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990
&

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2010

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2011

C Name of organization
CENTRAL VALLEY MEDICAL CENTER

Doing Business As

D Employer identification number

87-0419324

Number and street (or P O box if mail i1s not delivered to street address)
PO BOX 412

Room/suite

E Telephone number

(435) 623-3000

City or town, state or country, and ZIP + 4
NEPHI, UT 84648

G Gross recelpts $ 32,903,300

F Name and address of principal officer
Mr Mark Stoddard

436 N 800 E

Nephi,UT 84648

If"No,"

I Tax-exempt status

¥ 501(0)(3) [ 501(c)( )™ (msertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW CVMED NET

H(b) Are all affiiates included?

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |7 No

attach a list (see instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1984

M State of legal domicile UT

m Summary
1 Briefly describe the organization’s mission or most significant activities
HOSPITAL SERVICES
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 276
E 6 Total number of volunteers (estimate If necessary) 6 6
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 2,687,395
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 49,099 68,258
% 9 Program service revenue (Part VIII, line 2g) 24,591,170 28,213,357
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,222,053 836,371
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 25,862,322 29,117,986
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,000 4,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 9,315,705 9,557,037
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) m77,827
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 14,656,343 17,284,991
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 23,975,048 26,846,028
19 Revenue less expenses Subtract line 18 from line 12 1,887,274 2,271,958
E: g Beginnianet;fr Current End of Year
%E 20 Total assets (Part X, line 16) 35,650,094 39,697,400
.;'E 21 Total lhlabilities (Part X, line 26) 14,733,398 16,461,950
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 20,916,696 23,235,450

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
’ A 2012-05-09
Sign Signature of officer Date
Here Mr Mark Stoddard President & CEO
Type or print name and title
Print/Type Preparer's signature _
reparer's name L MATTHEW EGNEW L MATTHEW EGNEw | Date Check If self PTIN
prep employed ¥ [~
Paid CPA CPA
Firm’s name * Hansen Barnett & Maxwell PC Frm's EIN B
Preparer
’ k
Use OnIy Firm’s address ¥ 5 Triad Center Suite 750 Phone no k (801) 532-
Salt Lake City, UT 84180 2200
May the IRS discuss this return with the preparer shown above? (see Instructions) [T Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



Form 990 (2010) Page 2

[EITEii] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part III . . . . . . . . . T

1 Briefly describe the organization’s mission

HOSPITAL SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . |_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 23,052,228 including grants of $ ) (Revenue $ 28,213,357 )
CENTRAL VALLEY MEDICAL CENTER OPERATES A HOSPITAL AND TWO MEDICAL CLINICS PROVIDING MEDICAL CARE TO RURAL COMMUNITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 23,052,228

Form 990 (2010)



Form 990 (2010)
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20a

III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? ] 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
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 98-197 If "Yes,” complete Schedule C, Part 5 .
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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
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 VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d | 7eS
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b No
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . 14b No
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 U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 No
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If “"Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b | Yes

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
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 0
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d No
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 "
o
Did the organization recelve 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, Iine2 . . . [ Yes [V No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 44
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 276
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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 | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a 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, securities account, or other financial
account)? 4a No
b If "Yes," enter the name of the foreign country M
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 No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T? No
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b No
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 7a No
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b No
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h No
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 No
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
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 10417 12a No
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O 13a No
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b No

Form 990 (2010)
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
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 . . v 4 4w e e a 1a 6
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 6
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 Yes
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 Yes
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b No
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
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 No
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 No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

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

[T ownwebsite | Another's website [ Upon request

Describe 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 See Additional Data Table

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

Central Valley Medical Center
48 W 1500 N

Nephi,UT 84648

(435) 623-3000

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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, and current key employees 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

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per g from the from related compensation
week — = organization (W- organizations from the
= = —3
(describe B zZ @ % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
hours 2= |2 i - MISC) related
—
for 52 |z g g L v organizations
related TE |z |3 |z = =
= o B = o |
organizations = = o~ O
In % E o =
Schedule o i B
I T
0) _ =
(1) Steve Breckenndge
PHARMACIST 40 00 X 131,952 24,650
(2) Shauna Archibald
Home Health Dir 40 00 X 110,162 13,143
(3) Randy Allinson
NURSING DIRECTR 40 00 X 107,687 7,291
(4) Mrs Gayle Ludlow
Board Member 100 X 0 0
(5) Mrs Betty Mikkelsen
Board Member 100 X 0 0
(6) Mr Wilham D Howard
Board Member 100 X 0 0
(7) Mr Mark Stoddard
President & CEO 50 00 X 263,135 41,226
(8) Mr Mark Chase
Board Member 100 X 0 0
(9) MrJohn E Gledhil 40 00 X X 124,568 7,766
COO0
(10) Mr Duane Crutchfield
Chaiman 100 X 0 0
(11) Mr Brent Davis 50 00 X 101,135 23,495
Vice President
(12) Mr Alan Kennison
Board Member 100 X 0 0
(13) Kecia Whrte
PHARMACIST 40 00 X 132,613 8,787

Form 990 (2010)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per prg from the from related compensation
week _ — 2 G organization (W- organizations from the
(describe B a cf:; % %f__. 2/1099-MISC) (W-2/1099- organization and
hours 2= 2 s - MISC) related
for 52 |z g g 0o o organizations
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
- —
in = | g £ | =
Schedule E i B
I T
0) =
ib Sub-Total >
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total (add lines 1b and 1c) * 967,634 126,358
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 Iinreportable compensation from the organizationk?7
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule ] for such individual . .+ .+ .« . . e e . . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = = . & 4 & 4 e a e a awaw P . 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 Yes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
SW Rehab Inc
887 N 800 E Physical Therapy Ser 788,190
Nephi, UT 84648
Rural Health Management Corporation
48 W 1500 N Physician Services 3,090,012
Nephi, UT 84648
Rural Health Group Inc
48 W 1500 N Management Services 1,168,793
Nephi, UT 84648
BP CONSULTING INC
PO BOX 140095 MOBILE MRI 157,811
BOISE, ID 83714
ARCHITECTURAL NEXUS
595 S RIVERWOODS PARK STE 250 ARCHICTECTURAL 167,510
LOGAN, UT 84321
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization &5

Form 990 (2010)
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mvnu Statement of Revenue

(A)

Total revenue

(B)
Related
or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

la Federated campaigns . . 1a
b Membership dues . . . . 1ib

¢ Fundraising events . . . . 1c

ifts, grants
r amounts

i

Related organizations . . . id

)

e Government grants (contrnbutions) 1e

r

sHmil

f All other contributions, gifts, grants, and  1f
similar amounts not included above

g Noncash contnbutions included n lines 1a-1f $

Contributions,

ard other

h Total. Add lines 1a-1f . . . . . . . *

61,343

6,915

68,258

2a RETAIL PHARMACY

Business Code

446110

2,662,573

2,662,573

Medical Services

621110

25,441,255

25,441,255

Daycare

624410

24,822

24,822

CAFETERIA/RECORDS/OTHER

900099

84,707

84,707

= 0 QO 0

All other program service revenue

Program Sarwce Revenue

g Total.Add lines 2a-2f . . . . . . . .Mm

28,213,357

3 Investmentincome (including dividends, interest

¥

and other similar amounts)

Income from investment of tax-exempt bond proceeds , , *

5Roya|t|es............"'

228,098

228,098

0

0

(1) Real

(n) Personal

6a Gross Rents

b Lless rental
expenses

¢ Rental iIncome
or (loss)

d Netrental incomeor(loss) . . . . .+ . . *

(1) Securities

(n) Other

7a Gross amount 4,392,337
from sales of
assets other
than inventory

1,250

b Less costor 3,773,600
other basis and
sales expenses

11,714

Gain or (loss) 618,737

-10,464

d Netgamor(loss) . . . . .+ .+ .+« .« . N

608,273

608,273

8a Gross income from fundraising events
(not including

$ _
of contributions reported on line 1c¢)
See Part IV, line 18

b Less direct expenses . . . b

Other Revenue

¢ Netincome or (loss) from fundraising events . . *

9a Gross Income from gaming activities See PartIV,line 19
b Less direct expenses

c¢ Netincome or (loss) from gaming activities . . -

10a Gross sales of inventory, less
returns and allowances

b Less costofgoodssold . . b

¢ Netincome or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

11a
b

[

dAll other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions . . . *

29,117,986

25,525,962

2,687,395

836,371

Form 990 (2010)
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m Statement of Functional Expenses

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

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) p (B) M (€) d E SD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 4,000 4,000
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 557,707 308,308 249,399
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 6,812,421 6,035,310 723,881 53,230
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 367,137 326,600 36,615 3,922
9 Other employee benefits 1,300,860 1,180,484 105,706 14,670
10 Payroll taxes 518,912 467,143 48,363 3,406
a Fees forservices (non-employees)
Management 1,347,512 1,347,512
b Legal 12,375 12,375
c Accounting 26,585 26,585
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 4,592,706 4,448,430 144,276
12 Advertising and promotion 54,117 28,366 25,751
13 Office expenses 338,693 210,896 125,370 2,427
14 Information technology 167,114 81,586 85,528
15 Royalties 0
16 Occupancy 340,557 272,446 68,111
17 Travel 120,568 63,134 57,323 111
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 758,350 758,350
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 1,481,575 1,331,121 150,454
23 Insurance 373,933 223,431 150,502
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a SUPPLIES 4,990,451 4,990,451
b PROVISION FORDOUBTFULACCOUNT 1,944,540 1,944,540
¢ OTHER EXPENSES 365,963 31,895 334,068
d MAINTENANCE 312,549 300,294 12,194 61
e EDUCATION 57,403 45,443 11,960
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 26,846,028 23,052,228 3,715,973 77,827
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,163,750 1 774,944
2 Savings and temporary cash investments 6,515,111 2 6,940,540
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 4,118,959| 4 4,788,736
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers, and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions)
ﬂ Schedule L 6 0
% 7 Notes and loans receivable, net 2,101,667 7 2,811,264
=4 Inventories for sale or use 926,272 8 1,257,016
Prepaid expenses and deferred charges 242,656 9 337,914
10a Land, buildings, and equipment cost or other basis Complete 29,841,678
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10,404,692 16,385,362 10c 19,436,986
11 Investments—publicly traded securities 2,196,317 11 0
12 Investments—other securities See PartIV,line 11l 12 0
13 Investments—program-related See PartIV,line 11l 13 0
14 Intangible assets 14 0
15 Other assets See PartIV,line 11 2,000,000| 15 3,350,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,650,094 16 39,697,400
17 Accounts payable and accrued expenses 1,441,082 17 2,043,711
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 13,292,316 23 14,418,239
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 14,733,398| 26 16,461,950
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 20,916,696| 27 23,235,450
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 20,916,696 33 23,235,450
= 34 Total lhabilities and net assets/fund balances 35,650,094| 34 39,697,400

Form 990 (2010)
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m Reconcilliation of Net Assets

Page 12

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

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 29,117,986
2 Total expenses (must equal Part IX, column (A), line 25)
2 26,846,028
3 Revenue less expenses Subtract line 2 from line 1
3 2,271,958
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 20,916,696
5 Other changes in net assets or fund balances (explain in Schedule O)
5 46,796
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 23,235,450
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
2 Separate basis [T consolidated basis [~ Both consolidated and separated 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-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990EZ)

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
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CENTRAL VALLEY MEDICAL CENTER

Employer identification number

87-0419324

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T 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

5 [T Anorganization 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 IT )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [~ An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, 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) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 2
EEETESE 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 ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning (a) 2006 (b) 2007

1

(c) 2008 (d) 2009 (e) 2010 (f) Total
in)

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

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

The value of services or facilities
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 line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income 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 (ExplaininPartIV)

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2009 Schedule A, Part II, ine 14 15

33 1/3% support test—2010. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization [
33 1/3% support test—2009. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2

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

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning

) (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 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

6 Total. Add lines 1 through 5

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

b A mounts Iincluded 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 Addlines 7aand 7b

8 Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (F) Total
n

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 income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section501(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 line 13 column (f)) 15

16 Public support percentage from 2009 Schedule A, Part III, ine 15 16

Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 17

18 Investmentincome percentage from 2009 Schedule A, Part III, 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 Is 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 online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2010
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanations
required by Part II, ine 10; Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CENTRAL VALLEY MEDICAL CENTER

87-0419324

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ 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 = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m 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

1la Beginning of year balance

b Contributions

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(n), 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
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ottt | (B)Costorater | (€) umuted | (g) ook vate
1a Land 1,296,178 1,296,178
b Buildings 18,819,590 4,609,073 14,210,517
c Leasehold improvements
d Equipment 8,757,059 5,245,938 3,511,121
e Other e e e e e e e e 968,851 549,681 419,170
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 19,436,986
Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, ine 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 3,350,000

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 29,117,986
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 26,846,028
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,271,958
4 Net unrealized gains (losses) on iInvestments 4 46,796
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 - 8 9 46,796
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 2,318,754
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 29,164,782
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 46,796
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ . . . 2c
d Other (Describe in Part XIV) . . .+ .+ « .+« « « « « .« . 2d
e Add lines 2athrough 2d 2e 46,796
3 Subtract line 2e from line 1 3 29,117,986
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . . .+ .+ « « .« « .« . 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 29,117,986
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 26,846,028
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 26,846,028
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 26,846,028

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

lines 1a and 4, Part IV,

lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2010
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SCHEDULE H Hospitals
(Form 990)

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

Department of the Treasury k- Attach to Form 990. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Name of the organization
CENTRAL VALLEY MEDICAL CENTER

87-0419324

Open to Public
Inspection

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a finnancial assistance policy during the tax year? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the the financial assistance eligibility criteria that applied to the largest number of the
organization’s patients during the tax year
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the FPG family income limit for eligibility for free care 3a | Yes
I7 100% I_ 150% I_ 200% I_ Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I7 250% I_ 300% I_ 350% I_ 400% I_ Other %
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year| 4 Yes
provide for free or discounted care to the "medically indigent"? P
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare a community benefit report during the tax 6a | Yes
year?
6b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain O ther Community Benefits at Cost
Financial Assistance and | (3) Numberof | (py persons (c) Total community (d) Direct offsetting  [(e) Net community benefit| (f) Percent of
Means-Tested Government| 2<tVitesor served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Financial Assistance at cost
(from Worksheets 1 and 2) 597,573 597,573 2 230 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 2,833,686 2,439,567 394,119 1470 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) P
d Total Financial Assistance and
Means-Tested Government
Progams . . . 3,431,259 2,439,567 991,692 3700 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) P 7 513,267 241,260 272,007 1010 %
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 77,727 77,727 0290 %
j Total Other Benefits . . . 7 590,994 241,260 349,734 1 300 %
k Total. Add lnes7dand 77 . . 7 4,022,253 2,680,827 1,341,426 5000 %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T

Schedule H (Form 990) 2010
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Im Community Building Activities during the tax year, and describe in Part VI how its community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities it serves.

Page 2

(a) Number of (b) Persons (c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building 1 3,000 3,000 0 010 %
Community health improvement
advocacy
8  Workforce development
9  Other
10  Total 1 3,000 3,000 0 010 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 . 1 |VYes
2 Enter the amount of the organization's bad debt expense (at cost) 2 1,283,397
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's financial assistance policy 3 423,500
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 6,299,114
6 Enter Medicare allowable costs of care relating to payments on line 5 6 6,853,849
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) 7 -554,735
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes

Management Companies and Joint Ventures

(a) Name of entity

(b) Descnption of pnmary
activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

1 RURAL HEALTH GROUP INC

MANAGEMENT SERVICES

10

11

12

13

Schedule H (Form 990) 2010
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m Facility Information

. . R o m [ m
Section A. Hospital Facilities E 5:' = g ey = :Iu
(hst Iin order of size, measured by total revenue per facility, from Gg; i Ll |8 E =
largest to smallest) I T T = B - iy =

= = oy T |o =
2 |22 |8 2|8 (%
How many hospital facilities did the organization operate during o5 4|32 | = 5
the tax year? 1 2 | wlm |2 é’
& g
i} 2N
0
=
Name and address Other (Describe)
0 CENTRAL VALLEY MEDICAL CENTER
48 W 1500 N X

NEPHI,UT 84648

Schedule H (Form 990) 2010



m Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facilities did the organization operate during the tax year? 4
Name and address Type of Facility (Describe)
1 FOUNTAIN GREEN CLINIC PHYSICIAN CLINIC
275 W 300S
FOUNTAIN GREEN,UT 84632
2 FOUNTAIN GREEN CLINIC PHYSICIAN CLINIC
275 W 300S
FOUNTAIN GREEN,UT 84632
3 FOUNTAIN GREEN CLINIC PHYSICIAN CLINIC
275 W 300S
FOUNTAIN GREEN,UT 84632
4 FOUNTAIN GREEN CLINIC PHYSICIAN CLINIC
275 W 300S
FOUNTAIN GREEN,UT 84632
5
6
7
8
9
10

Schedule H (Form 990) 2010
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m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the description required for Part I, lines 3c, 6a,and 7, PartII, Part III, lines 4, 8, and 9b, and Part
V, Section B, lines 1), 3,4, 5c¢,61,7,11h,13g,15e,16e,17e,18d,19d,20,and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may
be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the
organization’s financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files
a community benefit report

Identifier ReturnReference Explanation

1 CRITICALACCESS HOSPITAL

Part V - Explanation of Number of
Facility Type




Identifier

ReturnReference

Explanation

Part VI - States Where Community
Benefit Report Filed




Identifier

ReturnReference

Explanation

Part VI - Explanation Of How

O rganization Furthers Its Exempt

Purpose

CVMC PARTICIPATES IN COMMUNITY HEALTH
INITIATIVES THROUGH CASH DONATIONS AND
EMPLOYEE INVOLVEMENT AND SUPPORT THE BOARD OF
DIRECTORS IS SELECTED FROM THE DIFFERENT
COMMUNITIES SERVED BY THE ORGANIZATION TO
REPRESENT THE NEEDS OF THESE COMMUNITIES THE
BOARD SERVES AS VOLUNTEERS TO REMOVE FINANCIAL

INTEREST CONFLICTS




Identifier

ReturnReference

Explanation

Activities

Part VI - Community Building

THE ORGANIZATION SUPPORTS AND PARTICIPATES IN
COMMUNITY SERVICE AND HEALTH PROMOTION
IACTIVITIES THROUGH EMPLOYEE INVOLVEMENT AND
CASH DONATIONS COMMUNITY HEALTH IS OF PRIME
IMPORTANCE TO OUR ORGANIZATION AND WE STRIVE

[TO PROMOTE THAT IN THE COMMUNITIES WE SERVE




Identifier

ReturnReference

Explanation

Part VI - Community Information

[THE ORGANIZATION SERVES PATIENTS FROM JUAB,
SANPETE AND MILLARD COUNTIES IN CENTRAL UTAH




Identifier ReturnReference Explanation

Part VI - Patient Education of SIGNS ARE PLACED AT THE REGISTRATION DESKS
Eligibility for Assistance THROUGHOUT THE FACILITY INFORMING PATIENTS OF
CHARITY ASSISTANCE THAT IS AVAILABLE OUR
REGISTRATION PERSONNEL WORK WITH UNINSURED
PATIENTS TO QUALIFY THEM FORPUBLIC INSURANCE
PROGRAMS AND AVAILABLE CHARITY ASSISTANCE




Identifier

ReturnReference

Explanation

Part VI - Needs Assessment

COMMUNITY NEEDS ARE ASSESSED THROUGH
COMMUNITY AND PHYSICIAN INPUT




Identifier

ReturnReference

Explanation

Number of Hospital Faciltiy - 0

Part V, Line 19d - Other Billing
Determination of Individuals Without

Insurance

10 PERCENT DISCOUNT IF PAID WITHIN 30 DAYS - SAME
IAS AVERAGE PRIVATE INSURANCE DISCOUNT




Identifier

ReturnReference

Explanation

Number of Hospital Faciltiy - 0

Part V, Line 16e - Other Collection
IActions by Facility or Third Party

Engaged

WAGE GARNISHMENTS




Identifier

ReturnReference

Explanation

Number of Hospital Faciltiy - 0

Part V, Line 15e - Other Collection

JActions Against a Patient

WAGE GARNISHMENTS




Identifier ReturnReference Explanation

Number of Hospital Faciltiy - 0 Part V, Line 13g - Other Means POSTED SIGNS INDICATING HOSPITAL HAD ASSISTANCE
PROGRAM

Hospital Facility Publicized the Policy




Identifier

ReturnReference

Explanation

Patients

Part III, Line 9b - Provisions On
Collection Practices For Qualified

IABILITY TO PAY

IALL PATIENTS ARE GIVEN AN OPPORTUNITY TO APPLY
FOR CHARITABLE ASSISTANCE IF THEY DESIRE
IAPPROPRIATE REDUCTIONS ARE TAKEN IN THEIR
PATIENT ACCOUNT BALANCE BASED ON INCOME AND

Schedule H (Form 990) 2010
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
CENTRAL VALLEY MEDICAL CENTER

87-0419324

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

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

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b No
4c No
5a | Yes
5b No
6a No
6b No
7 No
8 No
9 No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
coé:)eiaszenon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) Steve Breckenridge ((|I|)) 131,952 7,917 16,733 156,602
(2) Mr Mark Stoddard ((III)) 213,864 53,218 24,500 16,726 308,308
(3) Mr Brent Davis ((.'.)) 102,652 6,769 16,726 126,147

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule J (Form 990) 2010



Schedule J (Form 990) 2010

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2010
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
CENTRAL VALLEY MEDICAL CENTER

87-0419324

2010

Open to Public
Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of interested person an organization? (c) rllglna (d)Balance due | default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
(1) RURAL HEALTH MANAGEMENT COMMON 3,090,012 [PHYSICIAN SERVICES No
CORP PRESIDENT
(2) RURAL HEALTH GROUP INC COMMON 1,168,793 IMANAGEMENT FEES No
PRESIDENT

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier | Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CENTRAL VALLEY MEDICAL CENTER

87-0419324

Employer identification number

Identifier

Return Reference

Explanation

FORM 990 PART IV LINE 20B

AUDITED FINANCIAL STATEMENTS




Identifier Return Reference Explanation

Form 990, Part VI Line 19 Form990, Part V|, Line 19 Cther Organization Documents Publicly Available AVAILABLE UPON REQUEST




Identifier Return Reference Explanation

Form 990, Part | Form 990, Part V|, Line 15b THE ORGANIZATION UTILIZED A COMPENSATION COMMITTEE, COMPARABLE FORM
V|, Line 15b Compensation Review and Approval | 990S OF OTHER ORGANIZATIONS, COMPENSATION SURVEY S AND STUDIES, AND
Process for Officers and Key APPROVAL OF A COMPENSATION COMMITTEE TO ESTABLISH THE

Employees REASONABLENESS OF INSIDER COMPENSATION




Identifier Return Reference Explanation

Form 990, Part VI, | Form 990, Part VI, Line 12¢ Explanation of VERBAL DISCLOSURE IS MADE ANNUALLY BY BOARD MEMBERS AND
Line 12¢ Monttoring and Enforcement of Conflicts OFFICERS PAPER QUESTIONAIRES WILL BE DISTRIBUTED IN THE FUTURE




Identifier Return Reference Explanation

Form 990, Part VI, Line | Form990, Part VI, Line 11 Form 990 Review FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE BEFORE IT
11 Process IS FILED




Identifier Return Reference Explanation

Form990, Part VI, | Form990, Part VI, Line 3 Description of Delegated MANAGEMENT CONTRACT FOR CEO, CFO AND IT SERVICES
Line 3 Duties to Management Company WITH RURAL HEALTH GROUP, INC




Identifier

Return Reference

Explanation

Form 990, Part
VI Line 2

Form990, Part V|, Line 2 Description of Business or
Family Relationship of Officers, Directors, Et

CEO IS MAJORITY OWNER OF RURAL HEALTH GROUP, INC CFO IS
A MINORITY OWNER (2%) OF SAME CORPORATION




Identifier

Return
Reference

Explanation

Client Note 1 - REASONABLE CAUSE FOR LATE-FILING FORM 8868, APPLICATION FOR EXTENSION OF TIME TO FILE
AN EXEMPT ORGANIZATION RETURN, WAS MAILED VIA CERTIFIED MAIL ON FEBRUARY 10, 2012 (PRIOR TO THE
FEBRUARY 15, 2012 DEADLINE) BY OUR CPA FIRM THE UNITED STATES POST OFFICE ACCEPTED THE ENVELOPE
CONTAINING THE EXTENSION AND STAMPED IT AS RECEIVED HOWEVER, THEY SUBSEQUENTLY DECLINED TO
MAIL IT DUE TO INSUFFICIENT POSTAGE BUT DID NOT ALERT THE CPA FIRM OF THE PROBLEM UNTIL THREE
WEEKS LATER WHEN THE ENVELOPE WAS RETURNED TO THEM BY THEN THE DEADLINE FOR FILING THE
EXTENSION HAD PASSED IMMEDIATELY UPON RECEIV ING THE RETURNED ENV ELOPE FROM THE POST OFFICE,
THE CPA FIRM SENT A LETTER TO THE IRS EXPLAINING THE ERROR AND REQUESTED ACCEPTANCE OF THE
EXTENSION HOWEVER, THIS REQUEST WAS DENIED WE REQUEST THAT THIS FORM 990 BE ACCEPTED AS
TIMELY FILED DUE TO REASONABLE CAUSE AS EXPLAINED ABOVE CENTRAL VALLEY MEDICAL CENTER AND
OUR CPA FIRMACTED IN GOOD FAITH AND WITH DUE DILIGENCE TO OBTAIN AN EXTENSION OF TIME TO FILE THE
POST OFFICE FAILED TO VERIFY PROPER POSTAGE AT THE TIME OF SUBMISSION AND DID NOT RETURN THE
ENVELOPE INA TIMELY MANNER
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H B M

HANSEN, BARNETT & MAXWELL, PG

Certified Public Accountants

INDEPENDENT AUDITORS’ REPORT

To the Honorable Board of Directors
Central Valley Medical Center
Nephi, Utah

We have audited the accompanying balance sheets of Central Valley Medical Center (“the
Hospital”), a nonprofit corporation, as of June 30, 2011 and 2010, and the related statements of
operations and changes in net assets, and cash flows for the years then ended These financial
statements are the responsibility of the Hospital’s management Our responsibility is to express
an opinion on these financial statements based on our audits

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement
An audit includes consideration of internal control over financial reporting as a basis for
designing audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Hospital’s internal control over financial
reporting Accordingly, we express no such opinion An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation We believe that
our audit provides a reasonable basis for our opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Central Valley Medical Center as of June 30, 2011 and 2010, and the
results of its operations, changes in net assets, and cash flows for the years then ended in
conformity with accounting principles generally accepted in the United States of America

HANSEN, BARNETT & MAXWELL, P.C.
Salt Lake City, Utah
October 12, 2011
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CENTRAL VALLEY MEDICAL CENTER

BALANCE SHEETS
AS OF JUNE 30, 2011 AND 2010

ASSETS
Current Assets
Cash and cash equn alents
Short-term myestments
Accounts recenable (net of allow ance for doubtful accounts and
contractual adjustments of $2.512.359 and $2.078.390. respectnely)
Accrued mterest and other recen ables
Current portion of notes recenable from related parties
Im entory
Prepaid expenses and other current assets
Total Current Assets

Assets Limited as to Use
Cash and cash equn alents

Other Assets
Notes recenable from related parties. net of current portion
Imestment m LLC
Total Other Assets

Net Property and Equipment

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts payable

Accrued payroll and related habilities

Accrued mterest

Current portion of notes payable

Current portion of capttal leases

Total Current Liabilities

Long-Term Liabilities
Interest rate swaps
Notes payable. net of current portion
Capttal leases payable. net of current portion
Total Long-Term Liabilities

Total Liabilities

Net Assets
Unrestricted
Total Net Assets

Total Liabilities and Net Assets

2011 2010
$ 7.702.252 $ 7665997
- 2196317
4.788.736 4118959
298.155 32304
150.063 114.709
1.257.016 926.272
337914 242.656
14.534.136 15297214
13.232 12 804
2363.046 1.954.654
3.350.000 2.000.000
5713.046 3.954.654
19.436.986 16.385.362

$ 39.697.400

$ 35.650.094

$ 1090316

$ 389010

878.679 791331
74716 60.741
730911 657.660
10.000 10.000
2784622 2.108.742
1.370.954 1.417.751
12.166.707 11.057.238
139.667 149.667
13.677.328 12.624.656

16461.950

14.733.398

D
wh

20.916.696

S RS

23235450
23235450

o,
D
wh

20.916.696

$ 39.697.400

$ 35.650.094

The accompanying notes are an integral part of these financial statements
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CENTRAL VALLEY MEDICAL CENTER
STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

2011 2010
Unrestricted Revenues, Gains, and Other Support
Net patient ser ice rexvenue $ 28103828 §  24343.530
Other operating rev enue 109.529 247.620
Net assets released trom restrictions 68.258 49.099
Total Unrestricted Revenues, Gains, and Other Support 28.281.615 24.640.269
Expenses
Operating expenses 22.661.561 20.181.701
Depreciation and amortization 1.481.576 1.406.834
Provsion tor doubttul accounts 1.944.541 1.630.701
Total Expenses 26.087.678 23.219.236
Income from Operations 2.193.937 1.421.033
Other Income (Expense)
Interest mcome 163.865 173.671
Interest expense (758.350) (733.812)
Gam (loss) on disposal of assets (10464 531
Dnidend meome 62.233 306.618
Unrealized gamn (loss) on mterest rate swap 46.796 (328.302)
Realzed gam on short-term my estments 618.737 741.233
Unrealized loss on short-term my estments - (241.432)
Total Other Income (Expense) 124.817 (103.493)
Change in Unrestricted Net Assets 2318754 1.317.540
Temporarily Restricted Revenues, Gains, and Other Support
Grants 61.343 42.712
Donations 6915 6.387
Net assets released from restrictions (68.258) (49.099)
Change in Temporarily Restricted Net Assets - -
Change in Net Assets 2318754 1.317.540
Net Assets, Beginning of Year 20.916.696 19.599.156
Net Assets, End of Year $  23.235.430 $  20916.696

The accompanying notes are an integral part of these financial statements
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CENTRAL VALLEY MEDICAL CENTER
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

2011 2010

Cash Flows From Operating Activities
Change m net assets $ 2318734 $§ 1317340
Adustments to reconcile change m net assets to net
cash from operating actn ties

Depreciation and amortization 1481.576 1.406.83+
Provsion for bad debts 1.944.541 1.630.701
(Gam) loss on disposal of equipment 10464 (331
Unrealized (gam) loss on mterest rate swap (46.790) 328302
Realzed gam on short-term my estments (618.737) (741233)
Unrealized loss on short-term myestments - 241432
Amortrzation of phy sician note recen able 25597 -
Change m current assets and liabilities
Patient accounts recen able (2.614318) (1.387.294)
Other recen ables (265851) 11.866
Inventory. prepaid expenses and other current assets (426.003) (88.663)
Accounts pay able 501.306 10422
Accrued pavroll and other current Liabilities 101.323 23941
Net Cash From Operating Activities 2411856 2753317

Cash Flows From Investing Activities

Purchase of short-term myestments (1.575.077) (26.922.555)
Proceeds trom ~ale of short-term myestments 4.390.131 28.536.136
Investment m LLC (1.350.000) -
Purchase of properts and equipment (4.5344913) (2043.453)
Proceeds trom disposal of equipment 1.250 531
Recepts on note recen able - related parties 90.657 64608
[ssuance of note recenable - related parties (560.000) -
Net Cash From Investing Activities (3.547.952) (364.733)
Cash Flows From Financing Activities
Proceeds trom »suance of notes payable 1840397 978692
Prmeipal pay ments on long-term debt (667.678) (610.631)
Net Cash From Financing Activities 1.172.719 368.061
Net Change in Cash and Cash Equiv alents 36.623 2756645
Cash and Cash Equiv alents, Beginning of Year 7.678.861 4922216
Cash and Cash Equiv alents, End of Year $ 7715481 $§ 7678801
Cash and cash equnalents m current assets $ 7702252  $ 7665997
Cash and cash equnalents m assets lmuted a-~ to use 13.232 12.804
Total Cash and Cash Equiv ale nts $ 7715481 $§ 7678801

The accompanying notes are an integral part of these financial statements
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CENTRAL VALLEY MEDICAL CENTER
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2011 AND 2010

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization — Central Valley Medical Center (the "Hospital ") was mcorporated on February 15, 1984
The Hospital. located in Nephi. Utah. 1s a not-for-profit hospital organized as a 301(c)(3) under the
Internal Revenue Code The Hospital also operates doctors™ clinics The Hospital 1s governed by a Board
of Directors The Board and Executive officers exercise all oversight responsibility mcluding. but not
limited to. matters of personnel. management. finances. and budget

The Hosprtal has received approval from Medicare to be designated as a cntical access hospital Critical
access hospitals are on a cost reimbursement method for substantially all services provided to Medicare
beneficiaries The Hospital 1s reimbursed for cost reimbursable items at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thercof by the
Medicare fiscal intermediary

Use of Estimates — The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect the reported
amounts of assets and lhabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the reporting period
Actual results could differ from those estimates

Cash and Cash Equivalents — Cash and cash equivalents include certain investments i highly liquid
debt instruments with orginal maturities of three months or less

Investments — Investments 1n equity securities with readily determinable fair values and all mvestments
in debt securities are measured and presented at fair value on the balance sheet Investment revenues are
reported net of related expenses Investment income or loss (including gains and losses on investments.
mterest and dividends) 1s included 1n the excess of revenues over expenses unless the income or loss 1s
restricted by donor or law

Accounts Receivable — The Hospital has receivables from its patients. substantially all of whom are
residents from the area served by the Hospital An allowance for uncollectible accounts and third party
payor adjustments 1s established by charges to operations from amounts required to maintain an adequate
allowance. as determined by management. to cover these anticipated losses and adjustments Individual
accounts receivable are charged to the allowance when collection appears doubtful At such time. the
accounts are referred to collection agencies Adjustments for third parts payors are charged to operations
in the pertod pay ments are received Provision for doubtful accounts 1s shown separately from contractual
revenue adjustments. which are netted against patient service revenues The Hospital's collection policy
allows a ten percent discount if paid within thirty davs of discharge for self pay accounts or within thirty
days after pavment from the third party paver An account is considered past due 1f payments are not
recetved within sixty days from the date of discharge for self pay accounts or within sixty days after the
receipt of payment from the third parts paver

Other Receivables — Other recervables consist of a Medicaid assessment recervable and various other
rents. rebates. and interest
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Inventory — Inventory consisting of supplies 1s valued at the lower of cost or market Cost 1s determined
by the weighted average method

Property and Equipment — Purchased property and equipment are carried at cost The Hospital
computes depreciation based on the estimated useful lives of properts and equipment using the straight-
line method for both financial statement and third-party reimbursement purposes Estimated useful lives
range from 3 to 13 years for equipment and from 35 to 30 sears for buildings and improvements
Equipment under capital lease obligations 1s amortized on the straight-line method over the shorter of the
lease term or the estimated useful life of the equipment Such amortization 1s included mn depreciation in
the financial statements It 1s the Hospital's policy to capitalize equipment purchases n excess of $3.000

Derivative Instruments and Hedging Activities — The Hospital has entered into interest rate swaps to
reduce 1its exposure to market risks from changing interest rates and recognizes such on the balance sheet
at its fair value The Hospital formally documents all relationships between hedging instruments and
hedged items. as well as its risk management objective and strategy for undertaking various hedge
transactions This process includes linking all dervatives that are designated as cash-flow hedges to
specific liabilities on the balance sheet

The Hospital has elected to use the short-cut method to account for the effectiveness of its interest rate
swap The short-cut method allows for an assumption of no meffectiveness. allowing all changes n fair
value to be recorded as non-operating income

Fair Value of Financial Instruments — The Hospital has a number of financial instruments. none of
which are held for trading purposes The Hospital estimates that the fair value of all financial instruments
at June 30. 2011 and 2010 do not differ matenally from the aggregate carrying values of its financial
instruments recorded 1n the accompanying financial statements

During the years ended June 30. 2011 and 2010. the Hospital held an interest rate swap. equity securities.
and corporate bonds. which are all required to be measured at fair value on a recurring basis Generally
accepted accounting principles in the U S define fair value. establish a framework for measuring fair
value and dictate disclosures about fair value measurements See Note 8 — Hedging Activities and Note 9
— Fair Value Measurements for relevant disclosures

Charity Care — The Hospital provides care to patients who meet certain critenia under 1ts chanity care
policy without charge or at amounts less than its established rates Because the Hospital does not pursue
collection of amounts determined to qualify as charity care. they are not reported as revenue Charity care
for the vears ended June 30. 2011 and 2010 amounted to $630.598 and $517.157. respectively

Income Taxes — The Hospital 1s a nonprofit corporation and has been recognized as tax-exempt pursuant
to Section 301(c)(3) of the Internal Revenue Code

Advertising — The Hospital follows the policy of charging the costs of advertising to expense as incurred
Advertising expense was $34.117 and $42.912 for the vears ended June 30. 2011 and 2010. respectivels

Donated Assets — The Hospital reports gifts of cash and other assets as restricted support 1f thev are
received with donor stipulations that limit the use of the donated assets When a donor restriction expires.
that 1s. when a stipulated time restriction ends or purpose restriction 1s accomplished. temporarily
restricted net assets are reclassified to unrestricted net assets and reported 1n the statement of activities as
net assets released from restrictions At June 30. 2011 and 2010. there were no temporarily restricted net
assets



The Hospital reports gifts of land. buildings. and equipment as unrestricted support unless explicit donor
stipulations specifs how the donated assets must be used Gifts of long-lived assets with explicit
restrictions that specifs how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support The Hospital reports expirations of donor
restrictions when the donated or acquired long-lived assets are placed m service if there are no explicit
donor stipulations about how long those long-lived assets must be maintained

Subsequent Events — Subsequent events have been evaluated through October 12. 2011. the date the
financial statements were 1ssued

Recent Accounting Pronouncements — In August 2010. the Financial Accounting Standards Board
(FASB) 1ssued additional accounting guidance for health-care entities regarding the presentation m the
financial statements of medical malpractice insurance claims and related insurance recoveries The new
accounting guidance clarifies that a health care entity should not net insurance recoveries against a related
claim liabilits  Additionallv. the amount of the claim liability should be determined without consideration
of msurance recoveries The stipulations of this new accounting guidance will become effective for fiscal
vears beginning on or after December 135. 2010 The Hospital 1s currently 1n the process of determining
what effect. 1f any . this new guidance will have on the Hospital s financial statements

In August 2010. the FASB 1ssued additional accounting guidance for health-care entities regarding the
measurement of charnty care for disclosure in the financial statements The new accounting guidance
requires that financial statement disclosures of chanity care be measured at cost and that cost be 1dentified
as the direct and indirect costs of providing the chanty care Health-care entities will also be required to
disclose 1n the notes to the financial statements the method used to 1dentifs or determine such costs The
new requirement will become effective for fiscal vears beginning on or after December 15. 2010 The
Hospital 1s currently 1n the process of determining what effect. if any. this new guidance will have on the
Hospital's financial statements

In June 2011. the FASB 1ssued additional guidance for health care entities regarding the presentation and
disclosure of patient service revenue and the provision for bad debts Under the additional guidance. new
disclosures are required Also. the provision for bad debts associated with patient service revenue for
certain entities 1s required to be presented on a separate line as a deduction from patient service revenue
(net of contractual allowances and discounts) n the statement of revenues. expenses and changes 1n net
assets The new disclosures will assist users of financial statements to better understand how health care
entities recognize patient service revenue and assess bad debts For nonpublic entities. the new guidance
1s effective for the first annual period ending after December 15. 2012, with early adoption permitted The
Hospital 1s currently m the process of determining how this new guidance will affect the Hospital's
financial statements

In January 2010. the FASB 1ssued guidance requiring that for each class of assets and liabilities measured
at fair value. reporting entities provide additional disclosures describing the reasons for transfers of assets
i and out of Levels 1 and 2 of the three-tier fair value hierarchy  For assets valued using the Level 3
method. entities will be required to separately present purchases. sales. 1ssuances. and settlements 1n the
reconciliation for fair value measurements The guidance also states that an entity should provide fair
value measurements for each class of asset or liabilits. and explain the mputs and techniques used in
calculating Levels 2 and 3 fair value measurements This guidance 1s effective for mtennm and annual
filings for fiscal years beginning after December 13. 2010 The Hospital does not anticipate that this new
guidance will have a matenal effect on the Hospital s financial statements



NOTE 2 - CASH AND CASH EQUIVALENTS

The carrving amount of the Hospital s deposits with financial institutions at June 30. 2011 and 2010 was
$7.713.174 and $7.676.637. respectively Of the carrying amount of deposits at June 30. 2011 and 2010.
$6.591.083 and $6.990.875. respectivels. was not covered by Federal Depository Insurance Petts cash
was $2.310 and $2.224 at June 30. 2011 and 2010

Cash equivalents classified as Assets Limited as fo Use represent lease trust accounts
NOTE 3 - NOTES RECEIVABLE FROM RELATED PARTIES

Between July 7. 2003 and February 24. 2005. the Hospital loaned $2.213.000 at 5 3% interest. to Rural
Health Management Corporation (RHMC) RHMC managed the day-to-day operations of the Hospital at
that time and through December 31. 2006 RHMC made payments on these loans prior to the vear ended
June 30. 2006 totaling $815.000 The remaining principal balance of $1.398.000 plus the accrued mterest
of $147.088 was renegotiated on July 1. 2006 mnto a note recervable bearing interest of 5 3%. maturing n
2021. with monthly principal and mterest payments ranging from $3.000 to $15.000 In January 2007.
RHMC transferred the note to Rural Health Group. Inc Rural Health Group. Inc manages the day-to-day
operations of the Hospital as described in Note 13 At June 30. 2011 the current portion of the note was
$99.921. and the remaining balance of $1.282.991 was considered to be noncurrent At June 30. 2010 the
current portion of the note was $87.763. and the remaining balance of $1.382.912 was considered to be
noncurrent

In 2011. the Hospital loaned Rural Health Group $360.000 The note 1s secured by real properts and has
a 4 5% interest rate  The note requires monthly payments of $3.543 until maturity 1 2031  As of June
30. 2011 the current portion of the note was $17.809. and the remaining balance of $339.301 was
considered to be noncurrent

In June 2009 the Hospital entered mto a loan with a physician employed by the Hospital for $97.000 The
Hospital has agreed to forgive the loan in equal amounts each month for 36 months as the physician
maintains employvment In the event of default the remaining balance of loaned monies are immediatels
due and payable with mterest at 6% The physician began employment 1in September 2010 Accordingly.
as of June 30. 201 1. the current portion of the note was $32.333. and the remaining balance of $39.069
was considered to be noncurrent As of June 30. 2010. the current portion of the note was $26.944. and

the remaining balance of $70.056 was considered to be noncurrent

In January 2007. the Hospital entered into a promissors note agreement to loan Desert View Regional
Medical Center Holdings. LLC (DVRMC). a total of $201.686 The Hospital has ownership interest in
DVRMC. as discussed mn Note 3 below The note bears no mterest and was due in July 2007 The note
maturity has been extended until DVRMC meets debt covenant requirements During June 2009 the
Hospital loaned an additional $300.000 to DVRMC to allow DVRMC to mamtamn adherence to loan
covenants As no formal loan agreement was 1ssued and management does not expect repayment in the
next fiscal vear. the Hospital classified the entire $501.685 amount due from DVRMC as noncurrent



NOTE 4 - PROPERTY AND EQUIPMENT

A summary of property and equipment at June 30. 2011 and 2010 follows

2011 2010
Land $ 1296.178 $ 936247
Building and improy ements 18.819.590 16.269.606
Furniture and fixtures 891.295 903569
Transportation equipment 163.467 163467
Equipment 8.593.592 6944871
Construction in progress 77.556 227.039
Total Cost 29.841.678 25.444.799
Less Accumulated depreciation (10.404.692) (9.059.437)
Net Property and Equipment $ 19.436.986 $ 16385362

Depreciation and amortization expense for the vears ended June 30. 2011 and 2010 was $1.481.576 and
$1.406.834. respectivels  The cost of assets accounted for as capital leases at June 30. 2011 and 2010 was
$272.572 for both vears Accumulated amortization of equipment under capital leases was $116.766 and
$106.463 at June 30. 2011 and 2010. respectivels

NOTE 5 - INVESTMENTS

Short-term Investments — Short-term nvestments. stated at fair value at June 30. 2011 and 2010. are
comprised of the following

2011 2010
Corporate bonds $ - $ 99817
Equity securitics - 2.096.500
Total $ - $ 2196317

Generally accepted accounting principles n the US define fair value. establish a framework for
measuring fair value and dictate disclosures about fair value measurements See Note 9 — Fair Value
Measurements for relevant disclosures

Investment in LLC — During 20035. the Hospital invested $2.000.000 in Desert View Regional Medical
Center Holdings. LLC. in Pahrump. Nevada The Hospital received a 13 75% preferred unit ownership
interest and a 1 06% common unit ownership interest for its investment In 2011. the Hospital invested an
additional $1.350.000 in Desert View Regional Medical Center Holdings. LLC for an additional 11 81%
preferred unit ownership The preferred units include voting rights. a 10% preferential return on
investment. and a liquidation preference equal to the preferential return The Hospital accounts for this
mvestment using the cost method of accounting



NOTE 6 - LONG-TERM DEBT

A summarn of long-term debt and capital lease obligations at June 30. 2011 and 2010 follows

2011 2010

Note pavable to a bank. principal and mterest at 6 9% pay able monthh
through November 2025 as described m Note 8. secured by real
property . mcluding mterest rate swap fair market valuation of
$(1.271.647) and $(1.417.751) as of June 30. 2011 and 2010.
respectnel $ 10402947 $ 10.897.651
Note pavable to a bank. principal and mterest at 6 3% pay able monthh
through December 2030 as described m Note 8. secured by real
property . mcluding mterest rate swap fair market valuation of $(99.307)
as of June 30. 2011 1.939.704 -
Note pavable to a bank. mterest rate of 3-yvear LIBOR plus 2% (7 2%
as of June 30. 2011). payable m monthl mstallments of $3.180 through
September 2026. secured by real property 569.152 588.800
Note pavable to a bank. mterest rate of 3 96%. payable m monthh
mstallments of $18.032. mcluding mterest. due June 2015, secured by
equipment 797.973 978.692
Note pavable to a bank. mterest rate of 5 2%. payable m monthh
mstallments of $9.487. mcluding mterest. due April 2014, secured by
equipment 297919 393305
Mortgage loan pay able to United States Department of Agriculture.
mterest rate of 4 13%. payable m monthk mstallments of $2.032.
mcluding mnterest. due August 2023, secured by real properts 260.877 274201
Capttal lease obligations. at an imputed mterest rate of 6 9%
collateralized by leased equipment and real properts 149.667 139.667
Total Long-Term Debt 14.418.239 13292316
Less: Amounts Due Within One Year (740911) (667.660)
Total Long-Term Debt, Net of Current Portion $ 13.677.328 $ 12.624.656
Reconciliation of Amounts Due Within One Year:
Amounts due within one year - notes payable $ 730911 $  657.660
Amounts due within one vear - capital leases 10.000 10.000

Total Amounts Due Within One Year $ 740911 $  667.660
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The Hospital has a $1.000.000 Ime of credit with a bank which will expire in November 2011 The
balance on the Iine of credit at June 30. 2011 and 2010 was $0 cach year

Scheduled principal repayments on long-term debt and payments on capital lease obligations as of June
30.2011. are as follows

Year Ending Long-Term Capttal Lease
June 30. Debt Obligations
2012 $ 730911 $ 12.850
2013 793417 12.670
2014 823422 12.490
2015 778393 12310
2016 606.779 12.464
Thereafter 10.535.630 109.013
$ 14268572 171.797
Less amount representing mterest
under capital lease obligations (22.130)
149.667
Less current portion (10.000)
Capttal lease obligations. net of current portion $ 139.667

In June 2010. the Hospital entered mto a construction loan agreement with a financial mstitution for an
addition and renovation of the Hospital surgical facilits  The agreement was for $2.000.000 and 1s
secured by the underlying facility The construction loan matured in September 2011 and was converted
to a term loan with matunty extending to December 2030 As of June 30. 2011. the loan balance was
$1.939.704. including an nterest rate swap valuation of $99.307 As of June 30. 2010. the loan and swap
balance was $0

NOTE 7— NET PATIENT SERVICE REVENUE

The Hospital has agreements with third-party payors that provide for payments to the Hospital at amounts
different from 1ts established rates Pavment arrangements include prospectively determined rates per
discharge. reimbursed costs. discounted charges. and per diem payments Net patient service revenue 1s
reported at the estimated net realizable amounts from patients. third-party pasors. and others for services
rendered. including estimated retroactive adjustments under reimbursement agreements with third-party
pavors Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted 1 future periods as final settlements are determined A summary of the payment
arrangements with major third-parts payors follows

Medicare — Inpatient acute care services rendered to Medicare program beneficiaries are reimbursed
under a cost reimbursement methodology The Hospital 1s reimbursed at a tentative rate with final
settlement determined after submission of annual cost reports by the Hospital and audits thereof by
the Medicare Administrative Contractor (MAC) Medicare cost reports through June 30. 2009 have
been settled with the MAC Medicare cost reports have been filed through June 30. 2010
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Medicaid — Inpatient and outpatient services rendered to Medicaid program beneficiaries are
retmbursed under percent of charges and fee schedule reimbursement methodologies

The Hospital also has entered into pay ment agreements with certain commercial msurance carriers. health
maintenance organizations. and preferred provider organizations The basis for payment to the Hospital
under these agreements includes prospectively determined rates per discharge. discounts from established
charges. and prospectively determined daily rates

A summary of patient service revenue and contractual adjustments for the years ended June 30. 2011 and
2010 1s as follows

2011 2010
Gross Patient Service Revenue $ 36.896.507 $ 32271.786
Contractual Adjustments
Medicare (4.831.713) (4.401.866)
Medicaid (967.364) (1241.520)
Other (2.993.602) (2.284.850)
Total Contractual Adjustments (8.792.679) (7.928236)
Net Patient Service Revenue $ 28.103.828 $ 24343550

NOTE 8 — HEDGING ACTIVITIES

During the vear ended June 30. 2006. the Hospital entered into an mterest rate swap agreement to reduce
the impact of changes n interest rates on $5.000.000 of the anticipated total $10.500.000 note pasable
Effective November 2006. when the construction loan was converted to a note payable. $10.000.000 of
the total $10.500.000 loan amount was subject to the interest rate swap The mterest rate swap agreement
effectively changes the Hospital's interest rate exposure to a fixed 6 9% The notional amount of the
interest rate swap tracks the outstanding balance on the $10.500.000 note pasable and terminates n
November 2015 The change in valuation on the mterest rate swap 1s recognized in other non-operating
revenue (expense) on the statement of operations and changes mn net assets i the amount of $146.103 and
$(328.302) as of June 30. 2011 and 2010, respectivels The balance of this swap was a $1.271.647 and
$1.417.751 habilits as of June 30. 2011 and 2010. respectivels

During the vear ended June 30. 201 1. the Hospital entered into an interest rate swap agreement to reduce
the impact of changes n interest rates on a $2.000.000 note pavable Effective December 2010. the
$2.000.000 loan amount was subject to the interest rate swap The interest rate swap agreement
effectively changes the Hospital's interest rate exposure to a fixed 6 3% The notional amount of the
interest rate swap tracks the outstanding balance on the $2.000.000 note pavable and terminates in
December 2020 The change 1n valuation on the interest rate swap 1s recognized 1n other non-operating
revenue (expense) on the statement of operations and changes n net assets in the amount of $(99.307) as
of June 30. 2011 The balance of this swap was a $99.307 Liabilits as of June 30. 2011

NOTE 9 — FAIR VALUE MEASUREMENTS
Accounting standards establish a fair value hierarchy that prioritizes the mputs used to measure fair value

The hierarchy gives the highest priority to quoted prices 1n active markets for identical assets or liabilities
(Level 1 measurement) and the lowest priority to unobservable mputs (Level 3 measurement) The
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Hospital s fair value balances are based on the observability of those inputs The three levels of the fair
value hierarchy are as follows

o Level 1 — Quoted prices 1n active markets for identical assets or liabilities that the company has
the ability to access Active markets are those in which transactions for the asset or liability occur
in sufficient frequency and volume to provide pricing information on an ongoing basis As of
June 30. 2011. the Hospital does not have any fair value balances classified as Level 1 As of
June 30. 2010. the Hospital's Level 1 items consist of short-term investments 1 debt and equity
mstruments

+ Level 2 — Inputs other than quoted prices 1n active markets included i Level 1. that are erther
directly or indirectly observable These inputs are either directly observable in the marketplace or
indirectly observable through corroboration with market data for substantially the full contractual
term of the asset or liability being measured The Hospital's Level 2 items consist of interest rate
swaps

« Level 3 — Includes inputs that are not observable for which there 1s little. if any. market activity
for the asset or liability being measured These inputs reflect management’s best estimate of the
assumptions market participants would use 1n determining fair value Level 3 would mclude
unobservable pricing mputs that are significant to the overall fair value The Hospital does not
have any fair value balances classified as Level 3

In valuing certain contracts. the mputs used to measure fair value may fall into different levels of fair
value hierarchy For disclosure purposes. assets and labilities are classified in their entirety 1n the fair
value hierarchy level based on the lowest level of mput that 1s significant to the overall fair value
measurement The Hospital's assessment of the significance of a particular input to the fair value
measurement requires judgment and may affect the placement within the fair value hierarchy levels

The table below summarizes the estimated fair value of the Hospital's financial assets and liabilities
measured on a recurring basis as of June 30. 2011

Level 1 Level 2 Level 3

Fmancial assets
Corporate bonds $ - $ - $ -
Equity securities - - -
Fmancial habilities
Interest rate swaps - (1.370.934) -

The table below summarizes the estimated fair value of the Hospital's financial assets and liabilities
measured on a recurring basis as of June 30. 2010

Level 1 Level 2 Level 3
Fmancial assets
Corporate bonds $ 99.817 $ - $ -
Equity securities 2.096.500 - -
Fmancial kabilities
Interest rate swap - (1417.751) -



The Hospital measures the fair value of the mterest rate swap by obtaining a quote from the counterparts
that indicates the cost that would be incurred to terminate the interest rate swap contract The
counterparty ‘s quote considers the difference between the stated interest rate of the swap and the current
prevailing market mnterest rate. the possible effects of future market events on interest rates. and the time
remaining until termination of the contract

NOTE 10 - COMMITMENTS AND CONTINGENCIES

Operating Leases — The Hospital rents miscellaneous machinersy and equipment when necessars  The
Hospital's total lease/rent expense for the vear ended June 30, 2011 and 2010 was $45.900 and $41.202.
respectively

Debt Guarantee — On February 10. 2003. the Hospital guaranteed up to $3.000.000 of debt used for the
development and construction of the Desert View Regional Medical Center (DVRMC) m Pahrump.
Nevada Guarantees will be executed according to the operating agreement. claims shall be made first
against RHMC and then the Hospital. not to exceed $3.000.000 The guarantee 1s expected to be m effect
until the debt has been repaid. which 1s scheduled for June 2026 It 1s expected that. 1n the event of a
default on the debt. proceeds from liquidations of DVRMC's assets held as collateral on the debt would
be more than sufficient to cover the guaranteed balance In exchange for the guarantee. the Hospital
recetved a 1 06% common unit ownership interest

Litigation — The Hospital 1s at times 1involved 1 litigation arising in the ordinary course of business After
consultation with legal counsel. management estimates that these matters will be resolved without
material adverse effect on the Hospital's future financial position or results from operations The Hospital
maintains hability msurance to cover any such claims

NOTE 11 - RETIREMENT PLAN

The Hospital maintains a defined contribution retirement plan in which all employees are eligible to
participate after 90 days of service Employees may contribute any amount desired up to the maximum
allowed by lan The Hospital contributes four percent of full-time salaries and another two percent match
if the employee contributes two percent The funds are 1n ndividual flexible premium deferred annuities
and mutual fund mvestments During the years ended June 30. 2011 and 2010. the Hospital contributed
$367.137 and $384.502. respectively

NOTE 12 - CONCENTRATIONS OF CREDIT RISK
The Hospital grants credit without collateral to its patients. most of whom are local residents and are

insured under third-parts payor agreements The mix of recetvables from patients and third-party pasors
at June 30. 2011 and 2010 was as follows

2011 2010
Medicare 26 % 23 %
Medicaid 8 5
Other third-partsy pay ors 30 27
Patients 21 25
Accounts placed with pay ment management agencies 15 20
100 % 100 %
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NOTE 13 - RELATED PARTY TRANSACTIONS

In December 1999. the Hospital entered into a Hospital Management Agreement with RHMC. a not-for-
profit corporation The president of RHMC 1s CEO and President of the Hospital RHMC provides
management services to the Hospital under the agreement The Hospital also has a leased employee
arrangement with RHMC to lease physician employvees The agreement was for a five-vear period with
automatic extensions for five-year periods thereafter with Consumer Price Index increases in the monthly
fee During the vear ended June 30. 2007. the Hospital Management Agreement was amended so that the
management services would be provided by Rural Health Group. Inc (RHGI). another company related
to both the Hospital and RHMC through common control

The Hospital paid RHGI $1.168.793 and $726.978 in management fees for the vears ended June 30. 2011
and 2010. respectivels The Hospital paid RHMC $3.090.012 and $2.310.000 i physician employee
costs for the vears ended June 30. 2011 and 2010. respectively

The Hospital entered into promissory note recervable agreements with RHMC/RHGI. DVRMC. and an
employed physician as described 1in Note 3

NOTE 14 - SUPPLEMENTAL CASH FLOW INFORMATION

The Hospital paid $839.695 and $758.611 for mterest during the vears ended June 30. 2011 and 2010.
respectivels  Cash paid for interest during the yvears ended June 30. 2011 and 2010. included capitalized
mterest of $115.320 and $0. respectivels

During the vear ended June 30. 2011. the Hospital disposed of buildings. equipment. furniture. and
fixtures with a cost of $148.034 and accumulated depreciation of $136.320 for $1.250. resulting 1n a loss
of $10.464 from the disposal of assets During the year ended June 30. 2010. the Hospital disposed of
buildings. equipment. furniture. and fixtures with a cost of $396.994 and accumulated depreciation of
$396.994 for $33 1. resulting 1 a gain of $331 from the disposal of assets

NOTE 15 - FUNCTIONAL EXPENSES

The Hospital provides general health care services to residents within its geographic location Expenses
related to providing these services are as follows

2011 2010
Health care services $ 22293878 $ 19976238
General and admmistrative 3715972 3.166.703
Fundraising 77.8328 76.293
Total expenses $ 26.087.678 $ 23219236
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