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OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

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

990

ﬁ?ﬁ?&"‘:ﬁ&féﬁfi i P> The organization may have to use a copy of this return to satisfy state reporting requirements. oﬂ;:;gt’i):: lic
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check If please | C Name of organization D Employer identification number
PRI | uso s INTERMOUNTAIN CENTERS FOR HUMAN

Snes” | ot o DEVELOPMENT

tahee | P | Doing Business As 85-0254535

o see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Jorme- |SP%lP.0. BOX 17749 520-721-1887

o[ tens | City or town, state or country, and ZIP + 4 G_Gross receipts $ 17,888,760.
[ Jieptca- TUCSON, AZ 85731 H(a) Is this a group return

pending F Name and address of principal officer RONALD COHEN for affilates? [ Jyes [XINo

6430 INDEPENDENCE AVE., WOODLAND HILLS, CA |Hb)Areallaffiiates ncluded?_Jves [__INo

| Taxexempt status: [X]501(c) (3 )€ (nsertno) [ ] 4947@mor [ 527 if °No," attach a list. (see instructions)
J Website: p» WNW.ICHD.NET H{c) Group exemption number P>

| L Year of formation: 197 3| m State of legal domicile: AZ

K Type of organization: [ X ] Corporation [ ] Trust {_ | Association [ ] Other >
]Part I|

Summary

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o | 1 Bnefly descnibe the organization's mission or most significant activites: TO PROVIDE THE HIGHEST QUALITY,
§ COMMUNITY-BASED SERVICES TO AT-RISK CHILDREN AND ADULTS WITHIN THE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . . o . 19
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . A ! 19
@| 5 Total number of employees (Part V, fine 2a) L R Y - 378
:‘E' 6 Total number of volunteers (estimate If necessary) _ . 6 0
::3 7a Total gross unrelated business revenue from Part VIli hne 15‘\joolumn (CSVE.D T 7a 0.
b _Net unrelated business taxable income from Form 990 -Tline 34 . , ,&): . .. 7b 0.
N ®) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) - t"? MAY 1 7 zmﬁ P 191,714. 235,636.
g 9 Program service revenue (Part Vill, ine 2g) . . 16,041,163, 17,602,631.
2| 10 Investment income (Part VIil, column (A), tines 3, 4 and 7d) OPDE: i UT J 104,424. 24,766.
© | 11 Other revenue (Part VIll, column (4), lines 5, 6d, &c, 9c, 10c, and 11¢) = 73,654. 25,7217.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 16,410,955, 17,888,760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | .. _.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits {Part IX, column (A), lines 5- 10) 7,621,310. 8,557,604.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:l’- b Total fundraising expenses (Part IX, column (D), hne 25) P>
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 8,676,274. 9,200,149.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (4), ine 25) ..... 16,297,584.| 17,757,753.
19 Revenue less expenses. Subtract line 18 fromfne 12 . . . .. .. 113,371. 131,007.
58 Beginning of Year End of Year
$8 20 Total assets (Part X, ine 16) 5,388,648. 5,747,064.
g 21 Total liabilties (Part X, fine 26) 1,698,157, 1,925,566,
- 25| 20 Net assets or fund balances. Subtract li hne 21 from fne 20 3,690,491. 3,821,498.
=] [_I55rt Il | Signature Block
Eﬁ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowlsdge
2 Sign M /}M ‘5//2/20 (O
Z Here Signature of officer Date
=3 RONALD COHEN, CHAIRMAN OF THE BOARD
a0 Type or print name and title - —
4 Preparer's ate ec Proparer:s Idntiying number
% Paid | Gionature ’ . /P ‘//27 fro g?rln'ployed > [ 1 ( !
< Preprers Fremmee ¢, WESLEY ADDISON, P.C. EIN D
B Ve 0 |aompioves, B.2960 N. SWAN RD., SUITE 217 Eill
ZP+4 TUCSON, AZ 85712 Phoneno. » 520-327-5025 3
May the IRS discuss this return with the preparer shown above? (see instructions) . e Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Page?2

[ Part’lll | Statement of Program Service Accomplishments (see instructions)

4

Briefly describe the organization's mission:. SEE SCHEDULE O FOR CONTINUATION

INTERMOUNTAIN CENTER FOR HUMAN DEVELOPMENT PROVIDES THE HIGHEST
QUALITY, COMMUNITY-BASED SERVICES TO AT-RISK CHILDREN AND ADULTS
WITHIN THE BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES SYSTEMS OF
CARE . THE SERVICES ARE PROVIDED IN NORTHERN AND SOUTHERN ARIZONA AND

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

the prior Form 990 or 990-EZ? A e e [Jves (XIno
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [mYes D No

If *Yes", descnbe these changes on Schedule O.

Descnbe 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.

(Code: )Expenses$ 16085424 . ncludinggrantsof$ 10063041, )(Revenue$ 17288715.)
THE FOUR GROUP HOMES OF THE CHILDREN'S RESIDENTIAL PROGRAM SERVED OQOVER
100 CLIENTS. ALL CLIENTS WERE SUCCESSFULLY PLACED IN LESS RESTRICTIVE
SETTINGS WITHIN THE COMMUNITIES SERVED. THE CHILDREN'S RESIDENTIAL
FOSTER CARE AND FOSTER CARE HCTC(HOME CARE TRAINING TO HOME CARE

CLIENT) PROGRAM PROVIDES INTENSIVE BEHAVIORAL HEALTH SERVICES AND LONG

TERM PLACEMENT FOR YOUTH WITHOUT FAMILY SUPPORT. MORE THAN 80 CHILDREN

WERE SERVED THIS YEAR. THE CHILDREN'S HOME-BASED PROGRAM PROVIDED

OUTPATIENT HEALTH SERVICES TO MORE THAN 800 CHILDREN IN THEIR HOMES OR

IN AN OFFICE-BASED SETTING. IN THE ADULT PROGRAM MORE THAN 70 SERIQUSLY

MENTALLY ILL (SMI) PEOPLE RECEIVED OR ARE NOW RECEIVING SERVICES IN

GROUP HOME, APARTMENT, OR THERAPEUTIC FOSTER CARE SETTINGS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ _)Y(Revenue $ )
4e__Total program service expenses P> § 16 ,085,424. (MustequalPartIX _Line 25, column (B})

832002

Form 990 (2008)

12-18-08




INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Page3
[Part'IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. .. L . o 1 | X
2 s the organization required to complete Schedule B Schedule ot Comnbutors? . . 2 | X
3 Dd the organization engage in direct or indirect political campaign activities on behatf of orin opposrtlon to candldates for
public office? If *Yes, " complete Schedule C, Part! . . | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If 'Yes complete Schedule C Part // 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy, tax? /f "Yes,* complete Schedule C, Part lll = . s
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provude advnce
on the distnbution or investment of amounts in such funds or accounts? /f "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? /f "Yes, " complete Schedule D, Part Il . . X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " oomp/ete
Schedule D, Part Il . .. 1.8 X
8 Did the organization report an amount in Part X ine21; serveas a custodran for amounts not ||sted in Part X or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If °Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257
If *Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as agplicable . . .. . . 11| X
12 Did the organization receive an audited financial statement for the year for which rt is completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xlll ... . . Lo 12| X
13 Is the organization a school as descrbed in section 170)(1)(A)1)? /f “Yes,* complete Schedule E T 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US.? | . . 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsrng, busmess,
and program service activities outside the U.S.? If “Yes, " complete Schedule F, Part! . . . . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Part il . .. . . . ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? /f "Yes, " complete Schedule F, Part Iil . .. |16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Ya oomplete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes, ° complete Schedule G, Part i | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes, " complste Schedule G, Partill . = . = . | 19 X
20 Did the organization operate one or more hospitals? If *Yes," complete Schedule H B 20 X
21 Did the organization report more than $5,000 on Parnt iX, column (A), line 17 If *Yes,* complete Schedule I, Parts land II . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ne 27? If "Yes, " complete Schedule |, Parts land Ill | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or §?/f “Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If *No®, go to question 25 . . . ... |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon? o .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e . |24
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any trme dunng the yeaf? i 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part! | . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wuth a dlsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part! . . . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hrghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il e 12| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwidual? /f "Yes, * complete Schedule L, Partill . . ... . . . . 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) DEVELOPMENT 85-0254535

INTERMOUNTAIN CENTERS FOR HUMAN

Page 4

[Part IV [ Checklist of Required Schedules (continued)

28
a

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV .

Have a family member who had a direct or indirect business relationship with the orgamzatron?

If "Yes,® complete Schedule L, Part IV .

Serve as an officer, director, trustee, key empioyee, panner, or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? /f *Yes, * complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . .
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “"Yes, * complete Schedule M

Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If *Yes," complete Schedule N, Part |

Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes, " complete
Schedule N, Partti .. .. . .. . . ... .

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatrons

sections 301 7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entrty?

If "Yes," complete Schedule R, Parts Il, lll, V,and V, fne 1 . . . ... ...

Is any related organization a controlled entity within the meaning of sectron 51 2(b)(13)?

If *Yes," complete Schedule R, Part V, fne 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatron'7
If °Yes," complete Schedule R, PartV,fne2 ... ... ... ... . ... ...... .

Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI

Yes

No

28b

28¢c

3

ol o T - -

T o T - I

X
X
X_

832004
12-18-08

Form 990 (2008)



INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable o 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not apphcable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Lo 1c | X
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements L J
filed for the calendar year ending with or within the year covered by this return 2a 378
b If at least one 1s reported on line 2a, did the organization file alt required federal emptoyment tax returns? | . 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durng the year covered by this retum? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L. . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ N | 42 X
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? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . .. | .5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? . L. . o . U 5¢
6a Did the organization solicit any contnbutlons that were not tax deductlble? . . . { 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . ... . S e e . . |6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was reqmred
to file Form 82827 . .. ... . R e e . .1 7c X
d If *Yes," ndicate the number of Fonns 8282 fi Ied dunng the year . lldL
e Did the organization, duning the year, receive any funds, directly or lndlrectly, to pay premlums on a personal
benefit contract? . SO B (- X
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt contract? . L. 7t | X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | | | | . . 179 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requured? Lo 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advused funds_
a Did the organization make any taxable distnbutions under section 49667 . L. . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? = | . o, gb
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, line 12 | e ... | 10a
b Gross receipts, included on Form 990, Part Vill, kne 12, for public use of club tacumes U I 0 )
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them) . 11b
12a Section 4947(a)(1) non-exempt charitable tru5ts Is the organlzahon ﬂhng Form 990 n heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year  N/A [12b |
Form 990 (2008)

832005
12-18-08



INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Pageb

[ Part'Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

1a

4]

7a

a
b
9a
b

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the govemingbody .. .. . . . . | L P 19
Enter the number of voting members that are independent . 1b 19
Dud any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with any other

officer, director, trustee, or key employee? )

Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was flled?

Did the organization become aware dunng the year of a material diversion of the organization's assets?

Does the organization have members or stockholders?

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

governing body? . . . 7a
Are any decisions of the governing body subject to approval by members stockholders or other persons? o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body? . .. e . ; 8a | X
Each committee with authonty to act on behalf of the govemlng body? . ol L g8b | X
Does the organization have local chapters, branches, or afftiates? . . . .. . ... 9a X
If *Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . .. . 1.9
Was a copy of the Form 930 provided to the organization's goveming body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 | . 1w X
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O R .| 1

N
>

@ (o [» (@
by

bl o T o -

>4

Section B. Policies

12a
b

13
14
15

16a

Yes | No

Does the organization have a written conflict of interest policy? /f *No," go to line 13 . .. 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? L. . 12b
Does the organization regularly and conS|stently momtor and enforce compllance wrth the pollcy? lf 'Yes descnbe
in Schedule O how this isdone . . . T L . . . 1L12¢
Does the organization have a written whlstleblower pollcy? AT e, Lo 13
Does the organization have a written document retention and destructlon pohcy" e S i 1)
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization's CEO, Executive Director, or top management official? o o e .. . [ 15a
Other officers or key employees of the organization? e F R . .. 115b
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? L .
if "Yes," has the organization adopted a wrntten pollcy or procedure requinng the organlzatlon to evaluate rts parhcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arangements? s . . . e . 16b

M P X

4 |

16a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Farm 990 is required to be filed >AZ

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.

l:l Own website [:l Another's website m Upon request

Describe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PHILIP PANNABECKER, CFO - 520-721-1887

994 S. HARRISON RD., TUCSON, AZ 85748

832000 Form 990 (2008)




INTERMOUNTAIN CENTERS FOR HUMAN
Form 990 (2008) DEVELOPMENT 85-0254535 Page?
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 f additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

® Usst 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.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) ©) D) (5] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 |g g organization (W-2/1099-MISC) from the
§ é’ s g (W-2/1099-MISC) organization
5 g g 8g| and refated
212 |8(S |28]E organizations
2 |E|E |25ls
TOMMY BEGAY, JR, MPH
DIRECTOR X 0. 0. 0.
DONALD BUSHELL, PHD
DIRECTOR X 0. 0. 0.
DANIEL DAVIDSON, PHD, BC
DIRECTOR X 0. 0. 0.
CHARLES GILES, JD
DIRECTOR X 0. 0. 0.
BETTY HART, PHD
DIRECTOR X 0. 0. 0.
BRANDT HAZEN
DIRECTOR X 0. 0. 0.
PAUL HAZEN, MBA
DIRECTOR X 0. 0. 0.
ALBERT HIAT, PHD
DIRECTOR X 0. 0. 0.
MARTIN HYDAKER, MA
DIRECTOR X 0. 0. 0.
JOSEPH NARANJO, MSW
DIRECTOR X 0. 0. 0.
CLIFFORD O'DONNELL, PHD
DIRECTOR X 0. 0. 0.
RICHARD ROBERTS, PHD
DIRECTOR X 0. 0. 0.
JAMES SHERMAN, PHD
DIRECTOR X 0. 0. 0.
ROLAND THARP, PHD
DIRECTOR X 0. 0. 0.
SANDRA WOLF, PHD
DIRECTOR X 0. 0. 0.
MARY YACONIELLO, CPA
DIRECTOR X 0. 0. 0.
RONALD COHEN, PHD
CHAIRMAN OF THE BOARD X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Page8
ﬁ'art V'_—I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from refated other
week § - the organizations compensation
5|8 -] organization (W-2/1099-MISC) from the
2|2 g |E (W-2/1099-MISC) organization
B g _ § Ef . and related
‘E 2 g § é‘? E organizations
DEE O'NEILL, JD
SECRETARY/TREASURER X 0. 0. 0.
JUDITH FAVELL, PHD
VICE CHAIRWOMAN X 0. 0. 0.
DAVID GILES
PRESIDENT/CEO 50.00 X 156,239. 0. 0.
CHRISTINE WELLS
(e{0]0] 50.00 X 107,357. 0. 0.
PHILIP PANNABECKER
CFO 50.00 X 97,348. 0. 0.
KELLY BURROUGHS
IN HOME PROGRAM DIRECTOR| 50.00 X 77,401. 0. 0.
MARLENE RANKIN
NORTHERN AZ PROGRAM DIRE;, 50.00 X 65,815, 0. 0.
1b_Total . . 504,160. 0. 0.
2 Total number of individuals (i (‘ ncludrng those n 1a) who recelved more than $100,000 in reportable
compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatron
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . . . . .. . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) ©
Name and business address Descnption of services Compensation
ARIZONA PRN, LLC
6103 E. GRANT RD., TUCSON, AZ 85712 TEMPORARY SERVICES 229,220.
CRDENTIA CORP
4419 E. BROADWAY BLVD., TUCSON, AZ 85711 h‘EMPORARY SERVICES 229,111.
2 Total number of ndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization p»
Form 990 (2008)
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Form 930 (2008)

INTERMOUNTAI
DEVELOPMENT

N CENTERS

FOR HUMAN

85-0254535

Page 9

{Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unretated
busmness

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

-

mounts
-0 a0 oo

gifts, gran

Contributions,
and other similar a

T @

1a
1b

Federated campaigns
Membership dues

Fundraising events _ 1c

Related organizations 1d

Govermnment grants (contnbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1"

235,636.

Noncash contributions included in lines 1a-1f $

55,846.

Total. Add hnes 1a-1f ...

>

235,636.

evenue

Pro%l"am Service

o - 0o a 0 oo

PATIENT TREATMENT

Business Code

623990

17,602,631,

17,602,631

All other program service revenue |
Total. Add lines 2a-2f

17,602 63

Other Revenue

0 o

Investment income (including dnwdends lnterest and

other similar amounts)

Income from investment of taxexempt bond proceeds

Royalties .

21,475.

21,475.

| 4
>
|

»

{i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

'(ID Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or Joss) .

Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross Income from gaming activities. See
Part IV, Iine 19

Less direct expenses

Net income or (oss) from gaming actlvmes
Gross sales of inventory, less retums

and allowances C e e

Less: cost of goods sold |

Net income or loss) from sales of mventory .

3,291.

3,291.

b

b

.

Miscellaneous Revenue

Business Code

[ I« N » B - ]

MISCELLANEQOUS

| 623990

25,727.

25,727,

All other revenue _ e e
Total. Add lines 11a-11d .

Total Revenue. add ines 1h, 2g, 3, 4,5, 8d, 7d, 8¢, ¢, 10¢, and 118

12
832000
02-02-09

25,727.

>

17,888,760,

17,653,124,

0.

Form 990 (2008)



Form 990 (2008)

INTERMOUNTAIN CENTERS FOR HUMAN

DEVELOPMENT

85-0254535 Page10

['I"art IX | Statement of Functional Expenses

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

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) | (C) D
7b, 80, 9b, andl 10b of Part Vil Total expenses P anses | ey orcanans Fé‘;‘péi‘)':é’;"
1 Grants and other assistance to governmeats and
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salanes and wages __ 8,557,604.] 7,685,410. 872,194.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 3,016. 150. 2,866.
¢ Accounting 13,850. 13,850.
d Lobbying . .
e Professional fundrarsmg servnces See Pan lV Ilne 17
f Investment managementfees . . ..
g Other .
12 Advertising and promotlon 603. 588. 15.
13 Officeexpenses. .. .. . .. 177,742. 117,230. 60,512.
14 Information technology . .
15 Royattes . = . . . ..
16 Occupancy
17 Travel S 137,463, 103,561. 33,902.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28,356. 6,917. 21,439,
20 Interest e e e e e
21 Payments to afﬁhates ,,,,, e
22 Depreciation, depletion, and amortlzatxon 289,226. 220,604. 68,622.
23 Insurance e 164,729. 87,723. 77,006,
24 Other expenses. |tem|ze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a PAYROLL TAXES AND EMPLO 2,235,834, 2,024,671. 211,163.
b THERAPEUTIC FOSTER CARE 2,099,817. 2,099,817.
¢ OUTSIDE CONTRACT SERVIC 1,285,918, 1,157,477. 128,441.
d FACILITY RENTAL 898,293, 780,605, 117,688,
¢ FOOD AND HOUSEHOLD SUPP 306,036. 303,907. 2,129,
{ Al other expenses 1,559,266.] 1,482,914. 76,352.
25 Total functional expenses. Add fines 1through24f | 17 ,757,753.] 16,085,424.] 1,672,329, 0.

26

Joint Costs. Check here > [ 1f following

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

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



INTERMOUNTAIN CENTERS FOR HUMAN

Form 990 (2008) DEVELOPMENT 85-0254535 Page 11
[Part-X | Balance Sheet
’ (A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing . . 46,803.] 1 416,894,
2 Savings and temporary cash Investments 2,534,229, 2 3,057,686,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,577,668.] a 1,134,195.
5 Recewvables from current and former off cers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5 235,000,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . [
% 7 Notes and loans receivable, net | 7
@ | 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges o . 492,248.| 9 288,950.
10a Land, buildings, and equipment: cost basis 10a 1,735,219.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 1,120,880, 737,700.( 10¢c 614,339.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See PartiV,lne1v = 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 i i, 15
_ 116 Total assets. Add lines 1 through 15 (must equal ine 34) _ 5,388,648. 6 5,747,064.
17 Accounts payable and accrued expenses 1,698,157.[ 17 1,925,566.
18 Grants payable 18
19 Deferred revenue L. 19
20 Tax-exempt bond Iuabllmes . 20
a 21 Escrow account hability. Complete Part IV of Schedule D . B 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D . 25
126 Total liabilities. Add lines 17 through25 .. .. .. 1,698,157.| 26 1,925,566.
Organizations that follow SFAS 117, check here P II] and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted netassets . . . ... 3,590,763, 27 3,771,635.
& |28 Temporanly restncted net assets . 99,728.| 28 49,863.
T 29 Pemmanently resticted netassets . . . ... . .. 29
2 Organizations that do not follow SFAS 117 check here P [Jand
5 complete lines 30 through 34.
%’ 30 Capital stock or trust pnncipal, or current funds _ 30
g 31 Paid-n or capnal surplus, or land, building, or equipment fund 31
« | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances e 3,690,491.]| 33 3,821,498,
34 _Total habilties and net assets/fund balances 5,388,648. 34 5,747,064,
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash DZ] Accrual D Other
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 ines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the angle Audrt
Act and OMB Circular A-1337? . o 3a | X
b If "Yes," did the organization underg the @ggygd audlt or audlts? 3h | X
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support oM No 1ous-0047
(For!n 990 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Deoartment of the Treasu nonexempt charitable trusts. o g
,m:’ma, Revenus Service Y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;z:;:cl:i‘;?,hc
Name of the organization JINTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

[Partl | Reason for Public Charity Status (Al organzations must complete this part.) (see instructions)

The organization Is not a pnivate foundation because tt is: (Please check only one organization.)

1 ]
2 ]
s []

a [
s []

6

0 HO

10
11

0

e

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

A school descnbed in section 170({b){ 1){A){ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170(b){ 1){A}{vi). (Complete Part 1.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type i c D Type il - Functionally integrated d ':] Type il - Other

By checking this box, [ certify that the organization i1s not controlied 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).

If the organization received a written determination from the IRS that it i1s a Type |, Type II, or Type Ill

supporting organization, check this box e . o [j
g Since August 17, 2006, has the organization accepted any grﬂ or contnbutlon from any of the follownng persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . e o . L 11qg(i
(ii) A family member of a person descnbed in () above? | | S T e & [+ (1))
(iii) A 35% controlled entity of a person descnibed in () or () above? o, o 11g(iii
h Provide the following information about the organizations the organization supports
. -- (iii) Type of iv) Is the organization| (v) Did you notify the vi} Is the "
M N?:;J;‘:gﬁloned (i) EIN organization n gol. (i) listed n your (o)rgamzatuon in col. ?r)gaglz%norbm ‘ig' (vu)sﬁ?poourrtl tof
(described on lines 1-9 ernin i of » | (i) organized in the
above or IRC section govi g document?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)

Schedule A (Form 990 or 990-£7) 2008 DEVELOPMENT

INTERMOUNTAIN CENTERS FOR HUMAN

85—

254535 Page2

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

(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

H

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3_ | .
The portion of total contnbutlons
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)

6__Public SUQQOI’L Subtract fine § from line 4
Section B. Total Support

{a) 2004

(b} 2005

_(c) 2006

{d) 2007

(e} 2008

{f) Total

193,633,

246,698.

323,436.

191,714

.| 235,636.

1,191,117,

193,633.

246,698.

323,436,

191,714.

235,636.

1,191,117,

1,193 117,

Ca
7
8

10

1
12
13

organization, check this box and stop here

lendar year (or fiscal year begmning in)p»>
Amournts from line 4
Gross income from mterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

193,633.

246,698.

323,436.

191,714.

235,636.

1,191 117,

8,083.

65,442.

106 ,922.

75,049.

24,766.

280,262.

6.678.

19,578.

42,440,

73.654.

25,727.

168,077,

1,639,456,

Gross receipts from related activities, etc. (see nstructions)
First five years. If the Form 990 is for the organization's first, second, thrrd fourth or frfth tax year as a section 501(c)(3)

12 |

76,929,816.

[ 1

Section C. Computation of Public Support Percentage —

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f = |
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14is 33 1/3% or more, check this box and

14

72.65_ %

15

74.29 %

stop here. The organization qualifies as a publicly supported organization L | 2 [I]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a, or 16b and I|ne 14 15 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 o » D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 151s 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 . > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons P D

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 980 or 990-EZ) 2008 _ Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.
Sectibn A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in

any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5 .
7a Amounts included on tnes 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 19 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add ines 7aand 7b .
8 Public support (Subtracttine 7¢ from line 6 }
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in fine 10b,
whether or not the business 1s
regularly camed on |

12 Other Income. Do not include gam
or loss from the sale of capital
assets (Explamn in Part IV.) -

13 Total support (Add ines 9, 10c, 11, and 12)

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

check this box and stop here . . s L e )[:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column(f)) . .. ... ... .. .. .. |18 %
16 Public support percentage from 2007 Schedule A, Part [V-A ne27g . . e e .. . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . ... R | ¥ 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . .. . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization e > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ktne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . P> l:]

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions N [:I

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08




schedule D . . OMB No_1545-0047
Poun 990) " Supplemental Financial Statements 2008
Deprtment of tve Treasury P> Attach to Form 990. To be comphkted by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, PartlV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organizaton INTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Pat IV, line 6.

A H QN -

6

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

Total number at end of year .

Aggregate contnbutions to (during year)
Aggregate grants from (during year)

Aggregate value atend ofyear | . . .
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? Lo L oL l:l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes [:] No
I Partll I Conservation Easements. Complete if the organization answered *Yes® to Form 990, Pat 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) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
I:l Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements ... ... ... . . . .. ... . . . .l 2a
Total acreage restricted by conservation easements . L. L .. 2b
Number of conservation easements on a certfied hustonc structure included in (a) . .1 2¢

Number of conservation easements included in (c) acquired after 8/17/06 e e 2d
Number of conservation easements modified, transferred, released, extlngurshed or termrnated by the organrzatron during the taxable
year p>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . .

Staff or volunteer hours devoted to monitonng, inspecting, and enforcrng easements dunng the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)(4)B)()? . ... . . e L. I:l Yes D No
In Part XIV, describe how the organization reports conservatlon easements in |ts 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.

. D Yes D No

| Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a

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, m Part XIV, the text of
the footnote to tts financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Viil, ine 1 T . e e R
(i) Assets included in Form 990, Part X e e e e e . > 3
2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial garn provrde
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Viil, line 1 | e, > 3
b Assets included in Form 990, Part X e e e e e e . B
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051

12-23-08



INTERMOUNTAIN CENTERS FOR HUMAN
Schedule D (Form 990) 2008 DEVELOPMENT 85-0254535 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of tts collection tems (check all

that apply):
a D Public exhibition d I:] Loan or exchange programs
[:] Scholarty research e l:] Other

c l—__l 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L. . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PatX? | B . Cves [Ino
b If “Yes," explain the arrangement in Part XN and complete the followung table

Amount
¢ Beginningbalance . .. .. ... . ... ... . ... S S i [ -
d Additions durning the year - e e e e e e e e C e e 1d
e Distnbutions dunng the year . .. .. .. e e e 1e
f Endingbalance . . .. . . ... ... .. ... 1f

2a Did the organization mclude an amount on Fonn 990 Pan X, ine21? . .. e . . [:l Yes D No
b_If "Yes " explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete ff organization answered *Yes® to Form 990, Pat IV, ine 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back { {e) Four years back

1a Beginning of year balance

Contnbuttons .. . . . .. ., . . ..

Investment earnings or Iosses

Grants or scholarships

Other expenditures for facilities

and programs Lo

Administrative expenses . _ .

End of year balance )

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

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

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 3a(i}

(ii) related organizations . ... . .. .. . . .. .. O 3alii

b If "Yes" to 3afii), are the related organlzatlons Ilsted as requwed on Schedule R? e L . 3b

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

[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

® 00 O

-

«

&,OUN

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

ifa land . | . .. e
b Buidings . L 368,572, 107,670, 260,902,

¢ Leasehold improvements . = . .. .. L
d Equipment . . .. ... ... 1,366,647, 1,013,210. 353,437,

e Other ..

TJotal. Add lines 1a-le JColumn {d) should eLal Form 990, Part X, column (B), line 10(c).) . . | 2 614,339,
Schedule D (Form 990} 2008

832052
12-23-08




INTERMOUNTAIN CENTERS FOR HUMAN

Schedule D (Form 990) 2008 DEVELOPMENT

85-0254535 Page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

{a) Descnption of secunty or category (b) Book value
(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.
] Part VlII] Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.)} >
Part IX| Other Assets. See Form 990, Pat X, fine 15.

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, fne 25.

(a) Description of liability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line25.). .. ... B

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s ability for uncertain tax positions

under FIN 48.

832053
12-23-08

Schedule D (Form 990) 2008



INTERMOUNTAIN CENTERS FOR HUMAN
Schedyte D Form 990) 2008 DEVELOPMENT 85-0254535 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 980, Part Vill, column (A), ine 12) L e o . 1 17,888,760.
Total expenses (Form 990, Part IX, column (A), line 25) 17,757.,753.
Excess or (deficit) for the year. Subtract line 2 from fine 1 131,007.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV) .
Total adjustments (net). Add ines 48 .. o 0.
Excess or {deficit) for the year per financial statements Combme hnes 3 and 9 10 131,007.
art Xil | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
Total revenue, gains, and other support per audited financial statements Lo o oo 1l1117,888,760.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments e . .| 2a
Donated services and use of facilittes . . L. )
Recovenes of prior year grants | e e e, L. . 2¢c
Other (Descnbe in Part XIV) . . . 2d
Add lines 2a through 2d o . . oL . . 2e 0.
Subtract line 2e from hne 1 _ . o L 3 117,888,760.
Amounts included on Form 990, Part VIII line 12, but not onlne 1:
Investment expenses not included on Form 990, Part Vlll, ine7b . . . 4a
Other (Descnbe in Part XIV)
¢ Addlinesd4aanddb . . .. . . .. L L .. e e 4c 0.
5 _Total revenue. Add lines 3 and 4c. (!r_ns should egual Form 990 Part |, line 12) e s |1 17,888,760.
{ Part XIIILReconclllatlon of Expenses per Audited Flnanclal Statements W|th Expenses per Return
1 Total expenses and losses per audrted financial statements L 1 117,757,753,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities | | .. .. ... . . . 2a

Prior year adjustments 2b

Losses reported on Form 990, Pat IX line25 . R X o 2c
Other (Descnbe in Part XIV) . e e e S -
Add lines 2athrough2d . . . .. . . ) L L2e 0.
3 Subtract ine 2e from fine 1 . R o L8 117,757,753.
4 Amounts included on Form 990, Pan IX rne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b . e C e 4c 0.

5 Total expenses Add lines 3and 4c (l'hls should equal Form 990, Part |, ﬁne 18) ... . . ... .. ..18117,757,753.
[ Part XI\-I[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X; Part X, ine 8; Part Xil, ines 2d and 4b, and Part Xlll, lines 2d and 4b.
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SCHEDULE J Compensation Information

Form 990,
( . ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury P> Attach to Form 990. To be compkted by organizations that
intemal Revenue Service answered “Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization INTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or restdence for personal use
L__] Travel for companions D Payments for business use of personal residence
l:] Tax ndemnification and gross-up payments D Health or social club dues or nitiation fees
|:] Discretionary spending account D Personal services (e.g., mad, chauffeur, chef)

b If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If *No,” complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses lncurred by aII off icers, dlrectors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
E] Independent compensation consultant I:] Compensation survey or study
[:] Form 990 of other organizations L—}ﬂ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ne 1a:
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retnement plan? ,,,,,
¢ Participate in, or receive payment from, an equity-based compensation arrangement? = .
If *Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part Ill

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? .
If "Yes," to ine 5a or Sb, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a Theorganization? .. ... ... .
b Any related organization? ..
If *Yes"® to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VII, Section A, Ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,” descnbe inPartl . . . . L
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a oontract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,* descnbe in Part il

Yes | No

1ib

8 &
D4 [ [

5a X

5b X

6a X

6b X

7 X

8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public

Internal Revenue Service Inspection
Name of the organization TINTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

| Part | , Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b.

! (a) Name of disqualified person (b) Description of transaction £) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 e IS, e - > 3
3 Enter the amount of tax, f any, on line 2, above, reimbursed by the organization » 3
Part li [ Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Pat V, fine 38a
i i ; f) Approved
(o Name iimerssted | ()Lomioorion | Oigrapinopal | (@ Bancosue | e | BAELE [ @ wen
To From Yes No Yes No Yes No
DAVID GILES, CEO X 235,000. 235,000, X X X
Total e - . . > 3 235,000.
[ Part Il | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes” on Form 990, Part IV, fine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
| PartW| Business Transactions Invoiving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part |V, ines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (¢) Amount of (d) Description of g%gr"“ggggn?;
person and the organization transaction transaction revenues?
Yes No
DAVID GILES DAVID GILES IS ICHD 6,000.DAVID GILES X
BSH INVESTMENTS BRANDT HAZEN AN OWN 375,031 .BSH INVESTM X
MARLENE RANKIN MARLENE RANKIN IS T 22,800, LENE_ RAN X
PAUL HAZEN PAUL HAZEN IS A MEM 0.[PAUL HAZEN X
PATSY HAZEN PATSY HAZEN IS A FA 25,470.PATSY HAZEN X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS




SCHEDULE M NonCash Contributions
(Form 990)

OMB No 1545-0047

P Tobe completed by organizations that answered

2008

Department of the Treasury “Yes" on Form 990, PartIV, lines 29 or 30. Open to Public
Internal Revenuse Service ’ Attach to Form 990. lnspecti on
Name of the organizaton TNTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535
[Part| | Types of Property -
(a) (b) (c) {d)
Check f | Number of Revenues reported on Method of determining
applicable [contnbutions | Form 990, Part VIII, ine 1g revenues
1 Art - Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods s
6 Carsand othervehicles = . . . . X 1 26,311.
7 Boats and planes
8 Intellectual property o
9 Securities - Publicly traded | .
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests L.
12 Secunties - Miscellaneous
13 Qualified conservation contribution
(historic structures) e
14 Quallfied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory | . . L
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens |
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment = [ 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ¢ must hold for
at least three years from the date of the intial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? __. e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? U 32a X
b If *Yes,"” descrnbe in Part Il
33  If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
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SCHEDULE O Supplemental Information to Form 990 AP
(Form 990) » :(t’tach tlo Form 990. To be compkted by organizations to provide 2008
* additional information for responses to specific questions for the (o] i
D O sy Form 990 or to provide any additional information. In';;:c:g:: olie
Name of the organization INTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEHAVIORAL HEALTH AND DEVELOPMENTAL DISABILITIES SYSTEMS OF CARE . THE

SERVICES ARE PROVIDED IN NORTHERN AND SOUTHERN ARIZONA AND INCLUDE

FOSTER AND THERAPEUTIC FOSTER CARE, HOME-BASED THERAPEUTIC SERVICES,

THERAPEUTIC DAY PROGRAMS, RESIDENTIALQ® GROUP HOMES, AND

SEMI-INDEPENDENT APARTMENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDE FOSTER AND THERAPEUTIC FOSTER CARE, HOME-BASED THERAPEUTIC

SERVICES, THERAPEUTIC DAY PROGRAMS, RESIDENTIALQ® GROUP HOMES, AND

SEMI-INDEPENDENT APARTMENTS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

AT THE BEGINNING OF 2008, SANTA FE WAS A FULL SERVICE PROGRAM - GROUP

HOME, THERAPEUTIC FOSTER CARE, IN HOME CARE, INDEPENDENT LIVING. IN

SEPTEMBER, 2008, IT WAS REDUCED TO INDEPENDENT LIVING ONLY, UNTIL IT

WAS CLOSED 6/30/09.

FORM 990, PART VI, SECTION A, LINE 2: DIRECTOR PAUL HAZEN IS THE FATHER

OF DIRECTOR BRANDT HAZEN. DIRECTOR CHARLES GILES IS THE BROTHER OF CEO

DAVID GILES.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES WERE MADE TO THE BYLAWS.

FORM 990, PART VI, SECTION A, LINE 10: THE CFO REVIEWS THE FORM 990 WITH

AUDIT COMMITTEE BEFORE IT IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 v v
(Form 990) > é\ttach to Form 990. To be compkted by organizations to provide 2 008
' additional information for responses to specific questions for the i
gmm;;;gg:;;?gw Form 990 or to provide any additional information. ﬁﬂ::éﬁ:n"b'm- -
Name of the organization INTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY AT A BOARD MEETING AND BOARD MEMBERS SIGN OFF.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S CEO AND OTHER OFFICERS OR KEY EMPLOYEES IS REVIEWED ANNUALLY

BY THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID GILES, CEO

(A) PURPOSE OF LOAN: FOR PURCHASE OF LIFE INSURANCE POLICY

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID GILES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAVID GILES IS ICHD'S CHIEF EXECUTIVE

(D) DESCRIPTION OF TRANSACTION: DAVID GILES LEASES REAL PROPERTY TO

ICHD.

(A) NAME OF PERSON: BSH INVESTMENTS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BRANDT HAZEN AN OWNER OF BSH IS A MEMBER OF ICHD'S BOARD OF DIRECTORS.

(D) DESCRIPTION OF TRANSACTION: BSH INVESTMENTS LEASES REAL PROPERTY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 OMB No_ts45-0047

(F°"“_99°) P> Attach to Form 990. To be compkted by organizations to provide 2 008
additional information for responses to specific questions for the Open to Publi
i Sl Form 990 or to provide any additional information. Inspection
Name of the organization INTERMOUNTAIN CENTERS FOR HUMAN Employer identification number
DEVELOPMENT 85-0254535

ICHD.

(A) NAME OF PERSON: MARLENE RANKIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARLENE RANKIN IS ICHD'S NORTHERN ARIZONA PROGRAM DIRECTOR.

(D) DESCRIPTION OF TRANSACTION: MARLENE RANKIN LEASES REAL PROPERTY TO

ICHD.

(A) NAME OF PERSON: PAUL HAZEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PAUL HAZEN IS A MEMBER OF ICHD'S BOARD OF DIRECTORS.

(D) DESCRIPTION OF TRANSACTION: PAUL HAZEN IS FATHER OF BOARD MEMBER

BRANDT HAZEN AND SHARES OWNERSHIP/INVESTS IN BSH INVESTMENTS.

(A) NAME OF PERSON: PATSY HAZEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PATSY HAZEN IS A FAMILY MEMBER OF PAUL AND BRANDT HAZEN.

(D) DESCRIPTION OF TRANSACTION: PATSY HAZEN IS AN EMPLOYEE OF ICHD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 (Rsy. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box L > [X]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exempt Organization Employer identification number
Type OF |7 NTERMOUNTAIN CENTERS FOR HUMAN
print  DEVELOPMENT 85-0254535
:::’e:ﬂ;? Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
o oo rP.O., BOX 17749
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ereters J'UCSON, AZ 85731

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFormogoez [ ] Form 990-T (sec. 401(a) or 408@) trust) [__J Fom1041-A [ ] Forms227 [ Form 8870
(JrormogoBL [ _JFormegoPF  [_] Form 990-T grust other than above) [ Form 4720 [ Form 6069

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books areinthe care of » PHILIP PANNABECKER, CFO

TelephoneNo p» 520-721-1887 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box | . . > L__:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [ 1. tnisfor part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme until MAY 15, 2010 .

5  For calendar year ,orother taxyearbegnning _JUL 1, 2008 ,andendng _JUN 30, 2009

6 If this tax year is for less than 12 months, check reason: |:] Inttial retum D Final retum D Change in accounting penod

7 State in detall why you need the extension

ADDITIONAL TIME IS REQUESTED TO FILE THE FORM 990 BECAUSE THE BOARD OF
DIRECTORS HAS NOT COMPLETED THEIR REVIEW OR APPROVAL OF THE FORM 990.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $
¢ Balance Due. Subtract ine 8b from fine 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CHAIRMAN OF THE BOARD Date p»
Form 8868 (Rev. 4-2009)
823832

05-26-09



