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;orm 990 Return of Organization Exempt

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

.
Department of the Treasury
Intemal Revenue Service

From Income Tax

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open ta Pubtic
Inspection

A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30,

2010

B Check it
applicaple | Please

C Name of organization

use RsMOUNTAIN STATES HEALTH ALLIANCE

Goaress | e o AUXILIARY

Name
change type

Initiat

Doing Business As

D Employer identification number

58-1418345

retum See Number and street {or P O box if mail is not delivered to street address)

ate

Amended| tions

Specific

Temin- | sirue- 200 NORTH STATE OF FRANKLIN ROAD

Room/suite | E Telephone number

423-431-1017

retum City or town, state or country, and ZIP + 4
[_]épptoa- JOHNSON CITY, TN 37604
pending

G Gross receipts $

1,236,688.

F Name and address of principal officer LYNNIS HORNSBY
SAME

for affiiates?

| Tax-exempt status. 501(c) ( 3

)< (insertno) [ _Ja947@(or [ 1527

J Website: > WWW.MSHA .COM

H(a) Is this a group return

DYes No

H(b) Are all affilates included? (I Yes [ No
If “No,* attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ ] Association [ | Other D>

[ L vear of formation 19 80] M State of tegal domicile TN

{Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO  RENDER SERVICES TO MOUNTAIN
g STATES HEALTH ALLIANCE AND ITS RELATED HOSPITALS.
g 2 Checkthis box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of employees (Part V, line 2a) 5 21
‘g 6 Total number of volunteers (estimate If necessary) 6 1258
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 70,214. 26,933,
g 9 Program service revenue (Part VlIl, line 2g) 299,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 13,765, 3,724.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, Bc, 9¢, 10c, and 11e) 429,194. 503,716.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 513,472. 534,373.
13  Grants ape-similaramounts_paid (Part [X, column (A), ines 1-3) 27,794, 3,410.
14 Benefitspaid toE)ErGaEnBe/rE(@n IX, column (A), line 4)
§ 15 Salarnes, othmn‘satlon—employﬁ gl3enefits (Part IX, column (A), lines 5-10) 298,905, 340,920.
c | 16a PI’OfeSSI fun IX, n (A), ine 11e)
g b Total furjar: 's,lng?ig;?c:1 (jlq Co?l%) (0),Ine25) P
147 Other edpe aMXwolumn-(A)Jln&s 1a-11d, 11f-241) 185,415. 197,147.
18 Total expensed RN fd. 11 (nfust eqyal Part X, column (A), line 25) 512,114. 541,477.
19 Revenue less expenses. Subtract line 18 from line 12 1,358. <7,104.>
58 Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 1,304,348. 1,257,574.
<5[ 21 Total liabiltties (Part X, line 26) 149,266. 109,596.
25|22 Net assets or fund balances Subtract line 21 from line 20 1,155,082. 1,147,978.
[ Part it | Signature Block
Under penalties of penury, | declare that | have examnined this retum, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based o informatio whyth preparer has any knowledge ‘
w | Mtk ) ;
Here Signature of officer / Date/ 7 |
MARVIN EICHORN, SR VP{CFO
Type or print name and title
AT 0. Evalitintr, oA D;‘_e -] Check N preparers entyng number
Preparers ilgn_ature DEBORAH O. ERNSBERGER C -~ A. employed P [ ]
im’s name (or PERSHING YOAKLEY & ASSOCIATES, P. C. EIN P
Use Only |3 empiosen, I ONE CHEROKEE MILLS, 2220 SUTHERLAND AVE
et W RNOXVILLE, TN 37919-2363 Phoneno P> 865-673-0844

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009) AUXILIARY 58-1418345 page2

{ Part i}t | Statement of Program Service Accomplishments

1

* Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

THE PURPOSE OF THE ORGANIZATION IS TO RENDER SERVICE TO MOUNTAIN
STATES HEALTH ALLIANCE (MSHA) HOSPITALS; ITS PATIENTS, GUESTS, AND
TEAM MEMBERS, WHILE ASSISTING MSHA IN PROMOTING THE HEALTH AND WELFARE
OF THE COMMUNITY SERVED, AND TO FUNCTION AS AN ADVISORY BOARD TO THE

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

the prior Form 990 or 990-E2? [ Ives No
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? DYes No

If “Yes," describe these changes on Schedule O.

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code } (Expenses $ 515,747. including grants of $ )(Revenue $ 503,716. )
MOUNTAIN STATES HEALTH ALLIANCE AUXILIARY (AUXILIARY) SUPPORTS THE
NUMEROUS HOSPITALS WITHIN THE MOUNTAIN STATES HEALTH ALLIANCE (MSHA)
SYSTEM. THE AUXILIARY IS A VERY ACTIVE ORGANIZATION THAT CONSTANTLY
LOOKS FOR AND SOLICITS RECOMMENDATIONS ON ACTIVITIES THAT WILL BENEFIT
MSHA HOSPITALS, PATIENTS AND THEIR FAMILIES, AND THE COMMUNITY. SINCE
MSHA HAS NUMEROUS HOSPITALS OF VARYING SIZE AND SERVICES, THE
OPPORTUNITY TO PROVIDE ASSISTANCE IS TREMENDOUS AND THE AUXILIARY OFTEN
TAILORS ITS ACTIVITIES TO THE UNIQUE NEEDS WITHIN A SPECIFIC HOSPITAL.

ALTHOUGH WE REPORT ACTIVE VOLUNTEERS OF 1,258 ON PAGE 1, LINE 6, WE
ACTUALLY HAVE CLOSER TO 3,500 VOLUNTEERS. WE ONLY KEEP PRECISE RECORDS
FOR THE ACTIVE MEMBERS WHO WORK REGULARLY SCHEDULED HOURS. FOR

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

4c

(Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Cther program services. (Descnibe in Schedule O))

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 515,747.

Form 990 (2009)

932002
02-04-10




MOUNTAIN STATES HEALTH ALLIANCE
Form 990 (2009) AUXILIARY 58-1418345 Ppage3
[Part ¥ | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s 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 opposttion 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, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other simifar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organizatton report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities In Part X, line 25? /f "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional |T2A X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part lil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part ] 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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MOUNTAIN STATES HEALTH ALLIANCE
Form 990 (2009) AUXILTIARY 58-1418345 Paged
| Part t¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifled person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part ) 25b X
26 Was aloan 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, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,“ complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /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 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "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 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(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 Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009) AUXILIARY 58-1418345 Page5
| Part V { Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 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 it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009) AUXILIARY 58-1418345 Page6

[ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of vohing members that are Independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, 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? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request
19 Descnbe In 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: | 4
LYNN KRUTAK - 423-431-5439
1106 W MARKET STREET, JOHNSON CITY, TN 37604
Form 990 (2009)
932006
02-04-10
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MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009)

AUXILIARY

58-1418345

Page 7

[Part Vll} 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 If additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.
® List all of the organization’s current key employees. See Instructions for definition of *key employee.*
® 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
® | st 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.

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 s organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
3 % . § %g and related
f: g g é’. i:_,g E organizations
SAM GREER
TREASURER 20.00 X X 2,793. 0. 0.
FRANCES ADAMS
ASST. TREASURER 3.00 X X 0. 0. 0.
NANCY JEWELL
SECRETARY 7.00|X X 0. 0. 0.
HELEN JO CHRISTIAN
PRESIDENT IPMC AUX 8.00 X 0. 0. 0.
CAROLYN SLUDER
PRESIDENT 8.00 X X 0. 0. 0.
VICKIE FORD
PRESIDENT SSH AUX 8.00|X 0. 0. 0.
LYNN FRIERSON
ASST. SECRETARY 2.00|X X 0. 0. 0.
LORETTA COX
PRESIDENT RCMC AUX 8.00[X 0. 0. 0.
PAT BEARMAN
PRESIDENT - SCCH 8.00|X 0. 0. 0.
BETH OWENS
PRESIDENT - JMH 8.00(|X 0. 0. 0.
DAPHNE HAYNES
FIRST V.P. - JMH 4.00 (X 0. 0. 0.
PHYLLIS EGGERS
PRESIDENT ELECT - SSH 4.00|X 0. 0. 0.
MARY BRUMIT
PAST PRESIDENT 2.00]X 0. 0. 0.
VIVIAN LYLE
PAST PRESIDENT 2.00X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009) AUXILIARY 58-1418345 Page8
(Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (@] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensatton
5 g § organization (W-2/1099-MISC) from the
§ E g |2 (W-2/1099-MISC) organization
5|8 2|8 and related
‘_% g g ;;’E, ;gé E organizations
1b Total > 2,793. 0. 0.
2 Total number of Individuals (Including but not Imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,” complete Schedule J for such individual 3 X
4 For any Individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 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. NONE
(A) (8) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8

08450106 131348 3292-AUX

2009.05010 MOUNTAIN STATES HEALTH ALLI 3292-AUl




MOUNTAIN STATES HEALTH ALLIANCE

Form 990 (2009) AUXILIARY 58-1418345 Page 9
[Part Vili | Statement of Revenue
‘ ) ®) ©) (D)
Total revenue Related or Unrelated excﬁ%ggﬁom
exempt function business tax under
revenue revenue sections 512,
513,0r 514
.2.".:”. 1 a Federated campaigns 1a
-“u.',g b Membership dues 1b
45 ¢ Fundraising events 1¢ 26,933,
%,5 d Related organizations 1d
QE e Government grants (contributions) 1e
-.g g f All other contnibutions, gifts, grants, and
.-g'.g similar amounts not included above 1f
g'g g Noncash contnbutions included in lines 1a-1t $
s h_Total. Add lines 1a-1f | 26,933.
Business Code
g | 2o
ES
o d
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest, and
other similar amounts) > 3,724. 3,724.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
t::: including $ 26,933, of
é contributions reported on line 1c). See
5 Part IV, line 18 al 133494.
'Fo- b Less: direct expenses b| 133494.
¢ Net Income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 1,072 537,
b Less’ cost of goods sold bl 568821.
¢ Net income or (loss) from sales of inventory > 503,716.; 503,716.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12  Total revenue. See Instructions > 534,373.] 503,716. 0. 3,724.
0 Form 990 (2009)
9
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Form 990 (2009)

MOUNTAIN STATES HEALTH ALLIANCE

AUXILIARY

58-1418345 pPage10

t Part X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e()l(\;):enses Progra$r81 )serwce Managég)ent and Funélr)a)lsm
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expensesg
1  Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 3,410. 3,410.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,794, 1,794.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described In section 4358(c)(3)(B)
7 Other salanes and wages 291,257. 291,257.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 29,947. 29,947.
9 Other employee benefits
10  Payroll taxes 17,922. 17,922.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,315. 4,315.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees
g Other 27,106. 27,106.
12  Advertising and promotion 3,061. 3,061.
13 Office expenses 33,332. 16,237. 17,095,
14 Information technology
15 Royalties 37,859. 37,859.
16 Occupancy
17 Travel 4,267. 4,267.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 758. 758.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76,627. 76,627.
23 Insurance
24  Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a TAXES 4,649. 4,649.
b DUES & SUBSCRIPTIONS 4,320. 4,320.
¢ OTHER 853. 853.
d
e
f All other expenses
25 Total functional expenses Add lings 1 through 24f 541,477. 515,747. 25,730. 0.
26 Jont costs. Check here P> I:] if following
SOP 98-2 Complete this ine onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

08450106 131348 3292-AUX

10

2009.05010 MOUNTAIN STATES HEALTH ALLI 3292-AUl




MOUNTAIN STATES HEALTH ALLIANCE
Form 990 (2009) AUXILIARY 58-1418345 Page 11
[Part X | Balance Sheet

(A (8)
Beginning of year End of year
1 Cash - non-interest-bearing 167,092.] 1 65,958.
2  Savings and temporary cash Investments 242,167.0 2 324,557.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 77,171.] & 61,734.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 240,143, 8 213,487.
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 836,486.
b Less. accumulated depreciation 10b 257,460. 548,587.] 10¢ 579,026.
11 Investments - publicly traded securities 10,438.[ 11
12 Investments - other securities See Part |V, 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 18,750.] 15 12,812.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,304,348.] 16 1,257,574.
17  Accounts payable and accrued expenses 149,266.] 17 109,596.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
_“3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 149,266.] 26 109,596.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 1,155,082.| 27 1,147,978.
g 28 Temporanly restnicted net assets 28
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here | 4 D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,155,082- 33 1,147,978.
___ 134 Total liabilities and net assets/fund balances 1,304,348.] 34 1,257,574.
Form 990 (2009)

932011 02-04-10
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MOUNTAIN STATES HEALTH ALLIANCE
Form 990 (2009) AUXTLIARY 58-1418345 Pagei12
| Part X} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked *Other," explain in Schedule O.
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
¢ |l *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
E] Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Crrcular A-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

{Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1
]
]

o WN

00 00 0

10
11

=

| e ]

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

A school described In section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,
city, and state:

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 Ii.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1)(A}(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 lI1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.
a Type | b L__l Type Il c I:] Type lll - Functionally integrated d E] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 508(a)(2).

: f if the organization recelved a written determination from the IRS that it 1s a Type |, Type I}, or Type llI
| supporting organization, check this box D
| g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In ()) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
ameotsupores | M| gt e sl | (i mouto
organization (described on lines 1-9 Governing documZnP (i) of your support? ()] orga&lszeg in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
MSHA 62-0476282[LINE 3 X X X 3,181.
Total 3 ¢ 181.

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Part If

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year begmning n)p

1

6

Gifts, grants, contributions, 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 facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract ine 5 from line 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularly carried 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) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009 {f) Total

Gross receipts from related activities, etc. (see Instructions)
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

12 |

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column () divided by line 11, column i)}
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% suppor test - 2009.!f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14 %

15 %

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 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
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

»[ ]

»[]
> ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part I | 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 year beginning 1n)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lIines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from ling 6 )
Section B. Total Support

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

9 Amounts from line 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 iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

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

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (iine 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2008 Schedule A, Part llI, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » l:l

Schedule A (Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y YV
{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 g
) PartlV, line 6,7, 8, 9, 10, 11, or 12. Open 1o Public
Department of the Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, line 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 at end of year
Did the organization Inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? El Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
|Part i | 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
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G WM =

Held at the End of the Tax 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 tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It holds? l____| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h){4)(B)()
and section 170(h)(@)(B)()? Clves [INo
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 I 1 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 XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included In Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > $

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 990, Part VIII, ine 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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MOUNTAIN STATES HEALTH ALLIANCE
Schedule D (Form 990) 2009 AUXILIARY 58-1418345 page2
[Pal’t IFETOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 ‘Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] 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 Duning 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? L ves L INe

! Part W] 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 Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included

on Form 990, Part X? [_—_l Yes L INo
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 Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment ¥ %
¢ Term endowment P %
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)
{ii) related organizations 3alii)
b If “Yes" to 3a(u), 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 W1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

o Q 0 o o

--

Description of Investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreclation
1a Land
b Buildings 294,352, 42,656. 251,696.
¢ Leasehold improvements 168,520. 81,467. 87,053.
d Equipment 373,614. 133,337. 240,277.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} » 579,026.
Schedule D (Form 990) 2009
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule D (Form 990) 2009 AUXILIARY

58-1418345 page3

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

(a) Descniption of secunty or category

(including name of security) {b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12 ) B>

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) ling 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal Income taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule D (Form 990) 2009 AUXILIARY 58-1418345 paged
L Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 'Total revenue (Form 990, Part VI, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (defict) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnbe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add ines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
[Part XHt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part [, ine 18.) 5

l Part XIVi{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ALLIANCE ADOPTED THE PROVISIONS OF FASB

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ("FIN

48") IN 2008. FIN 48 PROVIDES GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS

SHOULD BE RECOGNIZED, MEASURED, PRESENTED AND DISCLOSED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. FIN 48 REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING TAX

RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE LIKELY THAN NOT"

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY, INCLUDING RESOLUTION
Schedule D (Form 990) 2009
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MOUNTAIN STATES HEALTH ALLIANCE
Schedule D (Form 990) 2009 AUXILIARY 58-1418345 Ppages
[Eart XWI Supplemental Information (continued)

OF ANY APPEALS OR LITIGATION, BASED ON THE TECHNICAL MERITS OF THE

POSITION, INCLUDING ADMINISTRATIVE PRACTICES AND PRECEDENTS. THE TAX

BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT

IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT WHICH COULD RESULT IN THE ALLIANCE RECORDING A TAX LIABILITY

THAT WOULD REDUCE NET ASSETS. TAX POSITIONS NOT DEEMED TO MEET A "MORE

LIKELY THAN NOT" THRESHOLD WOULD BE RECORDED AS TAX EXPENSE IN THE CURRENT

YEAR. THE ALLIANCE HAS NO SIGNIFIANT UNCERTAIN TAX POSITONS AT JUNE 30,

2010 OR 2009.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

E\fg:;“;::::::"sg\f:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organizaton MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

Part | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e |:| Solicitation of non-government grants
b [:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(iii) pia (v) Amount paid

i) Name of individual " fundra {iv) Gross recelpts (vi) Amount paid

(o)r entity (fundraiser) (i) Activity vy |ty | (or retained bY) | 1o (or retained by)
contnbutions? listed In col. (i) organization
Yes [ No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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MOUNTAIN STATES HEALTH ALLIANCE
Schedule G (Form 990 or 990-E2) 2009 AUXILIARY

58-1418345 page2

l Part i I Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelipts greater than $5,000.

a) Event #1 b) Event #2 O
(a) (b) (c) Other events () Total events
dd col. (a) th
UNIFORM SALEJEWELRY SALE 2 | ® °Zol‘a(’c» rough
) (event type) (event type) (total number) )
c
[
é 1 Gross recelpts 62,476. 49,815. 21,203. 133,494.
2 Less: Chantable contributions
3 Gross Income (line 1 minus line 2) 62,476. 49,815. 21,203. 133,494.
4 Cash pnizes
2 8 Noncash pnzes
g
L% 6 Rent/facility costs
]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 50,135. 39,852. 16,574. 106,561.
10 Direct expense summary. Add lines 4 through 9 In column (d) > |( 106,561,
11_Net income summary. Combine line 3, column (d), and line 10 > 26,933.
Part B | Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
113
3 (a) Bingo bingo/progressive bingo e) Othergaming | " () through col. (c))
3
o
1 Gross revenue
¢ | 2 Cash prizes
]
g
S [ 3 Noncash prizes
|
3]
g 4 Rent/facilty costs
5 Other direct expenses
D Yes % [___—l Yes % D Yes %
6 Volunteer labor D No l:) No D No
7 Direct expense summary. Add lines 2 through § in column (d) » [( )
18 Net gaming income summary. Combine line 1, column (d), and ine 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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MOUNTAIN STATES HEALTH ALLIANCE

Schedule G-(Form 990 or 990-£2) 2009 AUXTLIARY 58-1418345 pages
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
| b An outside facllity 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager informatton:

Name P

Gaming manager compensation P> $

Description of services provided P

El Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year > 3

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YV ¥
(Forf'n 990) Complete to provide information for responses to specific questions on 2 0 0 g
artment of the Treasu Form 990 or to provide any additional information. i
:::::m; Re\fenfut: Szrv!ce Y > Attach to Form 990. gg:‘;:g!:lwm
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

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

MSHA VOLUNTEER AND AUXILTIARY RESOURCES LEADERSHIP TEAM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXAMPLE, OUR VOLUNTEERS THAT DO NEEDLEWORK, SEWING, ETC. IN THEIR HOME

ARE NOT COUNTED. OUR ACTIVE VOLUNTEERS DONATED 194,497 HOURS DURING

FY10. OUR VOLUNTEERS GIVE MUCH TO MSHA AND THE COMMUNITIES MSHA

SERVES. SURVEY RESULTS FROM AN EVALUATION COMPLETED BY OUR VOLUNTEERS

INDICATE THAT 100% WOULD RECOMMEND VOLUNTEERING AT A MSHA HOSPITAL TO

THEIR FRIENDS.

SOME OF THE ACTIVITIES PROVIDED BY THE AUXILIARY VOLUNTEERS DURING FY10

ARE REPORTED BELOW:

MUSICAL ENTERTAINMENT, TAPED CONCERTS AND PERFORMANCES BY LOCAL

INDIVIDUALS AND GROUPS. THE TAPES ARE PLAYED ON A NEWLY DEVELOPED

VOLUNTEER MUSIC CHANNEL AT JOHNSON CITY MEDICAL CENTER (JCMC). A

MUSICAL EVENTS CALENDAR IS MAINTAINED ON THE INTRANET FOR ALL HOSPITALS

AND IN THE DAILY "MSHA MOMENT"- AN INFORMATIONAL COMMUNICATION TO ALL

TEAM MEMBERS. SUNDAY AFTERNOON MUSICAL PERFORMANCES ARE GIVEN AT 5

MSHA HOSPITALS. A HARMONICA PLAYER WALKS THE HALLS AND PROVIDES

HARMONICA MUSIC. HE WILL GO IN ANY PATIENT ROOM WHEN THE

PATIENT/PATIENT FAMILY REQUESTS AND HE OFFERS FREE HARMONICAS WITH

BEDSIDE LESSONS ESPECIALLY FOR CHILDREN AT OUR NISWONGER CHILDREN'S

HOSPITAL. THESE HARMONICA LESSONS ARE ALSO HELPFUL TO HEART PATIENTS

WHO ARE HAVING TROUBLE USING THEIR BREATHING DEVICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y 7%
(For(n 990) Complete to provide information for responses to specific questions on 2 0 0 g
epartment of the Treasu Form 990 or to provide any additional information. Publi
ﬂ‘fm':, Re:en'u‘: ST,_,:?:E 24 » Attach to Form 990. g@;ﬁ:ﬁo,‘mc
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

VISUAL ARTS. THE AUXILIARY PREPARES A ROTATING ART EXHIBIT AT JCMC AND

INDIAN PATH MEDICAL CENTER (IPMC). WE HAVE CERTIFIED MASTER GARDNER

VOLUNTEERS AT JCMC, IPMC, AND PRINCETON TRANSITIONAL CARE.

LITERARY ARTS. A READING PROGRAM IS PROVIDED FOR THE PATIENTS AT

NISWONGER CHILDREN'S HOSPITAL.

CULINARY. VOLUNTEERS BAKE AND DELIVER COOKIES DAILY TO JCMC AND IPMC.

VOLUNTEERS ARRIVE EARLY EACH MORNING TO BAKE THE COOKIES. THE COOKIES

ARE WRAPPED AND DELIVERED TO SURGERY, ICU, HEART CATH, AND ER WAITING

ROOMS. A VARIETY OF SNACKS AND MEALS ARE DELIVERED TO NORTON COMMUNITY

HOSPITAL FAMILY KITCHENS. GOODY BASKET DELIVERIES ARE MADE TO JCMC'S

ICU WAITING ROOM.

CREATIVE ARTS. VOLUNTEERS FROM AREA CHURCH GROUPS MAKE QUILTS AND

PERSONAL CARE KITS FOR ER PATIENTS AT IPMC. VOLUNTEERS CREATE COLORING

BOOKS FOR WAITING AREAS. ALL NEWBORNS RECEIVE HAND-KNITTED OR

CROCHETED BABY HATS AND MANY RECEIVE BLANKETS AND/OR BOOTIES. ALL

BABIES BORN DURING DECEMBER RECEIVE A HANDMADE, OVER-SIZED CHRISTMAS

STOCKING. VOLUNTEERS BEGIN WORKING ON THE STOCKINGS IN THE SUMMER AND

COMPLETE OVER 400 STOCKINGS ANNUALLY. THE BABIES ARE OFTEN SENT HOME

NESTLED IN THE STOCKING. VOLUNTEERS MAKE IV COVERS, SOFT CAPS FOR

ONCOLOGY PATIENTS, AND HEATABLE BABY POSITIONING PADS. SPECIAL

ENTERTAINMENT FOR CHILDREN INCLUDES VOLUNTEER CLOWNS AND SANTA, AND THE

CLOWNS MAKE MONTHLY VISITS. VOLUNTEERS MAKE PILLOWS FOR BARIATRIC

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
epartment of the Treasu Form 990 or to provide any additional information. i
::r’\t;)m:l Re\:er:ut: SINICB Y » Attach to Form 990. gl;::ggol:!wm
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

PATIENTS.

COMMUNITY INVOLVEMENT. VOLUNTEERS ARE AVAILABLE 7 DAYS A WEEK, 24 HOURS

A DAY FOR NISWONGER CHILDREN'S HOSPITAL NICU. THIS PROGRAM’S PURPOSE

IS TO HOLD AND COMFORT BABIES IN THE NICU AND IS APTLY CALLED THE NICU

CUDDLER PROGRAM. THE AUXILIARY MAINTAINS A PROGRAM FOR HEART PATIENTS

CALLED MENDED HEARTS. MENDED HEARTS HAS 19 TRAINED VOLUNTEERS TO VISIT

WITH CARDIAC PATIENTS BEFORE AND AFTER OPEN HEART SURGERY EVERY DAY.

THEY ALSO HAVE MONTHLY SUPPORT MEETINGS WITH PROGRAMS ON HEART HEALTH

AND OFFER ANOTHER CLASS EVERY SIX WEEKS TO THE CARDIAC REHAB PROGRAM.

THIS PROGRAM SERVED 1,094 PATIENTS AND FAMILY MEMBERS. COURTESY CARTS

AND A VAN OPERATED BY VOLUNTEERS ARE PROVIDED TO TRANSPORT PATIENTS AND

VISITORS TO ANY DOOR AT JCMC. JCMC IS A LARGE HOSPITAL WITH MULTIPLE

ENTRY POINTS AND PARKING CAN BE A GOOD DISTANCE AWAY FROM THE FACILITY.

THIS TRANSPORT PROGRAM HAS BEEN VERY WELL RECEIVED BY OUR PATIENTS AND

THEIR VISITORS. THE CARTS AND VAN OPERATE 7 DAYS A WEEK FROM 9 A.M. TO

7 P.M.

FRANKLIN WOODS COMMUNITY HOSPITAL (FWCH). FWCH IS A BRAND-NEW MSHA

HOSPITAL. WE ARE VERY PROUD OF THIS NEW FACILITY, WHICH IS A CERTIFIED

"GREEN" HOSPITAL. PRIOR TO OPENING IN THE SUMMER OF 2010, THE

AUXILIARY VOLUNTEER TEAM ASSISTED FWCH IN SEVERAL WAYS. THE AUXILIARY

ASSISTED WITH RECRUITMENT EFFORTS THROUGH RADIO ADVERTISEMENT, WEBSITE

SUPPORT, RECRUITMENT FAIRS, PRESENTATIONS TO COMMUNITY GROUPS, AND

PLACEMENT OF FLYERS THROUGHOUT OUR SERVICE AREAS. VOLUNTEERS SERVED AS

MOCK PATIENTS IN DIAGNOSTIC IMAGING TO PREPARE FWCH STAFF FOR ACTUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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‘F°'T“ 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. i
Department of the Tressury B Attach to Form 990. i i
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXILIARY 58-1418345

PATIENTS. THE NAVIGATOR PROGRAM WAS STAFFED BY AUXILIARY VOLUNTEERS TO

ASSIST WITH PRE-OPENING AND OPENING EVENTS AND TOURS TO THE GENERAL

PUBLIC. EQUIPMENT HAS BEEN PURCHASED BY THE AUXILIARY TO PROVIDE

COOKIE BAKING FOR THIS HOSPITAL AND WILL BE OPERATIONAL ONCE APPROVAL

IS RECEIVED FROM THE FIRE MARSHAL. VARIOUS OTHER EQUIPMENT WAS

PURCHASED FOR THIS NEW HOSPITAL TO PROMOTE CONTINUING VOLUNTEER

SERVICES. ALSO, PET THERAPY VOLUNTEERS HAVE BEEN TRAINED AND A YEAR

ROUND JUNIOR VOLUNTEER PROGRAM IS JUST TAKING OFF.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING THE FORM 990 WITH

THE IRS, THE COMPLETED RETURN WAS REVIEWED BY THE EXECUTIVE COMMITTEE OF

THE AUXILIARY'S BOARD OF DIRECTORS. THE REVIEW WAS CONDUCTED BY MOUNTAIN

STATES HEALTH ALLIANCE FINANCE MANAGEMENT. PAPER COPIES OF THE RETURN WERE

MADE AVAILABLE TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:; ANNUALLY, THE CORPORATE AND

COMPLIANCE DEPARTMENT OF MOUNTAIN STATES HEALTH ALLIANCE FORWARDS THE

POLICY AND THE CONFLICT OF INTEREST DISCLOSURE FORMS TO ALL COVERED

PERSONS. EACH PERSON IS REQUIRED TO PROVIDE A COMPLETED DISCLOSURE FORM,

NOTING ANY CONFLICTS OR ATTESTING THEY HAVE "NONE", AND RETURN THOSE FORMS

TO THE AUDIT AND COMPLIANCE DEPARTMENT. ANY NOTED DISCLOSURES ARE FORWARDED

TO THE APPROPRIATE MANAGEMENT OR BOARD PERSONNEL TO EVALUATE AND UTILIZE

WHEN A TRANSACTION INVOLVING A CONFLICTED PERSON ARISES. ADDITIONALLY,

PERSONNEL WHO HAVE A CONFLICT ARISE BETWEEN THE ANNUAL DISTRIBUTION OF THE

POLICY AND FORMS ARE REQUIRED TO DISCLOSE THE CONFLICT, AND WOULD BE

DISCIPLINED IN ANY INSTANCE WHERE THEY HAVE NOT DISCLOSED AND ENGAGE IN A

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. i
Department of the Treasury P> Attach to Form 990. gz::.xi:r:m |c
Name of the organization MOUNTAIN STATES HEALTH ALLIANCE Employer identification number
AUXTILIARY 58-1418345

CONFLICTED TRANSACTION.

FORM 990, PART VI, SECTION C, LINE 19: MOUNTAIN STATES HEALTH ALLIANCE

AUXILIARY MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 15

THE AUXILIARY IS LED BY A MANAGEMENT POSITION THAT DOES NOT MEET THE

REQUIREMENTS OF OFFICER, DIRECTOR, OR KEY EMPLOYEE. COMPENSATION FOR

THE AUXILIARY MANAGMENT POSITON IS DETERMINED BY MSHA HUMAN RESOURCE

GUIDELINES.

SCHEDULE G, PART IT

THE AUXILIARY HELD A FEW FUNDRAISING SALES DURING FY10. THE SALES

INCLUDED HEALTHCARE UNIFORMS (SCRUBS) AND RELATED PRODUCTS, BOOKS, AND

JEWELRY .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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