See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_10_EO:82-0372009_990_201306.pdf
https://public.resource.org/privacy?2013_10_EO:82-0372009_990_201306.pdf

A AN ‘{"‘
GAN

-

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

Department of the Treasury

benefit trust or private foundation)

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

WED OCT 3 0 2013

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check it C Name of organization
applhcable

caee | GLENNS FERRY HEALTH CENTER, INC.

D Employer identification number

Name

change Doing Business As 82-0372009
Fatuen Number and street (ar P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number

Hrtiy 486 FIRST AVE PO BOX 266

208-366-7416

Amended

return City, town, or post office, state, and ZIP code

pppica- | GIL,ENNS FERRY, ID

pending

83623

(G Gross receipts $ 4,805J891.

H(a) Is this a group retumn

F Name and address of principal officerLESLYN PHELPS
486 WEST FIRST AVENUE, GLENNS FERRY, ID 836

for affihates? D Yes DT_' No

H(b) Are all affiliates included? |:|Yes [ Ino

1 Tax-exempt status [Kl 501(c)(3) :] 501(c) (

) (nsertno) [ 1 4947@(or [ 1527

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P

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

[L Year of formation 19 82| M State of legal domicile: ID

[ Part!| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites. HEALTH CARE
Q
[ =4
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
$ 1 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 50
:‘E 6 Total number of volunteers (estimate if necessary) X 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,450,194. 1,747,052,
g 9 Program service revenue {Part VI, line 2g) 2,892,933, 3,051,573.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,670. 7.266.
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,348,797. 4,805,891.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) RECE\‘VED o 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, col nYA?-m o . | lp2,530,681. 2,581,956,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 1 & 601“ O 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) \ OCT
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) 04} 579,525, 1,764,556.
18 Total expenses. Add lines 13-17 (must equal Part IX, column { I|ne @GDEN U T 4,110,206. 4,346,512,
19 Revenue less expenses. Subtract ine 18 from line 12 l 238,591. 459 ,379.
gg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 6,352,488. 6,301,825,
5[ 21 Total labiltties (Part X, line 26) . 3,215,771. 2,705,729.
25| 22 Net assets or fund balances_Subtract ine 21 from line 20 3,136,717, 3,596,096.

Eart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaratioof preparer {other than officer) is based on all information of which preparer has any knowledge.

|\ /0/44//3

Sign ’ igndture of officer

Here LESLYN PHELPS, EXECUTIVE DIRECTOR

Date ™

Type or print name and title

Print/Type preparer's name
Paid TROY L. MAHLKE, CPA

Preparer |Frm'sname p MAHLKE HUNSAKER & C

Preparege-signafyre Date chek [X]| PTIN
JB%(I;W Q.24 (D |l P00056987
PLLC

Frm'sEINp 45-3280788

Use Only |Frm'saddressy, 139 RIVER VISTA PLACE, SUITE 202

TWIN FALLS,

ID 83301

Phoneno. 208-734-1809

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

IK] Yes l:] No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)( )



Form 990 (2012) GLENNS FERRY HEALTH CENTER,

INC.

82-0372009 Page2

Part lll | Statement of Program Service Accomplishments

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

[

1 Briefly descnbe the organization's mission

HEALTH CARE

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ7? .
If "Yes," descnbe these new services on Schedule O

DYes IKI No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L l:lYes IX] No

If "Yes," descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported.

4a (Code ) (Expenssss 3 z 6 7 7 7 3 6 7 e Including grants of $ ) (Revenue$ 3 z 0 5 8 i 8 3 9 . )

HEALTH CARE HHS
4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses I 3,677,367,

Form 990 (2012)

232002
12-10-12




Form 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page3
[Part [V | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part { 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll o 8 X
9 Did the organization report an amount In Part X, ine 21 for escrow or custodlal account Ilabllrty, serve as a custodlan 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 IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII VIIL, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI . ) . e . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c 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 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habiities in Part X, I|ne 257 lf Yes " complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabuity for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a | X
b Was the organization included in consolidated, mdependent audlted fmancsal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1){(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIi, Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Pan VIII Ilne 9a? If “Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospltal facllmes’) If "Yes " complete Schedule H . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)

232003
12-10-12




m 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page 4
Part IV [ Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part 1X, column (A), ine 1? /f “Yes, " complete Schedule |, Parts | and Il B 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
columnn (A), line 27 If "Yes," complete Schedule I, Parts | and Il L 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," comnplete
Schedule J . 23 | X

24a Dud the organization have a tax exempt bond i1ssue with an outstandlng pnnmpal amount of more than $1 00 OOO as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25 B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquatified person during the year? If "Yes," complete Schedule L, Part | . 25a X

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

Schedule L, Part! . o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il i . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Iil . 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV = . L 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M . i . L. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Part | . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | i X
Was the organization related to any tax-exempt or taxable entrty? If "Yes, " complete Schedule R Part 1, II/ or IV and
PartV, lne1 . . . .. | 84 X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes, " complete Schedule R, Part V, ne 2 . .. 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI X 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - 38 | X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable o 1a 19
b Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | | i 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending wrth or within the year covered by this retumn . 2a 50
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a ts 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 dunng the year? = | . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . | 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrited tax shelter transaction at any time during the tax year? oL 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | L. 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solncnt
any contnbutions that were not tax deductible as chartable contnbutions? L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . 7¢ X
d If "Yes," ndicate the number of Forms 8282 f|Ied dunng the year L i . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . X 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part VIII, Iine 12 i 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnrtles i 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) R . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? o 13a
Note. See the instructions for addrtional nformation the organization must report on Schedule 0.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans . | | . . . 13b
¢ Enter the amount of reserves on hand | i 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . L 14a X
b_If "Yes," has it filed a Form 720 to report these payments® /f “No, " provide an explanation in Schedule o . 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012 GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi Dﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate contro! over management duties customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was fi Ied'7

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng the year by the following:
a The goveming body? . . 8a
b Each committee with authonty to act on behalf of the governlng body’7 . 8b
9 s 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 in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

N

[4)]

o |0 |[d W

o T B o o R o o R

>4 (M4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actnvntles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts‘? R 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done . . . L. . . 12c
13 D the organization have a written whlstleblower pollcy'7 .. 13
14 Did the organization have a wrtten document retention and destmctlon policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . L. . . . 15a
b Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts pamcnpatlon
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed » ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
[:' Own website D Another's website l_zl Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
LESLYN PHELPS - 208-366-7416
486 FIRST AVE, GLENNS FERRY,6K ID 83623

e Form 990 (2012)
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Form 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page?
]Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vil . |:]

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.

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

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

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

® |ist 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 refated organizations

® | st 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F
Name and Title Average | . .. cfeg(sﬁ'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related é 2 Z (W-2/1099-MISC) organization
organizations| = = g E.,, and related
below AEHRHELE organizations
line) HIEIHEEEHEE
(1) LESLYN PHELPS 40.00
EXECUTIVE DIREC X X 175,860. 0.l 14,876.
(2) LENORE JONES 1.00
SECRETARY X X 0. 0. 0.
(3) VICKI SMITH 1.00
PRESIDENT X X 0. 0. 0.
(4) PAUL SHRUM 1.00
TREASURER X X 0. 0. 0.
(5) DAVID TINDALL 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) CECIL MEYERS 1.00
DIRECTOR X 0. 0. 0.
(7) NICK SCHILZ 1.00
DIRECTOR X 0. 0. 0.
(8) ALVIN POWERS 1.00
DIRECTOR X 0. 0. 0.
(9) PATTY VILLAVISCENCIO 1.00
DIRECTOR X 0. 0. 0.
(10) STEPHEN C JOHNSON 40.00
MD X 185,945, 0.f 14,069.
(11) DANIEL WOOD 40.00
MD 125,038. 0. 0.
(12) JOSHUA FURNISS 40.00
MD 103,645. 0. 0.

232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (do not cfefﬁlggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| g | £ 8 g and related
below g g, % zE 5 organizations
me) |E|E|E|5 |55
1b Sub-total > 590,488. 0. 28,945,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 590,488. 0.] 28,945,
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual X 3 X
4  Forany indwidual hsted on iine 1a, I1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmrted to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)



Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIi . [:l
(A) (B) (C) (D)

Total revenue Related or Unrelated R?Venute exclléded

exempt function business rom tax under

sections 512,
revenue revenue 513, or 514"

Form 99\?"|201‘2) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page9
Part ]

Federated campaigns R ia
Membership dues . 1ib
Fundraising events . . 1c
Related organizations id
Government grants (contnbutions) |1e|l , 747 ,052.
All other contributions, gifts, grants, and
similar amounts not included above | 1f

-0 a0 06 oo

G Noncash contributions inctuded in lines 1a-1f $
Total. Add lines 1a-1f » 1,747,052,
Business Code
PATIENT FEES 621300 [2,205,493.2,205,493.
340B REVENUE 621300 670,013.] 670,013.

Contributions, Gifts, Grants
and Other Similar Amounts

=3

am Service
evenue

Prosg
o - o o 0 T 0o

All other program service revenue 621300 176,067.] 176,067,
Total. Add lines 2a-2f . » 3,051,573.
3 Investment iIncome (including d|V|dends Iinterest, and

other similar amounts) _ > 7,266. 7,266.
4 Income from investment of tax- exempt bond proceeds »
5 Royalties | 2
(i) Real (n) Personal

a Gross rents

b Less: rental expenses
¢ Rental Income or (loss)
d
a

Net rental ncome or (loss) . . |_
Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) AU >
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, line 18 | .. . a
b Less. direct expenses X b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 . . . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less retumns
and allowances . . a
b Less" cost of goods sold L. b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

All other revenue B
Total. Add hnes 11a-11d

12 Total revenue See mstructions. 4,805,891.13,058,839. 0. 0.
232008 Form 990 (2012)
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Form 990 (2012) GLENNS FERRY HEALTH CENTER,
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

INC. 82-0372009 Page10

Check if Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on lin (A) (B) (C)
o oo s ot e 1o | TowStonses | Progamiewos | Maragerertand | rumerno
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, iine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 361,805, 185,945. 175,860.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7 Other salanes and wages . 1,723,749, 1,447,860, 275,889.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 345,782. 278,031. 67,751,
9 Other employee benefits
10 Payroll taxes 150,620. 116,097. 34,523.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part |V, Ilne 17
‘ f Investment management fees
g Other. (if ine 11g amount exceeds 10% of fine 25
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel . 24,428. 12,429. 11,999.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 8,204. 8,204.
21 Payments to affilates R
22 Depreciation, depletlon and amortization 170,016. 170,016.
23 Insurance 19,168. 10,100. 9,068.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a CONTRACTUAL 737,459. 721,102, 16,357,
b SUPPLIES-340B 283,281. 283,281. 0.
¢ SUPPLIES 191,346. 170,807. 20,539,
d REPAIRS & MAINTENANCE 80,288. 80,083. 205.
e Al other expenses 250,366. 193,412. 56,954,
25 Total functional expenses. Add lines 1 through 24e 4,346,512.1 3,677,367. 669,145. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
! Check here > D if following SOP 98-2 (ASC 858-720)

232010 12-10-12
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Form 990 (2012)

GLENNS FERRY HEALTH CENTER,

INC.

82-0372009 Page 11

| Part X | Balance Sheet

Check f Schedule O contains a response to any question (n this Part X .

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 401,491.] 1 47,519.
2 Savings and temporary cash investments 1,069,326. 2 1,306,842.
3 Pledges and grants recevable, net 2,575,662.] 3 2,508,422,
4 Accounts recevable, net . . 209,226.] 4 219,243.
5 Loans and other receivables from current and fonner offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualmed persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use ) 1,115.] 8 619.
9 Prepad expenses and deferred charges 23,616.} 9 13,918.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,873,566.
b Less: accumulated depreciation . 10b 1,668,304. 2,072,052.]10¢ 2,205,262,
11 Investments - publicly traded securties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,352,488.| 16 6,.301,825.
17 Accounts payable and accrued expenses 315,890.] 17 406,925,
18 Grants payable | . 18
19 Deferred revenue | 2,575,662.] 19 2,298,804.
20 Tax-exempt bond habilities 20
e |21 Escrow or custodial account liability. Complete Part IV of Schedule b 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Ii of Schedule L o 22
23  Secured mortgages and notes payable to unrelated third pames 324,219.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D 25
___ 126 Total liabilities. Add lines 17 throuqh 25 3,215,771.] 26 2,705,7289.
Organizations that follow SFAS 117 (ASC 958), check here > !3] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ . 3,057,865. 27 3,517,244.
T |28 Temporarlly restricted net assets 78,852.] 28 78,852.
T 29 Permanently restncted net assets | 29
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here P [:I
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
&mn 31 Pad-in or capral surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances | 3,136,717, 33 3,596,096,
___1 34 Totalhabilties and net assets/fund balances 6,352,488.| 34 6,301,825,
Form 990 (2012)
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Form 990 (2012) GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page12

[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

]

4,805,891,

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), ne 25) |

4,346,512,

Revenue less expenses Subtract line 2 from line 1

459,379.

3,136,717.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior penod adjustments

©C 0O ~NOO L ON
© 0N D (0D (W[N]

Other changes In net assets or fund balances (explain in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,
column (B))

-
o

e
o

3,596,096.

| Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990. D Cash IX] Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
I:] Separate basis E] Consolidated basts |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the requnred audit or audlts'7 If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2¢c

3a X

3b

232012
12-10-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

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

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

Name of the organization Employer identification number
GLENNS FERRY HEALTH CENTER, INC. 82-0372009

fPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

[
]
]

A ON

[+ )

0 ® 0 0

10
1

L]

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)({1)(A)(vi). (Complete Part |l.)

A community trust descnbed Iin section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and compiete lines 11e through 11h.

a D Type | b D Type |l c D Type Il - Functionally integrated d E| Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wrrtten determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box = | i L. X . . i B L. D
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . L 11g(i)
(ii) A family member of a person descnbed in () above? | i X o 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (j) or (i) above? . L L X 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization tiV) Is the organization| (v) Did you notify the orgag‘gzltlﬁnglhlen col. | (vii) Amount of menetary
organization (described on lines 1-9 fin col. (i) isted in your grganlzatlon n col. (i) organized in the support
above or IRC section  |governing document?) (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 GLENNS FERRY HEALTH CENTER,

[Partii

INC.

82-0372009 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Itl If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

|
:

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract ine 5 from line 4

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

1298402.

1760500.

1539883.

1450194.

1747052.

7796031.

1298402.

1760500.

1539883.

1450194.

1747052.

7796031.

7796031.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

12

|

|

|

|

|

‘ 11
|

| 13
\

|

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources |
Net income from unrelated business
activities, whether or not the
business I1s regularly carmed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add Iings 7 through 10

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1298402.

1760500.

1539883.

1450194.

1747052,

7796031.

26,480.

11,789.

5,977.

5,670.

7,266.

57,182.

7853213.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 ts for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and ne 141s 33 1/3% or more, check this box and

14

99.27 %

15

98.83 %

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and line 15 [ 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and I|ne 1415 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 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 > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - D
Schedule A (Form 990 or 990-EZ) 2012

1
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that i1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts inciuded 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 |

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add fines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmed on

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

13 Total support. (Add lines 8, 10c, 11, and 12)

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

check this box and stop here [ |
Section C. Computation of Public Support Percenie
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 __Public support percentage from 2011 Schedule A, Part Ill, line 15 ” 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) X . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 1S more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization i » |:|

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

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

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements Y VT

(Form.990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Partlv, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
GLENNS FERRY HEALTH CENTER, INC. 82-0372009

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

O L ON =

»

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

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

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissibie private benefit? . [:l Yes E] No

[Part I | Conservation Easements. Complete if the orgamzatron answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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

Held at the End of the Tax Year
Total number of conservation easements i . . . 2a
Total acreage restncted by conservation easements . 2b
Number of conservation easements on a certified historic structure included n (@) = . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = | 2d

Number of conservation easements modified, transferred released, extrngwshed or termlnated by the organization dunng the tax

year p

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

Does the organization have a wnitten policy regarding the penodic monttoning, snspection, handling of

violations, and enforcement of the conservation easements tholds? .. .. . D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)}B)(ii)? L. .. . . [:l Yes ‘:] No
In Part Xlll, descnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these tems
(i) Revenues included in Form 990, Part VI, ine 1 . .. . > s
(i) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VII, line 1 . .. . e > 3
b Assets included in Form 990, Part X . L. e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b l:] Scholarly research e :] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ R D Yes D No

Part IV | 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

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

on Form 990, Part X? .. . e e LI ves C Ino
b If "Yes," explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance . . . . . i .. . 1c
d Additions dunng the year _ . L . . L 1d
e Distnbutions duning the year X . . . . i 1e
f Ending balance .. . R i
2a Dd the orgamzatlon |nclude an amount on Form 990, Part X, I|ne 21 ? D Yes D No
b_If “Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provnded in Part Xill
[PartV |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
t1a Beginning of year balance
b Contrnbutions |
c Net investment eamings, galns and losses
d Grants or scholarships __
e Other expendrtures for faciities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100% .
8a 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 . . L . . . . 3ali
(ii) related organizations . . .. A 3afii
b If "Yes" to 3a(u), are the related organizations Ilsted as requnred on Schedule R? . . . 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumutated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land . 247,293, 247,293.
b Buildings . . 2,502,463. 742,303, 1,760,160.
¢ Leasehold |mprovements o 1,478. 1,018. 460.
d Equipment . . 1,122,332, 924,983, 197,349.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 2,205,262.
Schedule D (Form 990) 2012

232052
12-10-12



Schedule D (Form 990} 2012 GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Page3

| Part VIl| Investments - Other Securities. See Form 930, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

G)

{H)

U]

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

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

(a) Description of investment type

(b) Book value

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

(1))

2)

()]

4

)

(6)

@)

(8)

9

(10)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets. See Form 990, Part X, iine 15

(a) Descnption

{b) Book value

Q)

2)

()]

()]

{5)

{6)

@)

8)

)

(10)

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

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

1. (a) Description of liability

{b) Book value

{1) Federal Income taxes

@

@3

@

(5)

(6)

1)

8

©

(10)

(i)

Total. (Column (b) must equal Form 8990, Part X, col. (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 {ASC 740) Check here If the text of the footnote has been provided in Part Xlii

232053
12-10-12
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Schedule D (Form 980) 2012 GLENNS FERRY HEALTH CENTER, INC. 82-0372009 Paged
| Part.Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . 1 4,805,891.
2 Amounts included on line 1 but not on Form 990, Part VilI, iine 12.

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants . . .. L. 2c

d Other (Descnbe in Part Xl ) . . L. L. 2d

e Add iines 2a through 2d ) o o . | 2e 0.
3 Subtract line 2e from line 1 . o Lo . 3 4,805,891.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . 4a

b Other (Descnbe in Part XIII.) . X » . X . 4b

¢ Addlines4aanddb . L 4c 0.
5 Total revenue _Add lines 3 and 4¢. (This must equal Form 990 Partl e 12 ) 5 4,805,891,

| Part XIt | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . 1 4,346,512.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities Lo L. L. i 2a

b Pror year adjustments . e .. . 2b

¢ Other losses . e R 2c

d Other (Descnibe in Part XIll) . .. e 2d

e Add lines 2a through 2d . . . . L 2e 0.
3 Subtract line 2e from line 1 . 3 4,346,512,
4 Amounts included on Form 990, Part IX, llne 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViII, ine 7b . 4a

b Other (Descnbe in Part XIIl.) i . . . 4b

c Addlnes4aand4b . .o . 4c 0.

Total expenses. Add lines 3 and 4c. (T'hls must equal Form 990 Part |, ine 18) . 5 4,346,512,

| Part XI_IWSuppIementaI Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, knes 1b and 2b; Part V, line 4; Part
X, ine 2; Part X!, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
GLENNS FERRY HEALTH CENTER, INC. 82-0372009
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a. Complete Part |l to provide any relevant information regarding these tems
|:| First-class or charter travel L__l Housing allowance or residence for personal use
|—__] Travel for companions ‘:l Payments for business use of personal residence
‘ [:] Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
‘ l__—] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
| 2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
| trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
IXI Compensation committee m Wntten employment contract
E] Independent compensation consultant DTJ Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organizaton? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnibe In Part IIl
6 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
1 a The organization? 6a X
‘ b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part .
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe n Part 11l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7? If "Yes," descnbe in Part ill 8 X
9 If "Yes" to iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2012

232111
12-10-12



ci-2i-clL
clieces

2102 (066 W.o04) p 3INpayog
(D]
)
()
(
(D]
()
()
()]
(D)
(1
(D]
()]
(1)}
]
()
0]
(0]
)]
{m
)]
n
]
(7]
D)
(]
1)
(w)
()]
0 o . o . O . Q . o . o . o A__v aW
-O 0¢H°~OON oo omwo~¢.ﬁ oo oO -m¢m~mw.ﬂ A_v NOSNHOL O NIHAJLS (2)
0 "9€L’06T__|'0 "9L87 V1 0 "0 "098°GLT _|® 5dTAH NRTSAT (T)
uonesuadwos uonesuadwod
066 wio4 Joud ul uonesusdwod W%.HMOM_WV‘_ wmm\,w__u__huommemn_v CO:@NMMMM“__%OO aj)1). pue awe (y)
paLgjep se pauodal @-0)g) sjjaueq paila)ep Jaulo
uonesusdwod (4) |suwnjodjo ejol (3)| ejqexejuoN (Q) pue juswemsy (D) | uonesuadwod DSIA-660 1 40/PUB g-M Jo umopyesalg (g)

fenpiaipu; Jeyy 104 sjunowe (3) pue (q) uwnjod ajgeondde ‘B| sul| ‘v UOIOES ‘|IA HEd ‘066 W04 JO JUNOLWE |B)O} 8L} [enba }snwi [BNPIAIPUI Past Yyoee 1o} (I)-{1)(g) SUwnjod o wns ey "@joN

‘IIA Ued ‘066 W04 U0 pals!| Jou aJe Jey} S[enpialpul Aue 3sij Jou oQg
*(n) mo1 uo ‘suononusul 8y} w paquosep ‘suoijeziueBio psiejal woly pue (1) mol uo uoieziueBio sy} woiy uoijesuadiiod podal ‘r aNPaydg i pauodai 8q isnw uoiesuaduiod 8SOUM [BNPIAIPUI YoBa 104

"papaau si soeds [euoiippe p saidoo ejedydnp esn “s9dkojdwz pajesuadwo }seybiH pue ‘seakojdwg Aa) ‘saaysni) ‘siojoali( ‘siaoQ _ Il Hed _

Z abeg

600CLE0-C8

*ONI

"YHLN'ID HLITVHH X¥¥dd SNNATO

¢10¢ (066 wio4) i 8iNpayss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. :
i My P> Attach to Form 990 or 990-EZ. Inapestion
Name of the organization Employer identification number
GLENNS FERRY HEALTH CENTER, INC. 82-0372009

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN WAS GIVEN TO EACH

MEMBER OF THE BOARD FOR THEIR REVIEW AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS THE

COMPLIANCE POLICY ANNUALLY AND WHEN NEW MEMBERS ARE VOTED IN. THEY DISCUSS

QUARTERLY THE IMPORTANCE OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION LOOKS AT THE

MARKET TREND OF OTHER SIMILAR ORGANIZATIONS AND BASES THE SALARIES TO

SIMILAR AMOUNTS. THE RESEARCH HAS BEEN DONE BY AN INDEPENENT PERSON.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCTAL STATEMENTS ARE SENT

TO THE GRANTING AGENCY AS WELL AS TO THE SINGLE AUIDT CLEARINGHOUSE. IF

ANY OTHER REQUESTS ARE MADE TO DISCLOSE THESE ITEMS, THEY CAN BE PICKED UP

AT THE GLENNS FERRY HEALTH CENTER, INC.'S PLACE OF BUSINESS.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

LENORE JONES - PO BOX 185, GLENNS FERRY, ID 83623

VICKI SMITH - 8204 EAST JOHN PARKE ROAD, KING HILL, ID 83633

PAUL SHRUM - 4114 CANYON CREEK ROAD, MOUNTAIN HOME, ID 83647

DAVID TINDALL - 49765 MARRIAGE CREEK ROAD, BRUNEAU, ID 83604

CECIL MEYERS - 34263 HIGHWAY 78, GRAND VIEW, ID 83624

NICK SCHILZ - 3755 S 18TH WEST, MOUNTAIN HOME, ID 83647-5591

ALVIN POWERS - 1130 N 16TH E, MOUNTAIN HOME, ID 83647

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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