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o 990

Department of the Treasury
Internal Revenue Service

1

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011

B Check if C Name of organization

D Employer identification number

applicable
cange. | WEST RIVER HEALTH SERVICES FOUNDATION
e Doing Business As 45-0411825
raton Number and street (or P.0. box if mail 1s not delivered 1o street address) Room/suite | E Telephone number

ma™ | 1000 HIGHWAY 12

Amended

(701)567-4561

return Crty or town, state or country, and ZIP + 4

[ Jfepre> | HETTINGER, ND 58639

pending

F Name and address of principal officer Jim K. Long
same as C above

I Tax-exempt status- x] 501(c)3) L] 501(c) (

) _(nsertno) [ 4947(a)y(1)or [_] 527

J Website: pr WWW.Wrhs.com

G Grossreceipts $ 352,816-
H(a) Is this a group return
for affilates? ‘:]Yes [XI No

H(b) Are all affiliates mcluded? [ Jves [_JINo
If “No," attach a list (see instructions)
H(c) Group exemption number P

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

[ L Year of formation: 1 9 8 2] m State of legal domicile: ND

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant actvities The mission of West River Health
§ Services Foundation is to support West River Health Services and
:E, 2 Checkthis box P> [:I if the orgamzation 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 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
-‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, ine 1h) 101,217. 175,624.
g 9 Program service revenue (Part VIIi, ine 2g) 2,226. 224.
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 129,100. 131,178.
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 45,790. 45,790,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 278,333. 352,816.
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) 46,770. 38,143.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
w | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 780. 48 ,840.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 480. 480.
§ b Total fundraising expenses (Pa n(D), ne 25) P 35,408.
W 17 Other expenses (Part IX, colum (A)m 168,259. 118,462.
18 Total expenses Add hnes 13-17 s : \), e 25) 216,289, 205,925,
19 Revenue less expenses Subtrddihe 18 from ling 12 62,044. 146,891.
Eé i"— FeB 2 1 7012 Q Beginning of Current Year End of Year
@2 20 Total assets (Part X, line 16) | @ 8,164,108. 8,668,041.
eN<o| 21 Total habiliies (Part X, Iine 26) ﬂ@DEA TN = 2,607,213. 2,896,213.
fg.i’ 22 Net assets or fund balances Stibtract m‘é?T’ﬁ‘cnﬂﬂwe-!&-a,,J 5,556,895. 5.771,828.
| Part )l | Signature Block

e~

<=Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t is
c=irue, correct, and complete. Declarahon of prepaser (othe cer) 1s based on all information of which preparer has any knowledge ,
<C

P

M

| /T3] 20Z

} e

e Slgn% / N
L:Here Ji 0 ongs
= Type or print name and title
*’éé Prin/Type preparer's name Preparer's signature Date S“m ]| PN
¢ Pad LISA CHAFFEE, CPA ILISA CHAFFEE, CPA . |02/06 /1 2stemployes
Upreparer |Frmsname p, EIDE BAILLY LLP Firm's EIN gy

Use Only [Frm'saddressy, 4310 17TH AVE S PO BOX 2545

FARGO, ND 58108-2545

Phoneno. 701-239-8500

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

!Kl Yes [:l No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2010)
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page2
] Part li | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il A [X]

Bnefly descnbe the organization’s mission

The mission of West River Health Services Foundation is to support
West River Health Services and Western Horizons Living Center as they
provide comprehensive health and wellness services to the region by
providing fundraising and development services.

Did the organization undertake any signficant program services duning the year which were not listed on

the prior Form 990 or $90-E27? |:]Yes [X‘ 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 [j] No
If “Yes," descrbe 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.

4a

{Code ) (Expenses $ 38,143. including grants of $ 38,143, )(Revenue $ 224.)
The Foundation was incorporated in 1982 to serve as a source of
contributed funds for West River Health Services with addition of
Western Horizons Living Centers in September of 2007. The Foundation
is governed by a volunteer board of directors and is a registered
501(c)(3) U.S. charitable organization and licensed by the State of
North Dakota. The Foundation exists to raise funds for new equipment
and technology; develop new health related programs and services;
enhance assisted living and long-term care services; support community
wellness education; and provide scholarships and loans for nursing,
allied healthcare professionals and physicians to meet the continuing
changes in healthcare reform. To reach these goals, an endowment fund
was established. The endowment fund will be used as a permanent

4b

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

4c

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 38,143.
Form 990 (2010)
a0 See Schedule O for Continuation(s)

3
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubic office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in iobbying achvmes or have a section 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? 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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud 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 ant, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credt reparr, or debt negotiation services? If “Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the orgamization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Viii, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, lne 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the orgamzation report an amount for other habiities in Part X, hne 257 If "Yes," complete Schedule D, Part X _ i 11e | X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XiI, and Xiil is optional 12b | X
13 Is the organization a school descnbed 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, hnes 6 and 11e? If "Yes, " complete Schedule G, Part | _ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mmcome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospitals? If *Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospials must attach audited financiat statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (201b) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud 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), hne 1? If "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 I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VI, 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 1ssue with an outstanding pnncipal 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i R 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the orgamzation 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 pnor Forms 990 or 990-EZ7? 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 indwidual? If “Yes," complete

Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of ant, histonical 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 I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 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 [ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 [X] Yes I:l No
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non chantable related organization?
If "Yes, " complete Schedule R, Part V, hne 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 PageS
| Part.V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ) ) ) ) 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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? . 1c
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 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 duning 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, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrnibutions 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 dunng the year l 7d I
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 ttme during the year? 8 X
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 distnbution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. 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 recetved 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 ILZb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? R 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s icensed to i1ssue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Pageb
[ Part V1 I Governance, Management, and Disclosure ror each "Yes* response to ines 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.

Check if Schedule O contains a response to any question in this Part Vi . IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a i0
b Enter the number of voting members included in ine 1a, above, who are independent i ib 10
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 customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
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 wntten actions undertaken during the year
by the following
a The governing body? o 8a | X
b Each committee with authonty to act on behalf of the governing body'7 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

)
>

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe 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? /f “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the orgamization have a wntten whistleblower pohcy? i 13
14 Does the organization have a wntten document retention and destruction pohcy? 14

il EarH R - N |

15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 15a or 15b, descrbe the process in Schedule O (See instructions )
16a Did the orgamization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wntten polcy or procedure requinng the organization to evaluate its participation
n 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 1s required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public mspection Indicate how you make these avallable Check all that apply
D Own website [:] Another’s website 'Xl Upon request
‘ 19 Descrnibe 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.
1 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
|

Karan Ehlers - (701) 567-6150
1000 Highway 12, Hettinger, ND 58639

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . . IX]

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.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® | 1st 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.

® List all of the orgamization’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; institutionat trustees, officers, key employees, highest compensated employees,
and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check ali that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| & | £ g8y and related
inSchedule | E| 2| & | § J"_:;’EE § organizations
O) = = (=} X |TE o o
Larry Jackson
Chair 2.00[X X 0. 270. 0.
Mahlon Schweigert
Vice Chairman 2.00X X 130. 0. 0.
Roger Goodfellow
Secretary / Treasurer 2.00X X 70. 0. 0.
Chuck Christman
Director 1.00|X 50. 0. 0.
Lois Eggebo
Director 1.00/X 80. 0. 0.
Dennis Rustan
Director 1.00]X 60. 0. 0.
John Scherbenske
Director 1.001X 70. 0. 0.
Craig Silkman
Director 1.00|X 60. 0. 0.
Betty Svihovec
Director 1.001X 0. 0. 0.
Linda Weaver Braaten
Director 1.00]X 70. 0. 0.
Jim Long
CEO 2.00 X 0. 152,082.1 17,224,
Karan Ehlers
CFO 2.00 X 0. 78,893.] 23,357.
Verlyn Veal
Fund Development QOfficer 32.00 X 42,367. 0. 7,283.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page8
lﬁn vi l 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 per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe § the organizations compensation
hoursfor [ S| o g organization (W-2/1099-MISC) from the
related g g - |2 (W-2/1099-MISC) organization
organizations| = | = z 5. and related
in Schedule | 2 ;‘: 5| 222 g organizations
0) BElZ | B|& |85
1b Sub-total > 42,957. 231,245, 47,864.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 42,957. 231,245, 47,864.
2 Total number of individuals (including but not imited to those hsted above) who received 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
hne 1a? If “Yes," complete Schedule J for such individual . 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 organmization or individual 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

Name and business address

(B)

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

032008 12-21-10

Form 990 (2010)




Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page9
| Part VIl | Statement of Revenue

(&) (B) () Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551142.
%’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
G E ¢ Fundraising events 1c
%(_% d Related organizations 1d
g E e Government grants (contnbutions) 1e
s g f All other contributions, gifts, grants, and
é% similar amounts not included above 1 175,624.
.g'g g Noncash contributions inciuded in knes 1a-1f $
os h_Total. Add lines 1a-1f » 175,624.
Business Code
¢ | 2a Miscellaneous Revenue 900099 224. 224.
£3
o f All other program service revenue
g _Total. Add lines 2a-2f » 224.
3 Investment income (including dividends, interest, and
other similar amounts) > 131,178. 131,178.
4q Income from investment of tax-exempt bond proceeds |
5  Royalties >
(i) Real (i) Personat
6 a Gross Rents 45,790.
b Less rental expenses
¢ Rental income or (loss) 45,790.
d Net rental ncome or {loss) > 45,790. 45,790.
7 a Gross amount from sales of (i) Securrties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 i a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses i b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and ailowances a
b Less cost of goods sold b
c__Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 352,816. 224. 0.1 176,968.
032009 Form 990 (2010)
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page10
[ Part.IX | 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 fines 6b, Total e()egenses Progra(n?)serwce Managé%)ent and Funtsg)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 33,268. 33,268.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 4,875. 4,875.

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 48,840. 48 ,840.

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

7 Other salanes and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting ) 9,900. 9,900.
d Lobbying
e Professional fundraising services. See Part IV, line 17 480. 480.
f Investment management fees
g Other 41,690. 41,690.
12 Advertising and promotion
13 Office expenses 10,691. 10,691.
14 Information technology
15 Royalties
16 Occupancy 6,854. 6,854.
17 Trave! 718. 718.

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

19 Conferences, conventions, and meetings 796. 211. 585.
20 Interest 9,419. 9,419.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 800. 800.

23 Insurance . 20,796. 20,796.

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24t. If line
241 amount exceeds 10% of line 25, column (A)
amount, st hine 24f expenses on Schedule 0)

a Trust & Annuity Expense 14,504. 14,504.
b Donor Recognition 649. 649.
¢ Dues & Subscriptions - 490. 490.
d Special Events 230. 230.
e FDN Partners in Health 52. 52.
f All other expenses 873. 873.
25  Total functional expenses Add fines 1 through 24t 205,925. 38,143. 132,374. 35,408.

26 Jointcosts. Check here B> [__] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundrarsing
solicitation

032010 12-21-10 Form 990 (2010)
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 1,458,331.} 2 1,652,621.
3 Pledges and grants recevable, net 328,319.| 3 145,522.
4 Accounts recewvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 4,356.] 8 3,746.
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 659,612.
b Less accumulated depreciation 10b 11 . 757. 648 . 654.] 10¢c 647 . 855.
11 Investments - publicly traded securnties 4 . 633 I 036.[ 11 4 7 996 P 901.
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 191,379.] 13 79,531.
14 Intangible assets 14
15 Other assets. See Part IV, hine 13 900,033.] 15 1,141,865.
16 Total assets. Add lines 1 through 15 {must equal line 34) 8,164,108.] 16 8,668,041,
17  Accounts payable and accrued expenses 8,244.] 17 12,185.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 200,000.| 23 200,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2,398,969.| 25 2,684,028.
26 _ Total liabilibes. Add lines 17 through 25 2,607,213.| 26 2,896,213.
Organizations that follow SFAS 117, check here P [X] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,821,009.| 27 3,958,007.
S |28 Temporariy restncted net assets 1,735,886.] 28 1,813,821.
'E 29 Permanently restnicted net assets 29
c Organizations that do not follow SFAS 117, check here P [_Jang
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 5,556,895.| a3 5,771,828.
34 Total habilities and net assets/fund balances 8,164,108.] 34 8,668,041,

032011 12-21-10
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Form 990 (2010) WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page12

| Part X1} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 352,816.
2 Total expenses (must equal Part IX, column (A), line 25) 2 205,925.
3 Revenue less expenses. Subtract line 2 from line 1 3 146,891.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,556,895.
5 Other changes in net assets or fund balances (explain in Schedute O) 5 68 04 2.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B) | 6 5,771,828.
[ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl R I___|
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash [X] Accrual [:I 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 financiat statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c lf "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
[:l Separate basis I_Tﬂ Consolidated basis [:] 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 Circular A-1337 3a X
b If "Yes," did the orgamization 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

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

45-0411825

WEST RIVER HEALTH SERVICES FQUNDATION

l Parti | Reason for Public Charity Status (Al organizations must complete this part) See instructions

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1
Ll
[]
[]

(3] HWN =

0 oo o

10
1

belL ]

e[X1

A church, convention of churches, or association of churches descrnbed in section 170{b){ 1)(AXi).

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 descrbed 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 receives a substantral 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 Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 )

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
descrnbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b Type ll c [E Type !l - Functionally integrated d ':] Type ill Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I}, or Type It
supporting organization, check this box A . [:]
g Since August 17, 20086, 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 (1)) and (1) below, Yes | No
the govermng body of the supported organization? 11g(1) X
(ii) A family member of a person descrnbed in (i) above? 11g(in) X
(ni) A 35% controlled entity of a person descnbed in {1) or (1) above? 11gliii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é’allyzg‘l’lgl'] r-]vggls "}elortggmzahon {v) Dud yotu notfy le qrgasl\ll;;)atl%:lhﬁl col | (vii) Amount of
organization (described on lines 1-9 - (i) hsted in YOU| odanuation In €O (iyorganized in the support
above or IRC sechion governing document?| (i) of your support U.S.?
{see instructions)) Yes No Yes No Yes No
West River
Health Servild5-0340688 X X X 30,495.
Western
Horizons Livi26-0794602 X X X 1,297,
Total 31,792.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 2

| Part i | 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 | or if the organization failed to qualify under Part I1l. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

(d) 2009

{e)} 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

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

6 Public support. Subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008

(d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

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

12]

13 First five years. If the Form 990 1s 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

| S|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Scheduie A, Part |1, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

»[ ]

b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explam 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

»[]
| S|

032022
12-21-10

15

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010

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 | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that 1s related to the

organization’s tax-exempt purpose

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

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

5 The value of services or facilities

furmished 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 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subiracthne 7c trom ling 6 )

{a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explan in Part V)

13 Total support (add tines @ 10c, 11, and 12)

{a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

14 First five years. If the Form 990 1s 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 2010 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests - 2010. 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 qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]
» ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁ,f:,i‘,’;’“;;‘:;’,:;:’sgi;’c?” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825

| 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.

N dWON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible prnivate benefit? I:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g, recreation or education) D Preservation of an histonically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
|:1 Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a} 2c

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the Nationat Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170(h)(4)(B)(i)? X R D Yes [:] No
In Part XiV, descnbe 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V,
the text of the footnote to its financial statements that describes these items.

If the orgamization elected, as permitted under SFAS 116 {ASC 958), 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 tems.

{1) Revenues included in Form 990, Part Vi, hne 1 R > 3
(ii) Assets included in Form 990, Part X oo > 3
2 It 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, fine 1 >
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Férm 990) 2010 WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page2
[PartHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Schotarly research e I:] Other
c [:l Preservation for future generations
4 Provide a descrnption 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? D Yes

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

[:lNo

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table.

l:l Yes D No

Amount
¢ Beginning balance L ic
d Addttions dunng the year 1d
e Distrnbutions dunng the year 1e
f Ending balance i 1

l:' Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV

rPart V | Endowment Funds. Complete i 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
1a Beginning of year balance 1,720,383,
b Contributions 131,962,
¢ Netinvestment earnings, gains, and losses 4,694,
d Grants or scholarships 58,073,
e Other expenditures for facilities
and programs
f Administrative expenses 7,006,
g End of year balance 1,791,960,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P> 100.00 %
b Permanent endowment p» %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related orgamzations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b

4 Describe in Part XV the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 633,264. 633,264.
b Buildings
¢ Leasehold improvements
d Equipment 26,348. 11,757. 14,591.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c} ) » 647,855,

032052
12-20-10
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Schedule D (Form 990) 2010 WEST RIVER HEALTH SERVICES

FOUNDATION 45-0411825 Page3

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

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

(D)

(E)

(F)

(G)

(H)

)

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

[Part VIII] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of Investment type {b) Book value

{c) Method of valuation

Cost or end-of-year market value

)

@

@)

()

(5)

(6)

@)

(8

)

(10)

Total (Col (b) must equal Form 930, Part X, col (B} ine 13.)p>

| Part IX | Other Assets. See Form 990, Part X, Ine 15

{(a) Descniption

({b) Book value

(1)) Due From Related Party 1,003,013.
(20 Cash surrender wvalue life insurance 109,611.
3) Interest and rents receivable 29,241.

(4

()

(6)

(7)

(8)

9)

(10)

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

» 1,141,865.

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

1. {a) Description of hability

(b) Amount

(1) Federal Income taxes

) Deferred Compensation

1,828,367.

(3 Annuity Payable

112,976.

9) Due to Related Party

742,685.

5)

{6)

)

{8

{9)

(10)

()]

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

2,684,028.

740} Footnole Tn Part XV, provide the Text of the Toolnole To the organization's financial stafements Thal reports the organi

4
2. FIN 48 (ASC 740)

zafion's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page4
[ Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12) o 1 352,816.
Total expenses (Form 990, Part IX, column (A), ine 25) 205,925,
Excess or (deficit) for the year Subtract line 2 from line 1 146 ,891.
Net unreahzed gains (losses) on investments 68,042.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Descnbe in Part XIV')
Total adjustments (net). Add lines 4 through 8 . 68 P 042.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 214,933.
| Part Xii [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 420 . 858.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
Net unrealized gains on investments 2a 68,042.
Donated services and use of facilities 2b
Recovernes of prior year grants . L2¢
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 68,042.
3 Subtract line 2e from line 1 3 352,816.
4 Amounts included on Form 990, Part VIlI, line 12, 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
¢ Add lines 4aand 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 352,816.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 205,925.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facihties 2a
Prior year adjustments i 2b
Other losses 2c
Other (Descrbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ) 3 205,925.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

©C NGO DdDWON
O ®IN(® ;& [WIN

0 0 T o

o Q0 T W

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descrnibe in Part XIV.) i 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 205,925.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Il, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part Xll, nes 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide any additional information.
Part V, line 4: The endowment fund will be used as a permanent funding

source for WRHS and WHLC to carry out their vision of ensuring guality

health and long-term care services to the citizens in the region. Specific

goals for the endowment fund are as follows: to provide funds for

egquipment; to assist with health related programs and services; to support

community wellness education; to provide scholarships and loans for

healthcare professionals; and to aid hospital, clinics and living centers

in their corporate missions.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Pages

| Part XIV| Supplemental Information (continued)

Part X, Line 2: West River Health Services Foundation (Foundation) is

organized as a North Dakota nonprofit corporation and has been recognized

by the Internal Revenue Service as exempt from federal income taxes under

Internal Revenue Code Section 501(c)(3). The Foundation undergoes an

annual analysis of its various tax positions, assessing the likelihood of

these positions being upheld upon examination with relevant tax

authorities, as defined by the accounting principles generally accepted in

the United States of America. The Foundation believes that it is compliant

with all IRS tax requlations and as of March 31, 2011 has not recorded a

tax liability for a tax uncertainty.

Schedute D (Form 990) 2010
032055

12-20-10
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Schedule | (Fotm 990) 2010 WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Page2
[Part IV | Supplemental Information

was approved and that he/she is maintaining grade point averages as per

eligibility guidelines. For those applicants who are awarded academic

loans, payment is made semi-annually to the applicant. This is done only

after a current transcript has been received/reviewed and a letter of

intent to continue in the approved field of study is signed and returned.

Lifeline subscriber fees are paid directly to Slope Electric, who serves as

administrator of the Lifeline program.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825
[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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems
I:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or inthation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No,” complete Part Il to explain _ 1b
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 hne 1a? 2
3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the organization’s
CEO/Executive Director Check all that apply
I:] Compensation committee l:l Wnitten employment contract
I:] Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c}(4) organmizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrnbe 1n Part til
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part !l 7 X
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 descrbed in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part [l 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2010

032111
12-21-10

29




Om OL-12-21 2412¢€0

0102 (066 W0J) r 3|INpaysg
()] 91
(1
m St
W
(D) bl
0
(D) €l
0]
() 43
0]
(D] Y
(1
()] ot
0]
(D] 6
0]
() 8
()
(m L
0
(D] 9
0
(m S
0}
() v
0]
()} €
0]
m 4
0]

0 "€TIL 0LT |'690'8 *Z95 01 0 0 “Z80°CG1 |W BUoT WIp ¢

0 0 0 0 0 0 0 D)

Z3-066 uuod uonesuaduwiod uoijesusdwod
40 066 uuod uonesusduiod s|qepodal aAIUBOUI uonesuedwod oweN (v)
Joud ui pepodel (Q)-(n(g) spjeuaq pauigyep Jayjo 18410 (1) 9 snuog (1) aseg (1) N (v
uoljesuaduwion SUWN|OD JO [B10] 8]qEXBJUON pue jJuswaliey
)] () (Q) (o)) uoijesuedwiod DSIN-660 L 10/PUB 2-M JO umopyeasg ()

B 8ul| ‘||A HBd '066 WIo4 uo sjunowe (3) uwnjod 1o {q) uwn|od siqedidde sy) |enba ysnw ()-(1}(g) suwnioo jo wns ey] "8ION

‘1A UBd ‘066 W04 UO Pajsi| 10U 84 Jey) S[enpIaipul Aue Jsi| J0u 0g
*(if) MOJ UO *SUONONUISUI BU) Ul PBqLIOSep ‘suoneziueBio paje|as wouy pue (i) mos uo uoijeziuebio ay) Woyy uolesuadwod Lodal ‘¢ 8|NPaYoS U pauodal aq Jsnw uoesSuUadWoD aSOUM [ENPIAIDUI 4OBS 104

papasu st 80eds |2UCHIpPE Ji S91d02 81eodNp a5 ‘'s@aAoldwg pajesuadwio?) }saybil pue ‘saakojdwg A 'saalsniy 's1030aliQq ‘'S1800

113ed |

~Z ebeg

SC8TTIV0-SY

NOILVANNOd SHOIAYHS HLIVHH ¥HAIY LSHEM

0102 {066 wiod)

TAENES



Hm 01-12-24 ELL2CEO

0402 (066 W1o4)  3NPayds

“UOT3jepunod SeoIAI9S UJ[EOH JA9ATY 31SO6M O3 popiaoad oxe

Jey3 S901IAIS8S 103 pred ST jeyy UoTljesusduoo 03] SoO0TAI0S UJ[BoH XSATH 3ISoM

§9SINqUISI UOTJepUNOg SOO0IAISS UJ[EoH JI9ATY 1SOM ©9933IWLWOD UOIjesusaduod IO

paeoq 3yl Aq Teaoxdde usljTam pue Apnis I0 AsAans uoTjesuadwod 3933 TuMIOD

9ATINOS®X® 38Ul JO DUT]ISTSUOD 3873 TUWWOD UOTIesuadwod ' DUTMOTTOIF 8U3l

JO osn ayj3 ybnoayz SeoTAIoS UJ1EOH JIOATH 350M AQ pPOUTWISISOp ST UOT3esusduod

83U, ‘UOTJeZIUBDIO DPOJB[OX © 'SOO01AISS UJI[COH JAOATH 350M AQ poulwisjiep

pue pred ST UOTI3eSUSdWOD ISDT3JJ0 IUSWAO[9ASQ pung pue ‘040 '0dF0 9Ul

rUoTJesuULduIo) JO JUSWUSTIJRIsHT '€ SUTT [ 3TNpayds

uoleuLIOul [BUOINIPPE AUR 104 Led SIy) 818|dWod OSy § PUB */ ' ‘Bg ‘S 'BG 'Op ‘qL ‘B S8ul| | Ued Joj painbai suoijduassp 10 ‘uoijeue|dxa ‘uoijeunioul ay) spiaosd 0} ped siy) ee dwo)

uoljewioyu| |eyudwa|ddng [ 1) wed

€ obeg

SZ8T1IV0-97 NOILVANNOd SHOIAYHS HLIVHEH ¥HAIY LSEM 010¢ (066 W.o4)  ANPeyds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iisﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WEST RIVER HEALTH SERVICES FQUNDATION 45-0411825

Form 990, Part I, Line 1, Description of Organization Mission:

Western Horizons Living Center as they provide comprehensive health and

wellness services to the region by providing fundraising and

development services.

Form 990, Part III, Line 4a, Program Service Accomplishments:

funding source for WRHS and WHLC to carry out their vision of ensuring

quality health and long-term care services to the citizens in the

region.

In fiscal year 2007, the Foundation embarked on a $1.5 million dollar

capital campaign project to support a $§9.2 million dollar building and

renovation project for the Hospital and Clinic. That campaign

officially ended in January of 2008; however, contributions to the

project are continuing yvet to this day. Additional contributed funds

to this project in this year were 85,759. The proiject is expected to

be fully completed as of the summer of 2011.

In October of 2010, the Foundation launched another capital

campaign-this time for Western Horizons Living Centers for capital

improvements. The campaign goal was set at $200,000 and includes the

following: ceiling tile, flooring, wireless call light system,

electric low-beds, electric lifts, and handicapped accessible entry

doors. As of the end of the tax vear, $6,370 has been physically

received on this campaign. The Campaign Committee has met many times

over the past several months to organize and develop a campaign

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825

process. The campaign is expected to last for another 18 to 24 months.

The Foundation also maintains the following other funds for donations

and contributions. Support to these funds for this reporting period was

as follows: General Endowment for $37,282; ambulance for $2,233: Good

Neighbor Project (a program to assist gqualifying individuals with their

medical expenses) for $8,731; Partners in Health (an annual giving club

to assist with WRHS and WHLC equipment needs) for $23,275;: and Western

Horizons Living Centers for $1,731. All special funds are separately

accounted for and used specific to the purpose intended.

Form 990, Part VI, Section A, line 1: The Executive Committee can act for

and on behalf of the full board. It is comprised of the CEO, Fund

Development Director, Chairman, Vice Chairman, Secretary/Treasurer, Past

Chairman, Medical Staff Representative, one member of the Hospital board,

and one member of the WHLC board.

Form 990, Part VI, Section A, line 3: West River Health Services pays the

Fund Development Officer, CEO and CFO compensation. West River Health

Services Foundation reimburses the compensation that is paid by West River

Health Services for the services of the Fund Development Officer.

Form 990, Part VI, Section A, line 6: There is only one class of members.

Members are any individuals that have contributed the sum of one dollar,

and are residents of the primary service area of the Foundation.

Form 990, Part VI, Section A, line 7a: Each member has one vote at the

annual meeting.

EHENN Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamzation Employer identification number

WEST RIVER HEALTH SERVICES FOQUNDATION 45-0411825

Form 990, Part VI, Section B, line 11: The CEO and CFO will review the

Form 990 prior to the completed Form 990 being distributed electronically

to the board members for their review and comments. The Form 990 is also

reviewed and discussed at a board meeting.

Form 990, Part VI, Section B, Line 12c¢c: All board members are required to

annually disclose any potential conflicts. Potential conflicts are

reviewed by the CEO. Individuals with conflicts abstain from voting, and

this action is noted in the board minutes.

Form 990, Part VI, Section B, Line 15: Compensation paid to the CEO & CFO

is paid and determined by a related organization, West River Health

Services (WRHS). The compensation procedures used by WRHS are as follows:

CEO: Each board and medical staff member annually completes an evaluation

form on the CEO's performance; the Chairman of the Executive Committee

tabulates the results and reviews with the members of the Executive

Committee; results are presented to the full Board of Directors who have

final authority in determining compensation. Comparability data from the

State Hospital Association, as well as other comparative industry

information, is used in determining compensation.

CFQO: The CEQ reviews the CFO performance and uses comparability data in

determining compensation.

All other employees--administrative staff uses comparability data in

setting compensation for each level of emplovee.

These processes were last reviewed in April of 2010.

0354 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Fgrm 990 or 990-E7) (2010) Page 2
Name af the organization Employer identification number

WEST RIVER HEALTH SERVICES FQUNDATION 45-0411825

Form 990, Part VI, Section C, Line 19: The governing documents, conflict

of interest policy, and financial statements are available to the public

upon request.

Form 990, Part VII:

In addition to the hours served at West River Health Services

Foundation, Jim Long serves an additional 3 hours per week for Western

Horizons Living Center (WHLC) and 35 hours per week for West River

Health Services (WRHS). Karan Ehlers serves an additional 10 hours per

week for WHLC and 28 hours per week for WRHS. Larry Jackson serves an

additional 2 hours per week for WRHS.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 68,042.

012451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825 Pages
[ Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

20 Schedule R (Form 990) 2010
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Form 8868 (Rev. 1-2011) EEF&
® |f you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox .. . L p

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partil Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).
Name of exempt organization Employer identification number
Type or
primt  WEST RIVER HEALTH SERVICES FOUNDATION 45-0411825
:::,:Z,:? Number, street, and room or suite no. If a P O. box, see instructions
:::;;:"'" 1000 HIGHWAY 12
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metuctons HETTINGER, ND 58639

Enter the Return code for the return that this application 1s for (file a separate application for each return) . ] ﬂ
Application Return ] Application Return
Is For Code |lIs For L Code
Form 990 01 3 -
Form 990-BL. 02 jForm 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Karan Ehlers

® The books are In the careof » 1000 Highway 12 - Hettinger, ND 58639 {

Telephone No » (701) 567-6150 FAXNo.» (701) 567-6361 |
® |f the organization does not have an office or place of business in the United States, check this box i > D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole grd>up. check this

box P D . i 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of alf members the extensuon 1s for.

4  1request an additional 3-month extension of time until Februar Y 15, 20 12.

5  For calendar year , of other tax year beginning APR 1 ’ 2010 , and ending MAR 31 ’ 2 0,1 1

6  If the tax year entered in line 5 1s for less than 12 months, check reason i___] Inntial return |:| Final return i

Change In accounting period

7  Staten detall why you need the extension
Additional time is needed to gather necessary information in orqgr to
file a complete and accurate return.

S

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid {
previously with Form 8868. 8b| $ i 0.
¢ Balance due. Subtract iine 8b from Iine 8a Include your payment with this form, if required, by using I
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c ! $ ; 0.
Signature and Verification !
Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and staterments, and to the best of my knowledgp and belief,
it 1s trus, correck, and ﬁ' plete, and that | am authonzed to prepare this form '
Signature B - Y A Titte B CPA Date > /- J'7 -1
—/ Ufl; Form 8868 (Rev. 1-2011)
’-fhqu 1l "yn |

R S

023842
01-24-11




