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Form 990

-

Departmgnt of the Treasury

internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047_

2014

Open to Public

P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 10-01 , 2014, and ending 09-30 ,2015
B Check if applicable C Name of organization PIRST NATIONS COMMUNITY HEALTH SOURCE T D Employer identification no
I:I Address change Doing business as 85-0336893
D Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
D Imitial return 5608 ZUNI ROAD SE (505)262-2481
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code 11,019,235
D Amended retumn ALBUQUERQUE, NM 87108 G Gross receiptsd
D Application pending F Name and address of principal officer
HE) Ghoranorees U™ [ ves B o
1 Tax-exempt status 501{(c)(3) I:I 501(c) ( ) 4 (insert no ) —I_—_I 4947(a)(1) or I:l 527 H(b) Are all subordinates included? D Yes No
If "No," attach a list (see instructions)
Website P WWW.FNCH.ORG H(c) Group exemption number e'
K Form of organization E Corporation D Trust D Association D Other P | L Year of formation 1985 J M State of legal domicile ~ NM
[Partl| Summary
1 Brefly descnbe the organization's mission or most significant activities TO PROVIDE A COMPREHENSIVE CULTURALLY
° COMPETENT HEALTH SYSTEM THAT ADDRESSES THE PHYSICAL, EMOTIONAL, SOCIAL, AND SPIRITUAL NEEDS
g OF UNDERSERVED POPULATIONS.
£
% 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . ..o 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, lne1b}) . . . . . . .. .. ... ... 4 6
3 5 Total number of ndviduals employed in calendar year 2014 (PartV,line2a) . . . . ... . ... ... ... 5 161
E 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . L Lo L e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . . . oo oo oL 7a 0
b Net unrelated business taxable iIncome from Fom 990-T,Ilne34 . . . . . . . . . . . . o . iteu e 7b 0
Prior Year Current Year
8 Contnbutonsandgrants (PartVIll,ine1h) . . . . . . . . . 0 . i i . 7,519,228 7,940,274
%E 9 Programservicerevenue (PatVlIlLine2g) . . . . . . . . . .0 i i e e e e e 1,888,791 3,022,647
32 110  Investmentincome (Part VIIL, column (A), lines 3,4,and7d) . . . . ... .. .. ... ... 252 463
e 11 Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ... .. 31,598 55,851
= 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12) . . . .. .. 9,439,869 11,019,235
@é 13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. ... ... .. 761,719
= 14 Benefits pad o or for members (Part IX, column (A), ine4) . . . . ... ... ... .. .. 0
C; 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 4,882,187 5,662,526
‘;g; 16a Professional fundraising fees (Part IX, column (A), line 11e) ................. 0
g;z b Total fundraising expenses (Part IX, column (D), line 25) 0 I
u".|<,:.-=j 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-pde) Wl}. Y 3,685,514 3,416,041
3[:, 18 Total expenses Add lines 13-17 (must equal Part IX, ooumﬁ ), line 5) ..... b')) .. 8,567,701 9,840,286
19  Revenue less expenses Subtract ine 18 from line 12 % - .8 89818 . 1. 872,168 1,178,949
‘5§ © A EQ Beglnning of Current Year End of Year
§§ 20 Totalassets (PartX, Ine16) . . . . ... .... OGDEN UT 4. 4,629,151 5,790,090
<3 21 Total liabilihes (Part X, ine26) . . . . ... ... ), N, . 1,381,336 1,363,326
27 |22 Netassets or fund balances Subtract ine 21 fromine 20 . - » & & v « « « « o o« o o o - . . 3,247,815 4,426,764
[Partll | 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 belef, itis
true, correct, and complete Declaration of preparer (other than officer} I1s based on all information of which preparer has any knowledge

) v 2J/6 Jre
Slgn Signature of officer Date
Here } LINDA SON-STONE, CHIEF EXECUTIVE OFFICER
Type or pnnt name and titte
Print/Type preparer's name repgrer's signature Date Check E if | PTIN
Paid Audrey Jaramillo Q& ﬁ&r(\m &&\02-16-2016 self-employed P01786993
Preparer |Fimsname P JARAMILLO ACCOUNTING GROUP LLC Frms EN_ P
Use Only Firm's address P 4700 LINCOLN RD NE Phone no
ALBUQUERQUE NM 87109 505-323-2035

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form,990 (2014)



Form 930 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 2
[Partlll | Statement of Program Service Accomplishments
* Check if Schedule O contains aresponse ornotetoany lineinthisPart Il . . . . . . . . . .. . . .. . 0 e ie . I:l
1 Bnefly descnbe the organization's mission

TO PROVIDE A COMPRHENSIVE CULTURALLY COMPETENT HEALTH SYSTEM THAT ADDRESSES THE PHYSICAL,
EMOTIONAL, SOCIAL, AND SPIRITUAL NEEDS OF UNDERSERVED POPULATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOM 990 OF 990-EZ2 & o o v v o e e e e e e e e e e e O Yes [ nNo
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes IZI No
If "Yes," descrbe 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 ) (Expenses $ 8,472,330 Indudinggrantsof $ 761,719 ) (Revenue $ )
PROVIDE PRIMARY HEALTH AND DENTAL CARE AND SOCIAL SERVICES TO UNDERSERVED POPULATIONS,
PRIMARILY NATIVE AMERICANS, IN THE ALBUQUERQUE, NEW MEXICO METROPOLITAN AREA. THERE WERE
8,667 PATIENTS WITH 37,293 VISITS DURING THE YEAR FOR HEALTH AND DENTAL CARE.

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

4c  (Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

4d  Other program services (Descnbe in Schedule O )
(Expenses $ including grants of ~ $ )} (Revenue $ )
4e Total program service expenses > 8,472,330

EEA Form 990 (2014)




Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 3
m Checklist of Required Schedules
* Yes No
1 Isthe organizaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
Scomplete SchedUlR A L . . . L L L e e e e e e 1 (X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. ... .. 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . ... e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Partll . . . . . . . .. . .. ... ... ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e 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, Partll . . . . .. ... ... ... 7 X
8  Did the organizatron maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negobation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . L L L e e e e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11  Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. . ... ... ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... .. ... .. ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . i e e e e e . 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e | X
f Dud 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 Schedule D, Pat X . . . .. 1f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptonal . . . . .. .. ... .. 12b X
13  Isthe organization a school descnbed in section 170(b)(1)(AXn)? If "Yes," complete ScheduleE . . . ... ... ... ... 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 land IV . . . . . .. ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . ... o e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes," complete Schedule F, Parts llland V. . . . . . .. ... oo oo oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... .. ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on
Part VilI, ines 1cand 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . .. ... 20b
EEA Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893
[BAmIVA  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

35a

36

37

38

Page 4

No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Partslandl . . . . . .. ... ... ...

21

Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), Ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . i i i i et e e e e e e e

22

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

23

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotoline25a . . . . . . . . . . i i i i i i e e e e e e e e e e e e

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . ... ... ...

24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e

24c

Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng theyear® . . . . . .. ... ...

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . .. ... ... .. ..

25a

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 pnor Forms 990 or 990-E2?
If "Yes,"complete Schedule L, Part | . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

25b

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . L L L e e e e e e e e e e e e e

26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor 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, Partlll . . . . ... .. ... ... .....
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, PartlV.~ . . . . ... ... .. ..

28a

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 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 an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttlv . . . .. .. .. ... ..

28c

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. ..

29

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . L L L. L e e e e e e e e

30

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L

3N

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e

32

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| . . . . . . . . . .. v i i i e

33

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lII,
orlV,and Part V,Ine 1 . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

34

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . .o .. ..

35a

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)? If "Yes," complete Schedule R, PartV,lne2 . . . ... ... ...

35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . o i L e e e e e e e e e

36

S E I E S T T T R T R PR

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=12 T

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 i i v i it e e

38

X

EEA

Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893

Part V| Statements Regarding Other IRS Filings and Tax Compliance

*  Checkif Schedule O contains aresponse ornotetoany lne inthisPartV. . . . . . . . . . . . . 0 i i i e e e it e D
Yes No
1a" Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... ..o oL, 1a 37 i
b Enter the number of Forms W-2G included inline 1a Enter -0- f notapplicable . . . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N __J
reportable gaming (gambling) winnings to pnzewinners? . . . . . . . L L L L L. L0 .. e e e e e e e e e e .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 162 || ]
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. .. I __»_J'
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... ... .. 3b
4a Atany 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, secunties account, or other financial
BCCOUNEY? . o L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country 4 ,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . .. .. .. ... ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton® . . . .. .. . ... 5b X
¢ [If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ ¢t 0 i it e et e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normailly greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. . ... oL 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswerenottaxdeductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I S
and services provided O the Payor? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ...« ... 7b
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMm 82827 . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," Indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... ... .. I 7d | . _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o }
sponsonng organization have excess business holdings at any tme dunngtheyear? . . . . ... ... .. .. ... ... 8
9  Sponsoring organizations maintaining donor advised funds. R ~4|
a Did the sponsonng organizatton make any taxable distnbutions under section 49667 . . . . .. . .. L0000 o 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. L. L0 oL L. 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIll,line 12~ . . . . . . .. ..o o oL 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . . . . . 10b !
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . .. ... L Lo o Lo n oo oL 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . .. ... Lo Lo oL Lo oo oo s oL 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. l 12b [ |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Isthe organization licensed to 1ssue qualified health plans nmore thanone state? . . . . . . . . .. .. ... .00 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization is required to maintain by the states in which }
the organization is licensed to issue quallfied healthplans . . . . ... ... ... ... .. ... 13b ‘
¢ Entertheamountofreservesonhand . . . . . . .. .. L L0 Lo Lol o h e 13¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. .00 oL 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanationin Schedule O~~~ . . . . . .. .. .. 14b
EEA Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893

| Part VI

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedute O contains a response or note to any line in this Part VI

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . ... .. .. 1a 6 ‘
If there are matenal differences in voting nghts among members of the governing body, or |
If the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O J
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 6 I
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. ... 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Didthe organization have members or stockholders? . . . . . L L L L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . L. e e e e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wnitten actrons undertaken dunng l
the year by the following R P __J
a Thegovemingbody? . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . . . . .. .. .. e e gb | X
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address” If "Yes," provide the names and addresses nSchedule O~ . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . L L e e e e e 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . v v v v v v . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wntten conflict of interest policy? If 'No,"gotolne 13 . . . . . . . . ¢ i v i i i e e e e e .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbeinSchedule Ohowthiswas done . . . . . . o v i i i i i i s e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . L L L L L e e e e e e e e e e e e e 13 | X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . i .t it e e e e e e e e .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . i i i i i e e 15a | X
b Otherofficers or key employees ofthe organization . . . . . . L . L L L L L L e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement R D
with ataxable entity dunngtheyear? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 16a
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o L
organization's exempt status with respect to such amangements? . . . . L L L L L L L L L e e e e e e e e e e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these avallable Check all that apply
D Own website Another's website Upon request D Other (explain 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, address, and telephone number of the person who possesses the organization's books and records 4
LINDA SON-STONE (505)262-2481, 5608 ZUNI ROAD SE, ALBUQUERQUE, NM 87108
EEA
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FIRST NATIONS COMMUNITY HEALTH SOURCE

85-0336893

Page 7

Form 990 (2014)
[BartV]i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors

Check if Schedule O contains a response or note to any line 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.

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

o List all of the organization's current key employees, If any See instructions for defimition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® |;st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

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

compensated employees, and former such persons

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

(€)
Position
A B D E F
® 8 {do not check more than one () ® F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for —T— the organizations compensation
related SE| 2| 8| &| 3&| & organzaton (W-2/1099-MISC) from the
organizatons | 3 5| £ & 3 é-’ g 3| w-2/1099-MiSC) organization
belowdotted | 85| 8 3|l 85| ° and related
line) N % £ organizatons
el & o 3
g| 2 z
g g
(]
a
(1) TASSY PARRER, R.N., PH.D. _________| __ 1.00_
PRESIDENT X X 0 0 0
(2) ANGELITA BENALLY, J.D. _ ___ _ _ _____| __ 1.00_
VICE PRESIDENT I X X 0 0 0
(3) Jo¥cE HUDSON _ _ _ _ _ _ _ _ __________|[__ 1.00_
SECRETARY X X 0 0 0
(4) JANET PACHECO-MORTON, CPA_ _ _ _ _ _ ____| __ 1.00_
SECRETARY/TREASURER X 0 (] 0
(5) MELISSA PARRA, R.N. _ __ __________|[ __ 1.00_
MEMBER X 0 0 0
(6) DONNA CHRISTENSEN, J.D. _ _ ___ _ _____| __ 1.00_
HONORARY MEMBER X 0 0 0
() zwoa sow-stoNe ________________|_ 40.00_
CHIEF EXECUTIVE OFFICER X 180,481] 0 10,384
(8) BOTRAN o _______}-_ 40.00_
DENTIST X 107,538 0 1,651
(9) ALEXANDRA RAZARAS __ _ __ _ _________|_ 40.00_
PHYSICIAN X 147,336 0 13,317
(10)TRAM NGUYEN _ __________|L_ 40.00_
DENTIST X 157,970 0 8,852
(11)URSELA ROBLERO | 40.00_
PHYSICIAN X 120,635 0 8,389
02 _ o _____l-____
O3 o ______b_____
08 oo lo--__

Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 8
[ Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
() ® Position (D) G] ()
. (do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any T from related other
hours for i S. _a_ g SZDQ g %: E the organizations compensation
related zs| €] & g :% 2| 3 organization (W-2/1099-MISC) from the
organizations g‘ g 8 T 8 q S| (w-2/1099-MISC) organization
below dotted g2 % S S and related
Iine) Zl ¢ © E organizations
@ T 7]
@ Y
a
s o ___l_o____
ae o _____lo____
a . b_o____
as o ____l_o____
as o _____l_____
@y _ o ______b_____
@Yy o ___b_o____
@ _ L _____l_____
@) o _____l_____
@y ____b_o____
R
b Sub<total . . . . .. . e e e e e e
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... .. .... 3
d Total (addlines1bandic) . . ... .. ... .. .. . ... ... ..., » 713,960 0 42,593
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o e
employee on line 1a? if "Yes,” complete Schedule Jfor suchindividual . . . . . . . . . . ... .. ... 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such D N i
individual 4 | X

S5  Didany person histed 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

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) (€)
Name and business address Description of services Compensation
ALPHA ASSESSMENTS, 1532 PHOENIX AVE NW, ALBUQUERQUE, NM 87107 PROFESSIONAL SVC 183,445
NADINE TAFOYA, PO BOX 1407, ESPANOLA, NM 87532 ABUSE PREVENTION 216,042
DHHS, 5300 HOMESTEAD RD NE, ALBUQUERQUE, NM 87110 MEDICAL DIRECTOR 285,685
NMPCA, 4206 LOUISIANA BLVD NE, ALBUQUERQUE, NM 87109 IT SERVICES 179,497
WRITE CHOICE, 11 LA VILLA ESCONDIDA, SANTA FE, NM 87505 GRANT WRITING 107,934

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 9
[ Part Vil | Statement of Revenue
* Check if Schedule O contains aresponse ornotetoany lnemthis Part VIl - . . . . . . . . . . . . . . i i e i e D
i (A) (8) (©) (D)
| Total revenue provety vemess excluded rom tax
| Tevenus evene e
as 1a Federatedcampagns . . ... ... 1a
E % b Membershipdues . ... ... ... 1b
‘:_E ¢ Fundraisingevents . . . ... ... 1c
g 5 d Related organizatons . . . .. ... 1d
GE e Government grants (contributions) 1e 6,691,398
5? f Al other contnbutions, gifts, grants,
Eg and similar amounts not included above 1f 1,248,876
"Eg g Noncash contnbutions included in lines 1a-1f- $ S
35 h Total. Addlinesta-1f . . . ... ............ > 7,940,274
Business Code o I R _ R B ]
g 2a PATIENT SERVICES 621400 3,022,647 3,022,647
E | v
8 c
5 d
£ e
§’ f Allother program servicerevenue . . . . . ..
* g Total. Addlnes2a-2f . . . .. .............. » 3,022,647 I
3 Investment income (including dividends, interest,
and other similaramounts) . . . .. .. ... ... .. .. | 4 463 463
4 Income from investment of tax-exempt bond proceeds ... b
5 Royalles . . . . . . v v v v it i it 4
(1) Real (n) Personal
6a Grossrents . . ...... 28,565
b Less rentalexpenses . . . .
¢ Rental income or (loss) . . . 28,565 Y e T
d Netrentalincomeor (Ioss) . . . . . . . v .o v v v v o 4 28,565 28,565
7a Gross amount from sales of (1) Secunties {u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) ....... o _
dNetgainor(loss) . . . ..o v v v ennnn.. >
g 8a Gross iIncome from fundraising
§ events (not including $
& of contnbutions reported on line 1c)
8 SeePartIV,ine18 . .. ......... a
o b Less:drectexpenses . . ... ... .. b ] i
¢ Netincome or (loss) from fundraisingevents . . . .. ... 4
9a Gross Income from gaming activities
SeePartlV,hlne19 . .. ... ... ... a
b Less:directexpenses . .. .... ... b I T Y B
¢ Netincome or (loss) fromgaming actvites . . . . . .. .. >
10a Gross sales of inventory, less
retums and allowances . . . .. .. ... a
b Less costofgoodssold .. ....... b ] o _
¢ Netincome or (loss) fromsalesofinventory . . . . . .. .. >
Miscellaneous Revenue Business Code o I I D _J
11a OTHER REVENUE 900099 27,286 27,286
b
c
d Aliotherrevenue . . . .. ... .. ....
e Total. Addlnes 11a-11d . . . .. .. vveenn. .. > 27,286 |
12 Total revenue. Seeinstructions . . . . . . . .. .. ... > 11,019,239 3,049,933 0 29,028
EEA Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoany ine inthis Part IX . . . . . . . . . . e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 761,719 761,719
2  Grants and other assistance to domestic
indwviduals SeePartlV,lne22 . .. ... ......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign i
ndwiduals See PartIV, lnes 15and 16 . . . . . . . f
4 Beneftspadtoorformembers . .. .. ....... '
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. ... .. 180,481 135,361 45,120
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c3)B) . . . . ..
7 Othersalanesandwages . ... .......... 4,464,905 3,707,179 757,726
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrbutions)
9 Otheremployeebenefits . . . .. ... ....... 480,216 454,598 25,618
10 Payrolitaxes . . ... ... ... ..o, 536,924 468,696 68,228
11 Fees for services (non-employees)
a Management . ... ... ... .. .. ... ...
b Legal . ... ... . ...,
c Accounting . . . . . . . L Ll e e e e e e .
d Llobbyng . ... ... ... ... ... ...
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . .. ... . ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 1,716,116 1,574,200 141,916
12 Advertisingandpromoton . . . .. ... ... ... 37,160 35,718 1,442
13 Officeexpenses . . . . . . .. ... ... 78,594 55,525 23,069
14 Informationtechnology . . . .. .. .. .. ... ..
15 Royaltes . . . ... ... ... ... ...
16 Occupancy . . . . . ¢ v v v v i s e e e e e 119,096 112,642 6,454
17 Travel . .. .. e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . ... 38,502 31,001 7,501
20 Interest . . . . ... .. e e 36,892 30,451 6,441
21 Paymentstoafflates . . . ... ..... ... ...
22 Depreciation, depletion, and amortizaton . . . . . .. 159,991 159,991
23 Insurance . .. . .. h e e e e e e e e e e e 60,647 31,565 29,082
24 Otherexpenses ltemize expenses not covered ’
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O ) |
a SUPPLIES 403,497 402,072 1,425
b REPAIRS AND MAINTENANCE 367,271 326,793 40,478
¢ EQUIPMENT LEASES 109,592 102,141 7,451
d MISCELLANEOUS 83,706 71,505 12,201
e All other expenses 204,977 171,164 33,813
25  Total functional expenses. Add lines 1 through 24e . 9,840,286 8,472,330 1,367,956 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an(h
fundraising solicitation Check here if
following SOP 98-2 (ASC958-720) . . . . . . - . . .
EEA Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 11
[ Part X Balance Sheet
*  Checkif Schedule O contains aresponse ornotetoany lne inthisPart X . . . . . . . . . L L e e e L
(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng . . . . . . . . . . . . e e e e e e 917,673 1 1,726,264
2 Savings and temporarycashinvestments . . . . . . . .. ... ... ... ... 5,063 2 5,063
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ..o .. 3
4 Accountsreceivable,net . . . . .. L L L L. Lo e e e e e e e 1,537,521 4 1,861,215
5 Loans and other recevables from current and former officers, directors, '
trustees, key employees, and highest compensated employees I R .
Complete Partllof Schedule L . . . . . . . . . i i i i e e e e e e e e 5
6 Loans and other receivables 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 I S A L __]
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . .. ... 6
@ 7 Notesandloansrecewvable,net . . . . ... .................. 7
§ 8 Inventonesforsaleoruse . . . . .. . . .. L. L et e 8
S;’ 9 Prepadexpensesanddefemedcharges . . . . . ... ... o000 16,671 9 25,316
10a Land, buldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 3,869,620 e I R o
b Less accumulateddepreciaton . . . .. .. .. .. 10b 1,716,762 2,136,834 | 10c 2,152,858
11 Investments - publicly traded secunties . . . . . . .. . L. o oo oo e 1
12  Investments - other secuntes See PartiV,lne 11 . . . . .. .. ... ... .. 12
13  Investments - program-related See PartlV,lne11 . . . .. ... ... ... .. 13
14 Intangbleassets . . . . . . . . . L L L Ll e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . .. . ..o, 15,389 15 19,374
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. ... ... .. 4,629,151 16 5,790,090
17  Accounts payable and accrued eXpenses . . . . . . . e 4t e e e e e e e e . 689,692 17 740,917
18 Grantspayable . . . . . . . o e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L e e e e e e e e e e e e 23,727 19 17,986
20 Tax-exemptbondlabilites . . . . ... ... ... ..o oo 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . .. .. 21
¢ 22 Loans and other payables to current and former officers, directors,
f:‘ trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Partil of ScheduleL . . . .. ... ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. L. 652,843 23 590,290
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25 Other liabilities (iIncluding federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . .. e e e e e e e e 15,074 25 14,133
26  Total liabilities. Add tines 17through25 . . . . . . . . . . ... .. ... ... 1,381,336 26 1,363,326
Organizations that follow SFAS 117 (ASC 958), check here ) and !
2 complete lines 27 through 29, and lines 33 and 34. J
g 27  Unrestnctednetassets . . . . . . . . i i h h e e e e e e e e e e e s 3,058,002 27 4,426,764
a 28 Temporanlyrestnctednetassets . . . . . . . L. 00 e h e e e e e e 189,813 28
k] 29 Pemanentlyrestnctednetassets . . . . . . . . . L. Lo e e e e e e e . 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D and !
3 complete lines 30 through 34. L ]
‘3‘ 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . o L0000 30
2 31 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
E 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. .. .. ... .. 3,247,815 33 4,426,764
34 Total habilites and net assetsffund balances . . . . . . ... 4,629,151 34 5,790,090

EEA

Form 990 (2014)



Form 990 (2014) FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 12
| Part Xi | Reconciliation of Net Assets
¢ Check if Schedule O contains aresponse ornote toany ine inthisPart X1 . . . . . . . . . . . . . . . v it it iee e D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . o i i e e e e e e e e e e e e e 1 11,019,235
2 "Total expenses (mustequal Part IX, column (A), INE 25) . . . . . . i i it e e e e e e e e e e e e e 2 9,840,286
3 Revenueless expenses Subtractline2fromline 1 . . . . . . L L L L L. . L e e e e e e e e e e e 3 1,178,949
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... .. ... .. 4 3,247,815
5 Netunrealized gains (losses)oninvestments . . . . . . L . L L L Ll e e e e e e e e e e e e e e e 5
6 Donatedsevicesanduseoffacilites . . . . . . L L L L L L e e e e e e e e e e e e e e e e e 6
7 InveStMentexXpenSES .« . v . it i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadiustments . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . ... ... ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn(B)) . oL . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,426,764

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part XIl. - . . . . . . . 0 0 0 o v it i i i i i e e i eeee

1 Accounting method used to prepare the Form 990 D Cash E Accrual E] Other
If the organization changed its method of accounting from a pnor 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

D Separate basis D Consolidated basis D 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, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to ine 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 either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 . . L . o o v 0ttt it e e e e e e e e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes No
\
|
22| | X
i
|
!
I
2b | X
]
2c | X
i
|
3a | X
3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ) Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893
[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, aity, and state
i 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
‘ section 170(b){1){A)(iv). (Complete Part Il )
: 6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
| 7 E 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 Part Il )
8 I:l A community trust described in section 170(b){1){A){vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to camy 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 In lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g
| a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
; the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
| organization You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
‘ its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
‘ d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
1 that s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
‘ requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enterthe numberof supported organizations . . . . . . L L L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN (m) Type of organization (1v) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instructions})
Yes No
(A)
(B
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

| Part Il |

FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A)(vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not J
include any "unusual grants ™) . . . .. 6,720,14 5,775,574 5,597,486 7,519,228 7,940,274 33,552,710
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ...
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . .. . .. 6,720,149 5,775,574 5,597,486 7,519,228 7,940,274 33,552,710
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... .. 1,196,884
6 Public support. Subtract line 5 fromlne 4 . . 32,355,826
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 {c) 2012 (d) 2013 I (e) 2014 (f) Total
7 Amounts fromine4 . . . .. .. ... 6,720,148 5,775,574 5,597,486 7,519,228 7,940,274 33,552,710
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . « & +v v v v o o o o o o v o 1,023 98] 203 252 463 2,922
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon . . .. ... ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .. ......... 4,22]] 23,129 7,434 3,254 28,565 66,603
11 Total support. Add lines 7 through 10 33,622,235
12  Gross receipts from related activities, etc (see instructions) . . . . . . . . L. Lo o oo L 12 | 12,682, 645
13 First five years. If the Form 990 Is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (Iine 6, column (f) dwvided by ine 11, column (f)) . . . . . . . . .. ... .. 14 96.23 %
15  Public support percentage from 2013 Schedule A, Partll,line 14 . . . . . . . . . oL L o oo e 15 99.70 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. oo v v v b i oo 4

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

17a

SUPPOMEA OFGANIZAION  + + « « o v v e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SHUCONS & & v o e e e e e e e e e e e e e e e e e e e e e e e e e e e > [

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

FIRST NATIONS COMMUNITY HEALTH SOURCE

85-0336893

Page 3

[ Part 1l |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

Ta

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

The value of services or facilities
furrished by a governmental unit to the
organtzation withoutcharge . . . . . . . . .

Total. Add lines 1 through5 . . . . . . . .

Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . . .

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

Addlnes7aand7b . . . .. . ... ...

Public support (Subtract line 7¢ from
ne6) . . ... . ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne8 . . . . . .. .. ...

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

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

Addlnes10aand10b . . . . . .. . ...

Net income from unrelated business
activities not included n line 10b, whether
or not the business 1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . .. ... .....

Total support. (Add lines 9, 10c, 11,
and12) . . . ... e e e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (fydvded by ine 13, column (f)) . . . . . . ... .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Part lll, lne 15~ . . . . ... ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . . . .. . ..o ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... 4 D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is 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 orgarmization . . . .. . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . ... > [:I
EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2014

: PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.govi/form990. Inspection
Name of the organization Employer identification number
FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N bW N =

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

Total number atendofyear . . . ... ... ...

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . .. .. ...

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . ... ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible pnvate benefit? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e .. D Yes D No

| Part Il Conservation Easements.

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

a o 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 a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete ines 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 . . . . . L L L L L L L L. e e e e e e e e e e e e e e e e 2a

Total acreage restncted by conservatton easements . . . . . . . . L . i i e d h d e e e e e e e e 2b

Number of conservation easements on a certified histonc structure includedin{a) . . . . ... .. .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
histonc structure listed in the National Register . . . . . . . . . .. .. o oL ool 2d

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

taxyear P

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . L L L. Ll e e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements dunng the year

4 s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(A)BYIN?  « + « v e e e e e e e e e e e e e e e e e ] Yes
In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

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

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) RevenueindudedinForm 990, Part VIl line1 . . . . . . . o 0 o i i i e e e e e e e > s
(i) Assetsincluded INFOrm 890, PartX . . . v v v i e e e e e e e e e e e e e e e e e e e >3
2  Ifthe 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 Revenueincluded in Fom 990, Part VI, Ine 1 . . . . . . L L L i L e e e e e e e e e e e e e s
b Assetsincluded INFOrm 990, Part X . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e s >3

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

EEA
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Schedule D (Form 990) 2014 FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893 Page 2
IBatllf|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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’ D Public exhibiton d D Loan or exchange programs
D Scholarly research e D 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
X
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 organizaton's collecton? . . . . . . . . . .. .. D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded ONFOM 990, PArtX? . . o v v o ettt e e e e O ves 0 No
b lf "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginmingbalance . . . L L L L L L e e e e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . L. L e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . L L L L L L e e e e e e e e e e e e e e 1e
f Endingbalance . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .. D Yes [] No
b If "Yes," explain the arangement in Part XIll Check here If the explanation has been provded nPart XIIL~ . . . . .. ... ... ..... D
Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance . .. .. ...
b Contnbubons .. ... ...... ...,
Net investment eamings, gains, and
losses . . ... . ...,
d Grantsorscholarshps . . . . ... ...
e Other expenditures for faciliies and
Programs . . v ¢ v v v 4 e e e e e e e e s
f Administrative expenses . . . .. .. ..
g Endofyearbalance . ... ... ....
2 Provide the esimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment ¥ %
c Temporanly restncted endowment 4 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . L . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. L. oL o oL 3b

4  Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Bartvii| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . .. e e e 330,626 _l 330,626
b Buldngs . ................... 2,350,728 789,835 1,560,893
¢ Leasehold mprovements . . . ......... 21,503 4,786 16,717
d Equpment . ... ..... ... ... 863,572 731,926 131,646
e Other . .............. STMD1E. . . 303,191 190,215 112,976
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne10c) . . . . . .. ... ... > 2,152,858

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FIRST NATIONS COMMUNITY HEALTH SOURCE

85-0336893 Page 3

| Part VII I Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1)Financialdenvatives . . . . . .. ... L.
(2) Closely-held equity interests . . . . . .. .. ...
(3) Other

(A)

(B)

(€)

D)

(E)

(F)

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12)

>

| Part VIII| Investments - Program Related.

Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

@)

@)

)

®)

(6)

)

(8)

©)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13 )

>

|Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

@2

Q)

@)

©)

(6)

{)

(8)

)

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

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b) Book value

__{1) Federal income taxes

(2) FUNDS HELD FOR OTHERS

14,133

Q)

@)

(5)

(6)

@)

(8)

)

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

>

14,133

2. Liability for uncertain tax positions In Part XIlI, 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 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI ... E

EEA
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Schedule D (Form 990) 2014 FIRST NATIONS COMMUNITY HEALTH SOQURCE

85-0336893 Page 4

| Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... oL Lo 1 11,209,048
2 “Amounts ncuded on ine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (losses)on investments . . . . . .. ... 0. 2a

b Donated sevicesanduseoffacilites . . . . . . . . .. .. ... ... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . ...ttt e e 2c

d OCther(DescnbeinPart XIl) . . . . .. . . . o it it 2d 189,813

e Addlnes2athrough2d . . . . .. . . ... ...t e e e e e e e e e 2e 189,813
3 Subtractline2efromline1 . . .. ... ... ... i e e e e e e e e e e e e 3 11,019,235
4  Amounts incdluded on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. .. 4a

b Other(DescnbenPart X)) . . . . . . . . . . . @ 0 i i i i i it s e 4b

c Addhinesdaanddb . . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . .. .. ... .. . . ... 5 11,019,235

[Part XIl_|

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

(1T = N » T « 2 <}

c

Total expenses and losses per audited financial statements . . . . . . . . . .. Lo L. Lo Lol oo

Amounts included on line 1 but not on Form 980, Part IX, ine 25:

Donated sevices anduse offacilites . . . . . . . . ... .o 00000,
Pnoryearadjustments . . . . . . . L L. Lo L e e s e e e e e e
Otherfosses . . . . . ¢ v v i i i i i i e s e e e e e e e e e e e e
Other (Descnbe nPart XII) . . . . . . o v v v vt v v i i i i i

Addlines2athrough2d . .. .. ... ... ... ... 00000 ..
Subtractline 2e fromline1 . . . . . . . . . . . . . e e e e e e e e e e ..

Amounts incdluded on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . ..
Other (DescnbenPart XIIt) . . . . . .. .. ... oo,

2a

9,840,286

2b

2c

2d

2e

9,840,286

Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) . . . . .. . .. . . . . . . .

9,840,286

5
[Pa

rt Xlll |  Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2

d)

NET ASSETS OF $189,813 RELEASED FROM RESTRICTION INCLUDED IN UNRESTRICTED REVENUES OF

FINANCIAL STATEMENTS.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FIRST NATIONS COMMUNITY HEALTH SQURCE 85-0336893

Page 5

[RarXing  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

FNCH IS A TAX EXEMPT ORGANIZATION UNDER INTERNAL REVENUE CODE SECTION 501(C) (3) AND AS

REQUIRED FILES A FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. DURING

2009, FNCH ACQUIRED RENTAL REAL ESTATE THAT MANAGEMENT IDENTIFIED AS UNRELATED TO THE TAX

EXEMPT PURPOSE AND AS REQUIRED ALSO FILES A FORM 990 T (EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN) ANNUALLY. THE NET TAXABLE INCOME IMPACT OF THESE RENTAL REAL ESTATE

ACTIVITIES CREATED NO UNRELATED BUSINESS INCOME TAX FOR THE YEARS ENDED SEPTEMBER 30, 2015

AND 2014. MANAGEMENT BELIEVES THAT ALL OTHER ACTIVITIES OF FNCH ARE WITHIN THE TAX EXEMPT

PURPOSE. ACCORDINGLY,INCOME TAXES ARE NOT PROVIDED FOR IN THE ACCOMPANYING FINANCIAL

STATEMENTS.

WHEN FNCH FILES FORM 950 AND FORM 990 T, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO

UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT

WOULD ULTIMATELY BE SUSTAINED. THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE

FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE,

MANAGEMENT BELIEVES THAT IT IS MORE LIRKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED

UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES, IF ANY.

FORMS 990 AND 990 T FILED BY FNCH ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN. FORMS 9950 AND

990 T FILED BY FNCH ARE NO LONGER SUBJECT TO EXAMINATION FOR THE YEARS 2012 AND PRIOR.

EEA Schedule D (Form 990) 2014
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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

2014

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893
| Part 1| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ‘
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use '
D Travel for companions D Payments for business use of personal residence
D Tax indemnificatton and gross-up payments D Health or social dub dues or iniiation fees
|:| Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to
(= =11 1b
2  Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all o B
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 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 Il
D Compensation committee D Whtten employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4  Dunng 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 e N
a Receive a severance payment or change-of-control payment? . . . . . . . L L L. L oL . e e e e e e e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .. .. .. .00 ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . L L Lo Lo Lo ., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9. :
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘
compensation contingent on the revenues of: . o ‘
a TheorganiZation? . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of _ N
a Theorganization? . . . . v .t i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . L o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil. S
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes,"descnbe mPartlll . . . . . . . L. L. L Ll L. e 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)? If "Yes," descnbe
IMPArtlll . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in B )
Regulations section 53 4958-6(C)? . . . . . . i v h e v h e e e e e e e e e e h e e e e e e e e e e e e e e e s e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2014
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SCHEDULE O . OMB No 1545.0047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) . . . .
Complete to provide information for responses to specific questions on 20 1 4

: Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury b Attach to Form 990 or 990-EZ. Open tq Public |
Intémal Revenue Service ) information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/formg90 Inspectlon :
Name of the organization Employer identification number
FIRST NATIONS COMMUNITY HEALTH SOURCE 85-0336893

01. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BODY REVIEWS THE FORM 990.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

AT EACH MEETING HELD BY THE BOARD OF DIRECTORS, THE MEMBERS ARE REQUIRED TO DISCLOSE ALL

INTERESTS THAT COULD GIVE RISE TO CONFLICT.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION USES COMPARABILITY DATA FROM COMMUNITY HEALTH CENTERS IN ESTABLISHING THE

SALARIES THEY PAY TO ALL EMPLOYEES, INCLUDING OFFICERS AND TOP MANAGEMENT OFFICIALS.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MARES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

05. Cessation of, or significant change to, any program service (Part III, lir

NO CHANGES

06. Explanation of other changes in net assets or fund balances (Part XI, line

NET ASSETS OF $189,813 RELEASED FROM RESTRICTION INCLUDED IN UNRESTRICTED REVENUES OF

FINANCIAL STATEMENTS.

07. List of other fees for services expenses (Part IX, line 1llg)

PROFESSIONAL SERVICES PROGRAM SERVICE EXPENSES 1,574,200; MANAGEMENT AND GENERAL EXPENSES

141,916; TOTAL EXPENSES 1,716,116.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



