supported organization. .

b 33-113 support test - 2008 . If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization. Q

17a 10%-facts -and-circumstances test - 2009 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 q

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and -circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

18 Private foundation . If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 HEALTHCONNECT ONE 36-4028076 Page 3

Part III- 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 yr beginning in),, (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 Total

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

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

3 Gross receipts from activities 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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1 % of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line - -

7c from line 6. )

Section B. Total Support
Calendar year (or fiscal yr beginning in)

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income . Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.^

13 Total support . ( add Ins 9 , 10c,11, and 12)

14 First five years . If the Form 990 is for the organization's first, second, third, fourth,
organization, check this box and stop here

Section C. Computation of Public Support Percentage

or fifth tax year as a section 501(c)(3) 111-

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %

;ection D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). 17 %

18 Investment income percentage from 2008 Schedule A, Part III, line 17 18 %

19a 33-1/3 support tests - 2009. 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 q
more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►

b 33-1/3 support tests - 2008 . If the organization did not check a box on line 14 or 19a, 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 ►

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 Total

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HEALTHCONNECT ONE 36-4028076 Page 4

1I,V> Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;HIM
Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEA04W 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.
Department of the Treasury
Internal Revenue Service ► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545.0047

1 2009

If the organization answered 'Yes; to Form 990, Part IV , line 3, or Form 990-EZ , Part VI , line 46 (Political Campaign Activities), then

• Section 501 (c)(3) organizations. complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501(c)(3)) organizations- complete Parts I-A and C below. Do not complete Part I-B.

• Section 527 organizations- complete Part I-A only

If the organization answered 'Yes,' to Form 990 , Part IV , line 4, or Form 990-EZ , Part VI, line 47 (Lobbying Activities), then

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part II-B.

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))• Complete Part II-B Do not complete
Part II-A

If the organization answered 'Yes,' to Form 990 , Part IV, line 5 (Proxy Tax), then

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

14F.AT.THr'nNNV.rT ()NP.. 36-4028076

I"P<art1l!'A1l Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization ' s direct and indirect political campaign activities in Part IV

2 Political expenditures .. .

3 Volunteer hours

I1R3'rt!l B) I Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ► $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .

H

Yes

H

No

4a Was a correction made'. . . . Yes No

b If 'Yes,' describe in Part IV.

Partjl;'C Complete if the organization is exempt under section 501 (c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ► $

3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ► $

4 Did the filing organization file Form 1120-POL for this years Yes 11 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization ' s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

(a) Name (b) Address ( c) EIN (d ) Amount paid from filing
organization's fundsif

none , enter-0-

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
polit i cal organ i zation

If none, enter -0-

------------------

-------------------

-------------------

-------------------

-------------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009
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Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check ► if the filing organization belongs to an affiliated group

B Check ► H if the filin g org anizationanization checked box A and 'limited control' provisions a pply

Limits on Lobbying Expenditures - (a) Filing
'

(b ) Affiliated

(The term ' expenditures ' means amounts paid or incurred .) organization s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1 a and 1 b) . .. .

d Other exempt purpose expenditures .. .. .

e Total exempt purpose expenditures (add lines 1 c and 1 d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

If the amount on line le , column (a) or (b ) is: The lobbying nontaxable amount is : ,': sa i ; •'•.". -'' ^ '

Not over $500,000 20% of the amount on line le .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line If)

h Subtract line lg from line la I f zero or less, enter -0-

i Subtract line 1 f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? Fl Yes n No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 ( h) election do not have to com plete all of the five

columns below. See the instructions for lines 2a through 2f.)

nhhvinn FYnonrliturac rlurinn 4-Year Averaninn Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
ex penditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line '
2d, column (e))

f Grassroots lobbying
ex penditures

BAA Schedule C (Form 990 or 990-EZ) 2009
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Part II-BL; Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Yes No Amount

1 During the year, did the filing organization attem pt to influence foreign , national , state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers ? X

b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)? X

c Media advertisements? X

d Mailings to members , legislators , or the public ? X 9,750.

e Publications , or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators , their staffs , government officials , or a legislative body? X 14, 138 .

h Rallies , demonstrations , seminars, conventions , speeches , lectures, or any similar means? X

i Other activities? If ' Yes,' describe in Part IV ... X

j Total. Add lines lc through Ii .... .. 23,888.

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax , did it file Form 4720 for this year? X , '

Part III-A- Complete if the organization is exempt under section 501(cx4), section 501(c)(5), or section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

33 Did the organization agree to carryover lobbying and political expenditures from the p rior year?

artIll-B Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 50
if BOTH Part III-A, questions 1 and 2 are answered ' No' OR if Part III-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year.

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . .

5 Taxable amount of lobbying and political expenditures (see instructions

In

No

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part II-B, line li.
Also, complete this part for any additional information.
--------------------------------------------------------------------

BAA Schedule C (Form 990 or 990 -EZ) 2009
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(P^aritll' Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990) Supplemental Financial Statements

► Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV , lines 6 , 7, 8, 9, 10, 11, or 12.
Internal Revenue Serv i ce ► Attach to Form 990 . ► See separate instructions
Name of the organization

HEALTHCONNECT ONE

OMB No 1545-0047

2009

36-4028076
Parttl111111 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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 legal control? [ Yes [ 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 donor or donor advisor or for any other
purpose conferring impermissible private benefit ?? .. [Yes [ No

s'P,arttlll Conservation Easements Complete if the oraanizatlon 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) H Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

40 Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 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 the tax

year ►
4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regardin g the periodic monitoring , inspection, handling of violations,
and enforcement of the conservation easement it holds?

6 Staff and volunteer hours devoted to monitoring , inspecting, and enforcing conservation easements
during the year ►

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(Il)? 11 Yes [ No

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

(Pant III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1

(ii) Assets Included in Form 990, Part X $

2 If 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 990, Part VIII, line 1

b Assets Included in Form 990, Part X

Yes 1-1 No

$

$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule D (Form 990) 2009
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Part III Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Part IT Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

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

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
1-1 Yes n No

c Beginning balance 1 c

d Additions during the year . . 1 d

e Distributions during the year 1 e

f Ending balance 1 f

2a Did the organization include an amount on Form 990, Part X , line 21?. Yes U No

b If 'Yes,' e x p lain the arran gement in Part XIV.

Part V Endowment Funds Com p lete if organization answered 'Yes' to Form 990 , Part IV, line 10.

1 a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses ...

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment ► %

b Permanent endowment ► %

c Term endowment 1, %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations

53b

(ii) related organizations

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Part VI InvPctmentc-Land - Ruildinas - and Enuinment . See Form 990. Part X. line 10.

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

( b) Cost or other
basis other

(c) Accumulated
De p reciation

(d) Book Value

1 a Land

b Buildings

c Leasehold improvements

d Equipment

e Other 28, 076 . 25 , 087 . 2,989.
Total. Add lines 1 a throu g h 1 e (Column (d) must equal Form 990, Part X, column (B) , line 10(c) 2, 989.

BAA

( a ) Current year ( b ) Prior year (c ) Two years back (d ) Three years back (e) Four years back

• 1

Schedule D (Form 990) 2009
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I Part VII Invpetmpntc-ether _Sarurities Spa Fnrm 95I7 Part X line 12 N/A

(a) Description of security or category
(including name of securit

(b) Book value (c) Method of valuation
Cost or end-of- year market value

Financial derivatives

Closely-held equity interests

Other
------------------------

---------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

----------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -
Total. (Column (b) must equal Form 990 Part X, col (B) line 12) ► -`-J' : '_

Part VIII Investments-Program Related (See Form 990, Part X, l ine 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-ear market value

Total. (Column (b ) must equal Form 990, Part X Col (B) line 13 ► +

Part lX .` Other Assets (See Form 990. Part X. line 15) N/A

(a) Description (b) Book value

Total . (Column (b) must equal Form 990, Part X, col. (B) , line 15)

Part X'," ; Other Liabilities (See Form 990, Part X, line 25)

(a) Descri ption of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization ' s financial statements that reports the organization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303L o2/02n0 Schedule D (Form 990) 2009
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HUMMKlM Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12) 1, 634, 259.

2 Total expenses (Form 990, Part IX, column (A), line 25) 1, 132, 906.

3 Excess or (deficit) for the year Subtract line 2 from line 1. . . 501,353.

4 Net unrealized gains (losses) on investments ... . . .

5 Donated services and use of facilities

6 Investment expenses .. ....

7 Prior period adjustments . .

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit ) for the year per audited financial statements Combine lines 3 and 9 501,353.

tParttXlll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1, 699,385.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 63 , 000.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) SEE PART XIV 2d 2, 126.
e Add lines 2a through 2d 2e 65,126.

3 Subtract line 2e from line 1 3 1, 634, 259.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

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

b Other (Describe in Part XIV) .. 4b

c Add lines 4a and 4b .. 4c

5 Total revenue Add lines 3 and 4c. his must eq ual Form 990, Part I, line 12 5 1, 634, 259.

lPJit}Xlilu Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. 1 1,198,032.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .. 2a 63,000.

b Prior year adjustments. ... 2b

c Other losses . . 2c

d Other (Describe in Part XIV) SEE PART XIV . . 2d 2,126.

e Add lines 2a through 2d . . 2e 65, 126.

3 Subtract line 2e from line 1 3 1,132,906.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV). 4b

c Add lines 4a and 4b 4c

5 Total ex penses. Add lines 3 and 4c (This must eq ual Form 990, Part I, line 18 5 1, 132, 906.

dPat}XIMA Supplemental Information _

Complete this part to provide the descriptions required for Part II, lines 3, b, and 9; Part III, lines la and 4; tart iv, lines iD ana zo , tart v,
line 4; Part X , line 2, Part XI , line 8; Part XII , lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service Attach to Form 990.

OMB No 1545-0047

1 2009

Name of the organization Employer Identification number

HEALTHCONNECT ONE 36-4028076

__ FORM 990, PART I LLNE 19-PRIOR YEAR -----------------------------------------

---THE DEFICIT FOR -THE -PRIOR YEAR OF $4911323_CONSISTS PRINCIPALLY OF-A DECREASE IN-----

---TEMPORARILY RESTRICTEDNET_ASSETS OF $4931194._ THIS DECREASE IS THE RESULT OF_THE_ _

SATISFACTION OF RESTRICTIONS ON CERTAIN MULTI YEAR-FOUNDATION GRANTS.--THE-CHANGE IN--- -----------------------------------------------------------

---UNRESTRICTED NET ASSETS _(CURRENT OPERATIONS/OPERATING BUDGET)_ WAS AN INCREASE OF

---$11871-------------------------------------------------------------

---FORM 990 , PART III^LINE 1 -ORGANIZATION MISSION______________________

_ _ HEALTHCONNECT ONE (HC ONE)_IS A NATIONALLYRECOGNIZED NONPROFIT TRAINING AND _ _ _ - _ - - -

- - -

-------

TECHNICAL ASSISTANCE AGENCY THAT USES INNOVATIVE,-COMMUNITY-BASED APPROACHES TO
-----------------------------------------------------------------

---SUPPORT DIRECT-SERVICE-PROVIDERS IN PROMOTING THE HEALTH OF MOTHERS, INFANTS AND
-----------------------------------------------------------------

- -
FAMILIES.--THE-ORGANIZATION-TRAINS-COMMUNITY HEALTH WORKERS, DEVELOPS
--------------------------------------------------------- ----

---COMMUNITY-BASED-INITIATIVES, AND MOBILIZES DIVERSE STAKEHOLDERSDIVERSE-STAKEHOLDERS -TO-BUILD FOR --- -----

- --POLICIES AND PROGRAMS THAT-IMPROVE-MATERNAL AND-CHILD HEALTH.--SINCE 1986,-HC ONE
-----------------------------------------------------------

- - HAS TRAINED THOUSANDS OF PARENTS,- COMMUNITY -HEALTH-WORKERS-AND-DIRECT SERVICE ----- --

---PROVIDERS TO PROMOTE BREASTFEEDING, PROVIDE PREGNANCY AND BIRTHING-SUPPORT, AND ------

---PREVENT-INFANT-MORTALITY,-WITH-SIGNIFICANT-DOCUMENTED RESULTS. IN ADDITION, HC_ONE_ _

ASSISTS-ORGANIZATIONS IN DEVELOPING AND IMPLEMENTING INNOVATIVE, RESEARCH-BASED
-- -----------------------------------------------------------------

---INITIATIVES-THAT DIRECTLY IMPACT HEALTH DISPARITIES, INCLUDING BREASTFEEDING PEER
----------------------------------------------------------------

- -
COUNSELOR AND COMMUNITY-BASED DOULA-PROGRAMS.
-----------------------------------------------------------------

- _ FORM 990 , PART III , LINE 4B -PROGRAM SERVICE ACCOMPLISHMENTS----------------------

---THE-HEALTH-RESOURCES AND SERVICE ADMINISTRATION (HRSA) DOULA PROGRAM PROVIDES
----------------------------------------------------------------

--
TRAINING AND TECHNICAL ASSISTANCE AND CROSS-SITED EVALUATION TO -6 FEDERALLY-FUNDED--

-

-----------------------------------------------------------

COMMUNITY-BASED DOULA AGENCIES ACROSS THE COUNTRY AS THE HRSA-FUNDED COMMUNITY-BASED

- -
DOULA LEADERSHIP INSTITUTE. FROM 2008-2013 HEALTHCONNECT ONE IS NAMED THE HRSA----- --

- --COMMUNITY-BASED DOULA LEADERSHIP INSTITUTE, PROVIDING REPLICATION SERVICES TO A
-----------------------------------------------------------------

COHORT OF SIX SITES IN 2008-2010 AND A NEW COHORT OF SIX SITES FROM 2010-2013. IN

BAA For Privacy Act and paperwork Reduction Act Notice , see the instructions for Form 990 . TEEA4901 L 07/17/09 Schedule 0 (Form 990) 2009
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Name of the organization Employer Identification number

HEALTHCONNECT ONE 36-4028076

-- FORM 990, PART III , LINE 4B -PROGRAM SERVICE ACCOMPLISHMENTS(CONTINUEDI .............

ADDITION TO THE REPLICATION SERVICES, HC ONE ALSO CONVENES THE NATIONAL
------------------------------------------------------------------

COMMUNITY-BASED DOULA LEADERSHIP INSTITUTE ADVISORY BOARD MADE UP OF KEY EXPERTS IN
--------------------------------------------------------------------

MATERNAL AND CHILD HEALTH AND PROVIDERS OF COMMUNITY-BASED DOULA SERVICES. THE
------------------------------------------------------------------

BOARD FOCUSES ON THREE AREAS: 1)PUBLIC EDUCATION TO PROMOTE THE USE OF THE
-------------------------------------------------------------

COMMUNITY-BASED DOULA MODEL, 2) ADVOCACY TO ENCOURAGE PUBLIC/PRIVATE PARTNERSHIPS TO
--------------------------------------------------------------------

ADVANCE FISCAL SUSTAINABILITY OF COMMUNITY-BASED DOULA PROGRAMS, AND 3) EVALUATION
--------------------------------------------------------------------

OF OUTCOMES FROM THE NETWORK OF COMMUNITY-BASED DOULA SITES.
--------------------------------------------------------------------

FORM 990 , PART III, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS- ----------------------

BREASTFEEDING PROGRAM WORK INCLUDES TRAINING AND PLACEMENT OF BREASTFEEDING PEER
--------------------------------------------------------------------

COUNSELORS IN COMMUNITY-BASED AGENCIES, OUTREACH AND COLLABORATION WITH A DIVERSE
--------------------------------------------------------------------

GROUP OF ORGANIZATIONAL STAKEHOLDERS, AND COORDINATION OF BREASTFEEDING ADVOCACY
--------------------------------------------------------------------

INITIATIVES TO IMPROVE BREASTFEEDING RATES IN ILLINOIS. HEALTHCONNECT ONE IS
---------------------------------------------------------------

SPEARHEADING A STATEWIDE INITIATIVE TO CREATE A STRATEGIC PLAN TO INCREASE
-------------------------------------------------------------------

SUCCESSFUL BREASTFEEDING AND TO DECREASE DISPARITIES IN BREASTFEEDING RATES ACROSS
--------------------------------------------------------------------

ILLINOIS. ADDITIONALLY, HC ONE JOINED THE COMMUNITIES PUTTING PREVENTION TO WORK
----------------------------------------------------------------

(CPPW) INITIATIVE, FUNDED BY THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES._ THE
---------------------------------------------------------------

PROJECT IS USING OBESITY-PREVENTION STRATEGIES TO ENACT POLICY, SYSTEMS AND
-------------------------------------------------------------------

ENVIRONMENTAL CHANGE, AND BREASTFEEDING PROMOTION AND SUPPORT ARE SPECIFICALLY
--------------------------------------------------------------------

INCLUDED AS VIABLE STRATEGIES FOR OBESITY PREVENTION._ HC ONE IS EMBARKING ON A
-------------------------------------------------------------------

NUMBER OF BREASTFEEDING POLICY CHANGES THROUGH THIS INITIATIVE.
--------------------------------------------------------------------

FORM 990 , PART III , LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
--------------------------------------------------------------------

UMBILICAL CORD BLOOD TRANSPLANTS CAN TREAT LEUKEMIA, LYMPHOMA, SICKLE CELL DISEASE,
--------------------------------------------------------------------

AND VARIOUS INHERITED IMMUNE SYSTEM DISORDERS, TO NAME A FEW._ HC ONE ADVOCATES FOR
-------------------------------------------------------------------

BIRTHING FAMILIES TO BE PRESENTED WITH THEIR UMBILICAL CORD BLOOD OPTIONS, THROUGH

-OUR
UMBILICALUMBILICAL CORD BLOOD:LINK TO LIFE TOOLKIT AND TRAINING PROGRAM AND BILINGUAL

--------------------------------------------------------------------

(SPANISH/ENGLISH) OUTREACH TOOLS.
--------------------------------------------------------------------

BAA Schedule 0 (Form 990) 2009
TEEA4902L 07/17/09
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Name of the organization Employer identification number

HEALTHCONNECT ONE 36-4028076

FORM 990 , PART III , LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION (CONTINUED^_ _ _ _ _ _ _ _ _ _ _ _

HC ONE ADVOCATES TO STRENGTHEN, SUPPORT, EXPAND AND PROMOTE THE ROLE OF COMMUNITY
------------------------------------------------------------------

HEALTH-WORKERS, THROUGH OUR WORK TO SECURE THE POSITION OF COMMUNITY HEALTH WORKERS
-----------------------------------------------------------------

---
IN-HEALTH REFORM AND IN OUR ROLE AS FISCAL AGENT AND ADVISOR TO THE CHICAGO
--------------------------------------------------------------

- -
COMMUNITY HEALTH WORKERS LOCAL NETWORK.
------------------------------------------------------------------

- -
-LOCAL COMMUNITY HEALTH WORKERS
-----------------------------------------------------------------

--------------------------------------------------------------------

-
FORM 990, PART VI , LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

-------------------------------------------------------------------

AT-THE-NOVEMBER 2009 BOARD OF DIRECTORS MEETING, THE BYLAWS WERE AMENDED TO FORMALLY
------------------------------------------------------------------

CHANGE THE NAME OF THE ORGANIZATION FROM CHICAGO HEALTH CONNECTION TO HEALTHCONNECT
--------------------------------------------------------------------

ONE.
--------------------------------------------------------------------

-
FORM 990 , PART VI , LINE 11 - FORM 990 REVIEW PROCESS -------------------------- --

THE BOARD OF DIRECTORS HAS DELEGATED TO THE EXECUTIVE COMMITTEE THE DETAILED REVIEW
--------------------------------------------------------------------

OF THE FORM 990 PRIOR TO FILING. THIS REVIEW INCLUDES A MEETING WITH MANAGEMENT TO
--------------------------------------------------------------------

WALK THROUGH AND DISCUSS THE ENTIRE RETURN. A COPY OF THE DRAFT RETURN IS THEN
--------------------------------------------------------------------

PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS WITH A REPORT THAT THE DETAIL
--------------------------------------------------------------------

REVIEW HAS BEEN COMPLETED.
--------------------------------------------------------------------

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
--------------------------------------------------------------------

HEALTHCONNECT ONE MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST
--------------------------------------------------------------------

POLICY. PRIOR TO A BOARD OR COMMITTEE ACTION INVOLVING A CONFLICT OF INTEREST, THE
--------------------------------------------------------------------

DIRECTOR OR COMMITTEE MEMBER WHO HAS A CONFLICT OF INTEREST AND IS IN ATTENDANCE AT
--------------------------------------------------------------------

THE MEETING SHALL DISCLOSE ALL FACTS AND THIS IS REFLECTED IN THE MEETING MINUTES.
--------------------------------------------------------------------

IF THE DIRECTOR OR COMMITTEE MEMBER THAT HAS A CONFLICT OF INTEREST IS NOT IN
--------------------------------------------------------------------

ATTENDANCE, HE/SHE SHALL DISCLOSE THE CONFLICT PRIOR TO THE MEETING AND THE CHAIR
--------------------------------------------------------------------

WILL REPORT THE DISCLOSURE AND THIS IS REFLECTED IN THE MEETING MINUTES. A PERSON
--------------------------------------------------------------------

WITH A CONFLICT OF INTEREST SHALL NOT PARTICIPATE OR HEAR THE DISCUSSION OF THE
--------------------------------------------------------------------

BAA Schedule 0 (Form 990) 2009
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Name of the organization Employer identification number

HEALTHCONNECT ONE 36-4028076

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS CONTINUED)

MATTER EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. THE PERSON
-----------------------------------------------------------------

- WITH A CONFLICT OF INTEREST WILL NOT BE-COUNTED-IN-DETERMINING THE PRESENCE OF-A-------------------------------------------------------

QUORUM FOR PURPOSES OF A VOTE (ON SAID-CONFLICT).--A PERSON'S INELIGIBILITY TO VOTE
---------------------------------------------------------------

SHALL BE REFLECTED IN THE MEETING MINUTES.
--------------------------------------------------------------------

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC . DIR., OR TOP MG'
--------------------------------------------------------------------

HEALTHCONNECT ONE ESTABLISHED AN EXECUTIVE COMPENSATION COMMITTEE TO REVIEW
--------------------------------------------------------------------

COMPENSATION OF THE EXECUTIVE DIRECTOR AND OTHER KEY STAFF. THIS COMMITTEE INCLUDED
------------------------------------------------------------------

FIVE BOARD MEMBERS WHO CONDUCTED A REVIEW WITH THE EXECUTIVE DIRECTOR._ THE
-------------------------------------------------------------

COMMITTEE MET TO DISCUSS THE PROCESS, CONDUCTED A COMPLETE REVIEW OF RACHEL
------------------------------------------------------------------ --

ABRAMSON, EXECUTIVE DIRECTOR AND CONDUCTED AN EXTERNAL SALARY ASSESSMENT WHICH WAS
----------------------------------------------------------------

PRELIMINARY FOR THE COMMITTEE MADE A FORMAL REPORT TO THE FULL BOARD. THE
-------------2010.---------------------------------------------------

EXECUTIVE COMPENSATION COMMITTEE WAS TRANSFORMED INTO HC ONE'S HR COMMITTEE WHICH
--------------------------------------------------------------------

WILL CONDUCT EXECUTIVE COMPENSATION REVIEWS AND EXTERNAL COMPARABILITY DATA MOVING
--------------------------------------------------------------------

FORWARD.
--------------------------------------------------------------------

FORM 990, PART VI , LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
--------------------------------------------------------------------

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
--------------------------------------------------------------------

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.
------------------------------------------------------------- -------

BAA Schedule 0 (Form 990) 2009
TEEA4902L 07/17/09
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Schedule 0 (Form 990) 2009 Page 2
Name of the organization Employer identification number

HEALTHCONNECT ONE 36-4028076
t
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--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA Schedule 0 (Form 990) 2009
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

HEALTHCONNECT ONE 36-4028076

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990

DIRECT FUND RAISING EXPENSES. . . .. $ 2 , 126.
TOTAL 2,126.

SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES $ 2 , 126.
TOTAL 2,126.
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