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Form 99U -+ Return of Organization Exempt From Income Tax o‘ﬂ ) LOOJ

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

pariment of the Treasury Open to Public Inspection:

ernal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
Check if applicable C Name of organization D Employer Identification Number
. :Address change P'E?:E%s'e Utah Navajo Health System, Inc. 87-0560763
! l Name change or type. Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
| el return ?,t’:‘:?z"é P.0. Box 130, E. Highway 262 (435) 651-3291
. Termination tions. City, town or country State ZIP code + 4
. ‘Amended return Montezuma Creek UT 84534 G Gross receipts $ 16,069, 989.
%pphcauon pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes % No
Dennis Hammond P 0. Box 130, E. Highwa Montezuma Creek UT 84534 H®) ﬁr.;:‘" :::Icar:e:Ill';td?:::instruchons) Yes No
Tax-exempt status m 501(c) (3 )< (insertno) |—] 4947(a)(1) or I—I 527
Website: » N/A H(c) Group exemption number ™
Type of orgamzation m Corporation H Trust l_] Association I—I Other™ l L (e\‘k&&qmahon 1999 I M State of legal domicile  UT
artl [ Summary < ey
1 Briefly describe the organization's mission or most significant actiy, ‘ﬁ;o\ur clinics serve local _ ________
2 health care needs in rural Southeast Utahy prlmarﬂl _members of __ ___________
5 _tbg_Nézeup_bla_t_lgn______________________ _____\e(x _____________________
Bl L craimien (e e & S e SN s
3| 2 Check this box » |:] if the organization discontinued its operations or dlsposeg r@(ﬁthan 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 319
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |9
£ 5 Total number of employees (Part V, line 2a) 5 |175
5- 6 Total number of volunteers (estimate If necessary) . 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
- Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,366,683. 10,568, 215.
g 9 Program service revenue (Part VIII, line 2g) 6,144,444. 5,470,9827.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 45,645. 8,763.
& | 11 Other revenue (Part VIIl, column (A), hines 5, 6d, 8c, 9¢, 10c, and 11e) 22,084.
12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 14,556,772, 16,069,989.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 8,551,590. 9,330,322.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) > 399,083. . S
us 17 Other expenses (Part IX, column (A), nes 11a- 7,184,871. 6,784,262,
18 Total expenses Add lines 13-11 (mus%}E %‘IX/EIBm (A) line 25) 15,736,461. 16,114,584.
12 Revenue less expenses Subtrat li -from-hine™1 V -1,179,689. -44,595.
5 8 o Beginning of Year End of Year
sm 20 Total assets (Part X, line 16) |2 SEp 28 20 gg 9,691,563. 9,551,833.
;E 21 Total habiities (Part X, line 26) W — - 2,756,726. 2,661,591.
22| 22 Net assets or fund balances Subltract m&ﬂ&h\‘ﬂe ZUT 6,934,837. 6,890,242.
{Part I Signature Block ~ ==

Under penalties dof perjury., | Seclare that | have examined this return, including accompanying schedules and statements, and to the cﬁuest of my knowledge and beliet, it 1s
true. correct, and coaifetg Declaration of preparer (other than offlcer) 1s baséd on all inférmation of which preparer has any knowle

Sign log/14/12
Here Date
» Dennis Hammond Chief Financial Officer

Type or print name and title

. pate Crec ecBeL ey o et
Pald Preparer's employed *
:;‘:;r.s soolve » Rodney 1 Sper 09/11/12

Firm's name or RODNEY L. SPERRY CPA

Use yours if self-
Only employed) - B 4546 BLACK ELK WAY EIN_*

ZIP +4 WEST JORDAN UT 84088-2608 Phoneno ™ (801) 647-8145
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes I—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI0!  04/23/09 Form 990 (2

L
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Form 990 (2008) Utah Navajo Health System, Inc. ) &7-0560763 Page 2
JPartlll_| Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
Four clinics serve local

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 11,934, 383. mncluding grants of $ 0.)(Revenue $ 16,039,142.)

Nation. _ _ _ _ _ e
ab (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » S 11,934,383, (Mustegual PartiX, Line 25, column (B) )

BAA TEEAQ102  12/24/08 Form 990 (2008)
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+Form 990 (2008) Utah Navajo Health System, Inc. 87-0560763 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? /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 li 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,’
complete Schedule D, Part ili 8 X
9 Dud 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 repatr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable " X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
_prepared in accordance with GAAP? /f *Yes," complete Schedule D, Parts X!, X!II, and X! 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 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 1! 15 X
16 Did the organization report on Part I1X, 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 i!f 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,' compiete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 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 1ssued 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 tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 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(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill 27 X
BAA Form 990 (2008)

TEEA0103 10/13/08
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+Form 990 (2008) Utah Navajo Health System, Inc. i 87-0560763 Page 4
[RATHVE:=| Checklist of Required Schedules (continued)

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

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP/ee),
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

b Have a family member who had a direct or indirect business relationship with the organization? If ‘Yes,' complete

Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If *Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud 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 7701-37 If Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,” complete Schedule R, Parts Il, lil, IV, and V, "

ine X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, ]

Part V, line 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable 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 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA . Form 990 (2008)

TEEAD104 12/18/08




. Form 990 (2008) Utah Navajo Health System, Inc. 87 0560763 Page 6

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

For each Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Ifs No
processes, or changes in Schedule O See instructions o [P
1a Enter the number of voting members of the governing body 1a|9 % W N
b Enter the number of voting members that are independent 1b[9 ,f
A
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other 23 L - -
officer, director, trustee or key employee? 2 X
3 Dud 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?
5 Dud 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
7 a 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
R 2 Figpre .
8 Did fthe organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ;if?sé L i
the following. AR T DU
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a 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? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 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 11 X

Section B. Policies

Yes | No
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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this i1s done 12¢

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Iindicate how you make these avallable Check all that apply

D Own website D Another's website Upon request

19 Describe i Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Dennis Hammond ._Highway 262 Montezuma Creek UT 84534 (435) 651-3291

BAA Form 990 (2008)

TEEAQ106 12/18/08



.Form 990 (2008) Utah Navajo Health System, Inc. 87-0560763 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

® st all of the organization’s current officers, directors, trustees Swhether individuals or orgianlzatlons), regardless 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 emplogees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 individua! trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

H Check this box If the organization did not compensate any officer, director, trustee, or key employee

A) (B) © (D) () (F
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours = compensation from compensation from amount of other
perweek | £ = | 31 Q™) 31 the organization related organizations compensation
& ElFIL 25| 3 W 211099-MISO) (w-2/1039 MISC) from the
a S| 2|4 S22 A organization
: 3 EREEE and related
1 ] é ® g organizations
= 2 i
Donna_Singer = _ _________
Executive Director 50.00 X 119,928. 0. 0.
Dénnis_Hammond _ ________
Chief Financial Officer 50.00 X 102, 496. 0. 0.
L. Val Jones __ _________
Doctor 40.00 X 355, 864. 0. 0.
Mahana Fisher __________
Doctor 40.00 X 279,808. 0. 0.
Wendell Key _ __________
Doctor 40.00 X 194,072. 0. 0.
Brooks_Thompson__ _ ______
Doctor 40.00 X 185, 937. 0. 0.
Joseph Vreeken . ______
Doctor 40.00 X 161,521. 0. 0.
Freddie Riggs _ _ ________
Nurse 40.00 X 96,817. 0. 0.
Nelladee Street _ _______
Nurse 40.00 X 95,083. 0. 0.
Marianne Williams ____ _ __
Nurse 40.00 X 94,671. 0. 0.
Verlyn Hawks __________
Nurse 40.00 X 89,163. 0. 0.
Anna Day _ _ ____________
Nurse 40.00 X 89,142. 0. 0.
Gloria Begaye ___ _______
Director 5.00] X 7,500. 0. 0.
Melinda Naseyowma _ _ __ ___
Director 5.00[ X 5,700. 0. 0.
Jamie Harvery __________
Director 5.00[ X 3,900. 0. 0.
Lorrisa Jackson_ _ ___ ____
Director 5.00] X 6,000. 0. 0.
Winfred Jones _ _________
Director 5.00] X 14,550. 0. 0

BAA TEEAOI07  04/24/09 Form 990 (2008)



. Form 990 (2008) Utah Navajo Health System, Inc. 87-0560763 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B8) (c) (D) () F)
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours osls]o | =k 1] = compensation from compensation from amount of other
per weekS 21 2 | R |2 35| 2 the organization related orgamzahons compensation
ezlz|8 SRS 3 (W-ZII%QQ-MISC) (W 2/1039 MISC) from the
88l & 2SRz ® organization
55| 8S T 8 a and related
= o ] Q organizations
gl = 3| 3
al I @ o
HB :
[
a
Harriett Lansing _ ____________|
Director 5.00]X 4,800. 0. 0.
Kenneth Miles ~_______________.
Director 5.00[X 4,200. 0. 0.
Edward Tapaha __ _ _____________|]
Director 5.00{ X 3,450. 0. 0.
Robert Whitehorse ____________.
| Director 5.00|X 8,250. 0. 0.
| e e e — e mCeC___ .
|
]
R e T
! ____________________________
|
‘ 1b Total > 1,922,852, 0. 0.

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization ™ 7

Yes | No

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

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from !
thg ordc_.]an||zat:on and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such ~Z~— -—-X o Rk
individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services Bk IEELE BRI
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 recerved more than $100,000 of
compensation from the organization

(A) (B) ©
Name and business address Description of Services Compensation

y

2 Total number of independent contractors (including those in 1) who received more than $100,000 in |

1

compensation from the organization » i
BAA TEEA0108 10/13/08 Form 990 (2008)




. Form 990 (2008)

Utah Navajo Health System,

Inc.

87-0560763

Page 9

[Part VIII| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) le

10,316,233.

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

-

251,982.

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

88,800.

»

<
g,

- qu‘
,?:E%

PROGRAM SERVICE REVENUE

b

C

d

e

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

Bustness Code

10,568, 215.

999999

5,470,927.

5,470,927.

5,470,927.

OTHER REVENUE

other similar amounts)
Income from investment of tax-exempt
Royalties

Investment income (including dividends, interest and

bond proceeds

8,763.

(1) Real

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of ) Secunties

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part 1V, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, ine 19

b Less direct expenses

¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

a

i

EXCE NS

b

&

a

b

es

a

b

WS e

£ .
- fakie et 2

et

Miscellaneous Revenue

Business Code

d All other revenue

22,084.

22,084.

e Total. Add lines 11a-11d

>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8¢, 9c, .

10c, and 11e

22,084.

2

16,069,989.

5,493,011.

8,763.

BAA

TEEAD109

12/18/2008

Form 990 (2008)



Form 990 (2008) Utah Navajo Health System, Inc.

§7-0560763

Page 10

{Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) 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 Viil.

(A)
Total expenses

Program service

(B

expenses

(&

©)
Management and

general expenses
]

(D)

Fundraising
expenses

1

10
11

Grants and other assistance to governments
and organizations inthe U S See Part IV,
line 21

Grants and other assistance to individuals 1in
the US See Part IV, ine 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21

23

f
25

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 )

All other expenses
Total functional expenses Add lines 1 through 24f

BT
*

357,892.

357,892.

6,507,662.

5,080,510.

1,221,185.

205, 967.

302,481.

226,861.

66,546.

9,074.

1,677,292.

1,257,969.

369,004.

50,319.

484, 995.

363,746.

106, 699.

14,550.

76,390.

73,351.

3,039.

160, 638.

160,638.

0.

66,854.

0.

0.

1,918,224.

1,438,668.

460,374.

19,182.

393, 684.

255,894.

133,853.

3,937.

8,545.

8, 545.

535, 555.

412,377.

117,822.

81,881.

61,411.

.
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2,119,428.

1,589,571.

508, 663.

21,194.

215,990.

161,992,

47,518.

6,480.

194,957.

146,218.

38,991.

9,748.

411,818.

308,863.

85,055.

17,900.

600,298.

396, 314.

174,103.

29,881.

16,114,584,

11,934, 383.

3,781,118.

399,083.

26

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

BAA

TEEAQI10 12/19/08
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87-0560763

.Form990 (2008) Utah Navajo Health System, Inc. Page 11
[Part X | Balance Sheet
(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,672.1 1 872.
2 Savings and temporary cash investments 135,489.] 2 1,329,861.
3 Pledges and grants receivable, net 3,166,535.] 3 2,257,954.
4 Accounts receivable, net 1,968,318, 4 1,669,636.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other retated parties Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) . ; % M}
A and persons described in section 4958(c)(3)(B) Complete Part il of Schedule L 6
g 7 Notes and loans receivable, net 2,071,061.( 7 2,249,219.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9 —
10a Land, buildings, and equipment cost basis 10a 5,457,897, :2;,& <E§§§g$ {
b Less accumutated depreciation Complete Part VI of kT PN A Y o
Schedule D 10b 3,430,445, 2,331,428.]10¢c 2,027,452.
11 Investments — publicly-traded securities n
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 17,060.{15 16,839.
16 Total assets Add lines 1 through 15 (must equal line 34) 9,691,563.|16 9,551,833,
17 Accounts payable and accrued expenses 333,309.|17 404,426.
18 Grants payable 18
19 Deferred revenue 1,163,013.{19 643,486.
% 20 Tax-exempt bond labilities
Q 21 Escrow account habiity Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1l_ highest compensated employees, and disqualified persons Complete Part II
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other habiities Complete Part X of Schedule D 1,260,404.(25 1,613,679.
26 Total liabilities. Add lines 17 through 25 2,756,726.| 26 2,661,591.
N Organizations that follow SFAS 117, check here > and complete lines oo . w[
T 27 through 29 and lines 33 and 34. ] . -
‘§ 27 Unrestricted net assets 2,631,332.127 3,988,802.
E 28 Temporarily restricted net assets 4,303,505.[28 2,901,440.
5|29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > I:] and complete “{W . : %%%Wi
b lines 30 through 34, R o S R
B30 Capital stock or trust principal, or current funds
R 31 Paid-in or capital surplus, or land, building, and equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
'é 33 Total net assets or fund balances. 6,934,837.[33 6,890,242,
S | 34 Total habilities and net assets/fund balances 9,691,563.| 34 9,551,833.
[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash Accrual

D Other

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

¢ If 'Yes' to 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?

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?

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
2a X
2b; X
2c| X
3a] X
3b|] X

BAA

TEEAQ111  12/22/08

Form 990 (2008)



' ' . OMB No_1545-0047
D LE e Public Charity Status and Public Support 2008
To be completed by all section 501 t(c)|$3)_(t:»rglantizatitons and section 4947(a)(1) 7 f@%%%%&; T
Department of the Treasury ronexemp? charfiable TS { ;g*?ﬁ“g;&%%’%gq : :
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. PG DR 1 S e S
Name of the organization Employer identification number
Utah Navajo Health System, Inc. 87-0560763

|Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t is: (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H)

4 A medical research organization operated In conjunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital's
name, city, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)Y 1)} AXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

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

in section 170(b)}1)XAXvi). (Complete Part I1)
8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part 11 )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IIl )

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

n 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(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:| Type Il c [] Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
%hoagrz f;)(uzr)wdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
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 (i) and (n) .
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Orgamization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) listed 1n your col (1) of (1) orgamized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
' - ‘ et 52’%& e § -
Total R A F , EREIN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part {)
Section A. Public Support

g:;:gianrgyﬁ‘a)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on 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
facilives generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total St e
contributions by each person e e
(other than a governmental L s
unit or publicly supported LR st SN
e |

organization) included on line 1 R
that exceeds 2% of the amount nod
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:g;'gyﬁf)',(" fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 (f) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

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

11 Total suppont. Add lines 7 “ s
through 10 -

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

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 ts 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hine 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > H
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) 2008

TEEA0402 12/17/08



. Schedule A (Form 990 or 990-E7) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
" s, grene ontiutons o
membership fees e et §° 15, 428,174.16,771, 634.|7, 580, 835.|8, 366, 683.]10,568,215.] 38, 715, 541.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from achvities 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 1-5

5,428,174.

6,771,634.

7,580,835.

8,366, 683.

10,568,215.

38,715, 541.

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 total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6) Yo

0
“
B

A

Exd

¥ T S o

5§ 38,715,541.

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6

5,428,174.

6,771,634.

7,580,835.

8,366,683.

10,568,215.

38,715,541,

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

19,194.

74,692.

153,710.

45,646.

30,846.

324,088.

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

¢ Add lines 10a and 10b

19,194.

74,692,

153,710.

45, 646.

30,846.

324,088.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
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. (addins 9, 10c, 11, and 12) o,

s

0

o AEH|T

14 First five years. If the Form 990 1s for the organization's f|rst second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

T

39,039,629.

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 99.17%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.94 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.83%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 1.06%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

-H

BAA

TEEA0403

01/29/09

Schedule A (Form 990 or 990-E2Z) 2008



« Schedule A (Form 990 or 990-EZ) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 4

[Part:IV: | Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008

, Attach to Form 990. To be completed by organizations that %‘Z{ Open to de]ig . M]
Pn?é’?néT‘SS‘vé’éﬁ'éesE'ﬁ?fe“ i answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12. % inspection - ... % =
Name of the organization Employer Identification number
Utah Navajo Health System, Inc. 87-0560763

Part | !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 Dud the organization inform ali 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 contro!? D Yes [:I 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 other
impermissible private benefit?? |_]Yes r—l No

|[Part.ll |Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ 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 taxable
year »

4 Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement i1t holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses ncurred in monitoring, inspecting, and enforcing easements during the year »  $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

|
| 170(h)(@)(B)() and 170(N@)(B)()? []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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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, 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 the following
amounts relating to these items

‘ (i) Revenues included in Form 990, Part VIII, ne 1 >3
| (i) 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 fotlowing
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 2

{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 its collection items (check all

that apply)-
a Public exhibition d 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 [_l No

[Part IV [ Trust, 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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year , 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21° D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance B . _

b Contributions

¢ Investment earnings or losses

d Grants or scholarships e e

e Other expenditures for facilities

R

and programs e
f Administrative expenses > 1'
g End of year balance » 3 3 v s :
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » $
b Permanent endowment * %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
@) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
|Part V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
1aland
b Buildings 650,312. 0 130,938. 519,374.
c Leasehold improvements 504, 307. 0. 181,533. 322,774.
d Equipment 3,924,952, 0. 2,810,385, 1,114,567.
e Other 378,326. 0. 307,589. 70,737.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, colurnn (B), line 10(c) ) > 2,027,452.
BAA Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 Utah Navajo Health System,

Inc.

87-0560763 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B)line 12) »

[Part VHII | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total _Column (b)(should equal Form 990, Part X, Col (B) line 13) >

[Part IX_[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Employee Receivable 1,129.
Utah Sales Tax Receivable 0.
Miscellaneous Receivable 10,710.
Self-Determination Bank Funding 5,000.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 16,839

[Part X_[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

Accrued Liabilities 619, 738.
Accrued Paid Leave 316,548.
Accrued Payroll & P/R Taxes 231,439.
Bank Overdraft 261,235.
IHS Payable 157,633.
Independent Contractor Deduction 27,086.
Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) > 1,613,679.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



+ Schedule D (Form 990) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 4
| Part XI-- [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl ,column (A), ine 12) 16,069,989.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 16,114,584.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -44,595.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 -44,595.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

16,069,989.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

16,069,989.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part [, line 12)

16,069,989.

[ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25

16,114,584.

9 £
a Donated services and use of facilities 2a ‘
b Prior year adjustments 2b -
¢ Losses reported on Form 990, Part 1X, line 25 2c \é@*
d Other (Describe in Part XIV) 2d (RN
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 16,114,584.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: s ﬁé
a Investments expenses not included on Form 990, Part VIII, line 7b 4a )iif
b Other (Describe in Part XiV) 4b R
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 5 16,114,584.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xlll, ines 2d and 4b

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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| Part-XIV | Supplemental Information (continued)
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. SCHEDULE J Compensation Information

OMB No 1545-0047

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

2008

Attach to Form 990. To be completed by organizations that

f A
D O e gcasury answered 'Yes' to Form 990, Patt IV, line 23.

Open to Public

“Inspection

Name of the organization

Utah Navajo Health System, Inc. 87-0560763

Employer identification number

{Part| [Questions Regarding Compensation

Yes | No
1a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part ™ ggﬁ
Vi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items L
" W », “
First-class or charter travel Housing allowance or residence for personal use - Wj&s ;,:»«f’“
Travel for companions Payments for business use of personal residence ke
Tax indemnification and gross-up payments Health or social club dues or initiation fees e e e

Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a 1s checked, did the orgamization follow a written policy regarding payment or resmbursement or provision of all
of the expenses described above? If 'No,' complete Part Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of controt payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 if ‘Yes,' describe in Part |l

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part ll|

pr—

et oy

%

v:;%?;
L

e
o
5

3

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

TEEA4101  12/23/08

Schedule J (Form 990) 2008
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. SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

O;ié’r:jfb Public
Inspection

Name of the organization

Employer identification number

Utah Navajo Health System, Inc. 87-0560763
Part| [Types of Property
(a) (b) (c) C)]
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIIl, ine 1g

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (Reduced Rent )

Other » ( )

Other » ( )

Other » ( )

O NGO bH WN =

NN DNNDNDNMNNNMNNN -~ = o O o o o e ol
O NGO U B WN=O WO NOUBHLWN-= oV

210

42,000.|Cost

12

46,800.|Comparable Lease

N
[T+

organization completed Form 828

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must R
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

Number of Forms 8283 received bg/ the organization during the tax year for contributions for which the
, Part 1V, Donee Acknowledgement

29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report revenues 1n column (c) for a type of property for which column (a) 1s checked,

describe n Part ||

N R
3|k, o] € {

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

TEEA4601 12/18/08

Schedule M (Form 990) 2008



. Schedule M (Form 990) 2008 Utah Navajo Health System, Inc. 87-0560763 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



* SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Utah Navajo Health System, Inc.

Employer identification number

87-0560763

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 12/19/08

Schedule O (Form 990) 2008

t



