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2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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.

Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2016 calendar year, or tax year beginning July 1 , 2016, and ending June 30 »20 17
B  Check if apphcable' §C Name of organization STAR VALLEY MEDICAL CENTER CHARITABLE FOUNDATION D Employer identification number
[J Address change Doing business as 83-0294706
D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/sutte E Telephone number
O intial return PO BOX 579 {307)885-5800
D Emal return/termmated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedreturn |AFTON, WY 83110 G Gross receipts § 74,539.01
O Application pending | F Name and address of prnncipal officer  JOEL JOHNSON H{a) Is this a group retum for subordnates?_] Yes No
Same as C Above H(b) Are all subordinates included? O ves D No
| Tax-exempt status' 501(c)(3) Clso1)( )« (nsertno) [J 447y or [s27 If “No,” attach a list (see instructions)
J Website: » www.svimecwy.orq H{c) Group exemption number »
K Form of organlzatlon' Corporation [:I Trust |:] Association |:] Other » l L Year of formatton 1999 lM State of legal domicile WYy
Summary
1  Briefly describe the organization’s mission or most significant activities: TO SEEK AND OBTAIN DONATIONS AND GRANTS
§ TO HELP THE NORTH LINCOLN COUNTY HOSPITAL DISTRICT, DBA STAR VALLEY MEDICAL CENTER, TO PURCHASE NEEDED
o EQUIPMENT AND FINANCE CONSTRUCTION PROJECTS.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5
:?_, 6 Total number of volunteers (estimate if necessary) . . e e 6
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . . . //\ 47,650 74,539
E 9 Program service revenue (Part VI, ine 2g) . i/f‘ﬁ;/ \ 0 0
E 10  Investment income (Part Vili, column (A), lines 3, 4/and€7d) \Q L ?\ 15,327 12,729
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 80 90»100 and 11e) '\‘\" . .’,a\ 0 0
12  Total revenue—add lines 8 through 11 (must equal Part\VIII colurﬁ‘n (A) fine 12) &\ 62,977 87,268
13  Grants and similar amounts paid (Part IX, column (A)°llne§.“1 3. . \/’ A 405,370 92,398
14  Benefits paid to or for members (Part IX, column (A)) e e 4 o .\ V‘\ & - 0
@ 15  Salaries, other compensation, employee benefits (Part IX, coluan=(A)” lines 5-1 0) 0
2 | 16a Professional fundraising fees (Part IX, column (A), fineddte)™ . . . . . . 0
a b Total fundraising expenses (Part IX, column (D), line 25) » X
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 8,187 15,985
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 413,557 108,383
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (350,580) (21,115)
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 1,049,361 1,094,810
§§ 21  Total liabiltties (Part X, lne 26) . . . . . Ce e 0
] 22  Net assets or fund balances. Subtract line 21 from hne 20 C e e e 1,049,361 1,094,810

Signature Block
Under penalties of perjury, | declare that | have examined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} —~ 1 #; ,47

E"

Date

Sign ture of officer
Here omy T Jokntsons ENECUTIVE TNRECToR

’ Type or pnint name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
P re par er self-employed
Use only Firm’s name P Firm's EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

TO SEEK AND OBTAIN DONATIONS AND GRANTS TO HELP THE NORTH LINCOLN COUNTY HOSPITAL DISTRICT, DBA STAR

VALLEY MEDICAL CENTER, PURCHASE NEEDED EQUIPMENT AND FINANCE CONSTRUCTION COSTS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . .o OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . o v o ... QOYes [INo
If “Yes,” describe 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)(8) 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 $ 108,383 including grants of $ )(Revenue$ )
CONTRIBUTIONS WERE _RAISED FROM THE LOCAL COMMUNITY, PRIVATE FOUNDATIONS, AND VARIOUS GRANTS. MONIES
WERE DONATED TO THE HOSPITAL AND RELATED LONG TERM CARE FACILITY FOR NEEDED EQUIPMENT. THE CURRENT
AND LONG-TERM OBJECTIVE OF THE FOUNDATION IS TO SEEK AND OBTAIN DONATIONS AND GRANTS TO HELP THE
HOSPITAL ACQUIRE NEEDED EQUIPMENT IN ORDER TO BETTER SERVE THE MEDICAL NEEDS OF THE COMMUNITY.

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

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

I

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P 108,383

Form 990 (2016)



Form 990 (2016)
Checklist of Required Schedules

1

10

11

-~ O

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . P .o . e e e e e e . .o
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)”

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e -

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lif .

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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e
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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments—other securrtres in Part X, lrne 12 that IS 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . Coe

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI!

Was the organization included in consolrdated |ndependent audrted fi nancral statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” comnplete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl lrne 9a’7

If “Yes,” complete Schedule G, Part Ill

Yes | No
11V
v
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 | v
a|v
11b v
11c v
11d v
11e v
11f v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 [V
19 v

Form 990 (2016)
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I Checkiist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

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 . P

Did the organization have a tax-exempt bond issue with an outstanding pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer durector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons° If “Yes o complete Schedule N,
Part | . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedule R Part 1, lII
orlV, and Part V, line 1

Did the organization have a controlled entlty wnthm the meaning of section 51 2(b)(1 3)‘7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part V| I|nes 11b and
197? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 | v/

23 v

24a v

24b

24c¢c

24d

25b v

26 v

28¢c

29

30

31

32

b S b N D N D N T N N

35b

36|V

a7 v

38|V

Form 990 (2016)



Form 990 (2016) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ] e A
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . e e 1c |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ’
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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 At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L . o o o e e e e e e e e e e e e e e s s s s s ] 4a v
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts | . ..

(FBAR). s
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . [ 5a / )
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e 6b v

7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ~

fo —— 1 - -

and services provided to the payor? . . . . C . e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .o 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . .. e e e e e e . 7c v
d if “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . . . . . . [ 7Q _ '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v i
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time dunng theyear? . . . . . . . . 8 | v
9 Sponsoring organizations maintaining donor advised funds. | .
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10 Section 501(c)(7) organizations. Enter: y
a Initiation fees and capital contributions included on Part VIll, ine 12 ., . . . 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter: L
a Gross income from members or shareholders . . . 11a s
b Gross income from other sources (Do not net amounts due or pald to other sources R
against amounts due or received fromthem.) . . . . . ., . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in leu of Form 1041? 12a|
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b| B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans e e e e e e 13b
c Enter the amount of reservesonhand . . . . . 13c -t .
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year" e . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6
X Governance, Management, and Disclosure For each “Yes” response tfo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~NoO s

a

b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any lineinthisPartVvli . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights 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. Rl hts
Enter the number of voting members included in Iine 1a, above, who are independent . 1b Rl
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with [
any other officer, director, trustee, or key employee? . . . . . .. 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e e e e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
The governing body? . . . . e e e e e e e 8a |V
Each committee with authonty to act on behalf of the govermng body'7 e 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the acttvntles of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| v
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy'? - e e e 131 v
Did the organization have a written document retention and destructlon pohcy” e 14 (v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b v

16a

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnStI’UCtIOHS)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . o . o o000 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ NONE

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

[0 Own website {1 Another’s website Uponrequest [ Other (explain in Schedule O)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

JOEL JOHNSON (307)885-5800, PO BOX 579, AFTON, WY 83110

Form 990 (2016)



Form 990 (2016) Page 7
IEZX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . _ . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A {B) (do not check more than one ©) € "
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (st any o slol=la=z] = from related other
hours for | 2 2 ‘_a, =12 _gﬁ Q the organizations compensation
related ] g E 2] @ a§ ‘3D organization (W-2/1099-MISC) from the
organizations| 25 | g R ?B o |w-2/1099-MISC) organization
below dotted| S = | 8 g S and related
line) S. g 2 g organizations
gla 2
°© @
a
(1) DEB WOLFLEY 1.00
DIRECTOR AND CHAIRMAN 4] V] 0
(2) EDDIE HUNSAKER
DIRECTOR AND VICE CHAIR 0 0 0
(3) SHEILAH KASTEN
DIRECTOR AND SECRETARY 0 0 0
(4) PHIL NEWCOMB
DIRECTOR AND TREASURER 0 V] 0
(5) DOUG HOLLEN
DIRECTOR 0 0 0
(6) CHARLOTTE NEEL-REINHART
DIRECTOR 0 0 0
(7) WENDY KAY GEWISS
DIRECTOR 0 0 0
(8) CINDY ALLRED
DIRECTOR 0 V] 0
(9) BOB SAUNDERS
DIRECTOR/LCHD LAISON 0 0 0
{10) JOEL JOHNSON
EXECTUTIVE DIRECTOR 0 88,408 0
(11)
{12)
(13)
(14)

Form 990 (2016)



Form 990 (2016) Page 8
WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Posttion
@ ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any| oslslol =lex] = from related other
hours for aa 3_ 22| 3518 the organizations compensation
refated a g_ E 3l a %g g organization (W-2/1099-MISC}) from the
organizations| 25 | & - é "r:g o | 7 |(W-2/1099-MISC) organization
below dotted] S = | & g 8 and related
line) 5 £l 2 3 organizations
[o] [T} 2
(] 8‘ g
@ oy
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . | 4
¢ Total from contmuaﬂon sheets to Part Vll Sectlon A N
d Total (add lines 1b and 1c¢) . > 88,408
2  Total number of individuals (including but not hmlted to those sted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | _‘
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such | ~ |~ |
individual . 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unre|ated organlzatlon or |nd|V|duaI A I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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.

(B) ©)
Name and business address Descnption of services Compensation
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 b

Form 990 (2016)
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Page 9

Y Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . .. .. 0O
A (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £ 1a Federated campaigns . 1a
'g 3 b Membership dues 1b
a g ¢ Fundraising events . 1c 29,411
% 8 d Related organizations . 1d
g £ e Government grants (contributions) | 1e
2 ‘g f Al other contnbutions, gifts, grants,
- and similar amounts not included above | 1f 45,128
£ S g Noncash contnbutions included in lines 1a-11. § .
8 &| h Total Add fines 1a-1f . > 74,539
2 Business Code
g 2a
o b
g ¢
S| 4
(/5]
E e
'g': f All other program service revenue .
< g Total. Add lines 2a-2f . N
3 Investment income (including dwvidends, interest,
and other similar amounts) > 12,729 12,729
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . T -
(i) Real (1) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) o o
d Net rental income or (loss) ] ... - D
7a  Gross amount from sales of (1) Secunties (W) Other
assets other than inventory !
b Less: cost or other basis
and sales expenses . ’
¢ Gamnor (loss) . o o _
d Net gain or (loss) > ) T
% 8a Gross income from fundraising l
2 events (not including $
& of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . a
£
o b Less:directexpenses . . . . b ) o B N
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » | -7 I Tt
10a Gross sales of inventory, less i
returnsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » | | Tt T
Miscellaneous Revenue Business Code '
11a - B
b
c
d All otherrevenue .
e Total. Add lines 1ta-11d . »
12  Total revenue. See instructions. » 87.268 12.729

Form 990 (2016)
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Page 10

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 a response or note to any line in this Part IX

]

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

]

(D)

8b, 9b, and 10b of Part VIII. Total expenses et e s Fexponsts.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 92,398 92,398 -1
2 @Grants and other assistance to domestic I
individuals. See Part IV, line 22 : . wpro s
3 Grants and other assistance to foreign IR LU
organizations, foreign governments, and foreign g
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 15,985 15,985
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24  Other expenses. 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
b
c
d
e All other expenses
25  Total functional expenses. Add Iines 1 through 24e 108,383 108,383
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 » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016)
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Xl Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 129,023{ 1 74,680
2 Savings and temporary cash |nvestments 910,837] 2 1,010,629
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former offlcers drrectors . . .-
trustees, key employees, and highest compensated employees. | | .
Complete Part It of Schedule L .. e e 5 T
6 Loans and other receivables from other disqualified persons (as defined under section .
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and g <
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o __; o _ﬁ _" -
a organizations (see instructions). Complete Part l of Schedule L . . 6 ) o
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,501 . '
b Less: accumulated depreciation 10b _“g_,s—o; 10c| 5,36;
11 Investments— publicly traded secunties 11
12  Investments—other secunties. 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, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,049,361| 16 1,094,810
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# (22 Loans and other payables to current and former officers, directors, ‘
= trustees, key employees, highest compensated employees, and
:f_é disqualified persons. Complete Part Il of Schedule L T R ECY '
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > D and ‘
g complete lines 27 through 29, and lines 33 and 34. o R _ ,
5127 Unrestricted net assets . 27 T
E 28 Temporanly restricted net assets . 28
2 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > I:l and i
5 complete lines 30 through 34. ‘
9| 30 Capital stock or trust principal, or current funds . . " 30| I )
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 1,049,361| 32 1,094,810
g 33 Total net assets or fund balances . . 1,049,361 33 1,094,810
34 Total liabilities and net assets/fund balances . 1,049,361| 34 1,094,810

Form 990 (2016)
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IEEXET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .o . O
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 87,268
2 Total expenses (must equal Part X, column (A), line 25) 2 108,383
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (21,115)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,049,361
5 Net unrealized gains (losses) on investments 5 66,564
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 1,094,810

g @ Il Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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 audlted ona
separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis []Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatnon dsd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2017

Open to Public

990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization' Employer identification number

STAR VALLEY MEDICAL CENTER CHARITABLE FOUNDATION 83-0294706

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

The organization is not a private foundation because it is: (For hnes 1 through 12, check only one box.)

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

2 [1A school described in section 170(b)(1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 []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 II.)

8 [ A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)

9 [an agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33"3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 [Il.)

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

12 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. 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 majority 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 controlied in connection with its supported orgamization(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.

¢ [ Type lll functionally integrated. A supporting organization 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 [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that 1t is a Type [, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . l::]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (ifi} Type of organization | (iv} Is the organization } (v) Amount of monetary (vi} Amount of
(described on lines 1-10 | isted in your governing support (see other support (see
above (see (nstructions)) document? instructions) instructions)

Yes No
) STAR VALLEY MEDICAL CENTER 83-0327251 COUNTY HOSPITAL v 92,398
(B)
€)
(D)
(E)
Total EERA 3 | U RURR TS | D SRR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

IZXTll  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 Jil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants.”)

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

N%?

sty
S R

e -

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ..
Net income from unrelated business
activities, whether or not the business
1s regularly carried on C e
Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part VL.) .

Total support. Add ltnes 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gross receipts from related activities, etc. (see instructions) .o
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part I, line 14 .
331/3% support test—2017. If the organization did not check the box on Ilne 13 and lme 14 is 3313% or more, check this

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

14

%

15

%

> 0O

331,3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

> O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

> [

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 is 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

>

Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions

> 3

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3

XTIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 |1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6) . - c
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 c e e
10a Gross income from interest, didends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column{®) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . A I [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
s |
-.LE ;\».’; &
1 v
7
2 v
Foalf- %
3a v
-l '
vealsho |2
3b
W E o2
3¢

9b

wra

~prL

o

9¢c

e

e
Rl
SNE g
10a

5
s

10b
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Schedule A (Form 990 or 990-EZ) 2017
I Supporting Organizations (continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? s !
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) A )
below, the governing body of a supported organization? 11a Vs
b A family member of a person described in (a) above? 11b v
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c v
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ;éﬁ ”’é ”h
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the g | s ..
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or _;,} s
controlled the organization’s activities. If the organization had more than one supported organization, gt | e
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported | <[~
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 v
2 Did the organization operate for the benefit of any supported organization other than the supported . ,,;r B
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part - "
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, A
supervised, or controlled the supporting organization. " '"2“ v
Section C. Type ll Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors Jm o
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control By ;’,f‘: N
or management of the supporting organization was vested in the same persons that controlled or managed . .
the supported organization(s). 1 /
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the . w g S
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax Py P
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the Sens i (e
organization’s governing documents in effect on the date of notification, to the extent not previously provided? “‘1"‘: /
2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported N ,., ;,.,{; 5
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how m:: 4-‘»;".
the organization maintained a close and continuous working relationship with the supported organization(s). 2 v
3 By reason of the relationship described in (2), did the organization's supported organizations have a i
significant voice in the organization’s investment policies and in directing the use of the organization’s ;_;ﬁ;; ey
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ‘. .
supported organizations played in this regard. ’ § I

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

pAE o A
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IEXX  Type iif Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O|h[W][N|=

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

[P

2 Acquisition indebtedness applicable to non-exempt-use assets

M

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN |

Section C - Distributable Amount

NI
.

BT S A W SRR,

i oo

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

IR A o

see

2 Enter 85% of line 1.

e TV Y, TE
2»@:&&%':;; &

~ et

-

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

RS YISy

[ T W = Rca i v

4 Enter greater of line 2 or line 3.

SRR

5 Income tax imposed in prior year

Qid|W[N]=

e
S XR i ok Ta dre s St

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

AR TN

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type !l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QINIO O MW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

(=210

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

(A}

Excess distributions carryover, If any,_ ?o 2017 __

=

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Jal=™ie a0 loiw

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

(ST VN

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o|ajoio|m

Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

STAR VALLEY MEDICAL CENTER CHARITABLE FOUNDATION 83-0294706
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durrng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat [J Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) C e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []J Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)@®)i? . . . . . . . . . . . . . . . . . . . . . . . ... . [OYes[dNo

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

X1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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 following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . » &

(ii) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstoncal treasures or other sxmllar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vlil, line1 . . . . . . . . . . . . . . . . . p» %
b _Assetsincluded in Form 990, PartX . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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):

1 Public exhibition d [J Loan or exchange programs
{3 Scholarly research e [ Other
{1 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No

IZYY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e O Yes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . L. L. 1c
Additons duringtheyear . . . . . . . . . . . . . . . .« o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [l No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . (M|

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . 857,837 857,387 835,584 825,849 811,763
Contnbutions . . . 7,450 450, 21,803 9,735 14,086
Net investment earnings, gams and

losses . e e e
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses . .
End of year balance . . . 865,287 857,837 857,387 835,584 825,849
Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

Board designated or quasi-endowment » %

Permanent endowment » 100%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 o .00 0o e e e 3afi) v
(if) related organizations . . . e e e e e 3a(ii) v
If “Yes” on line 3a(il), are the related organlzatlons hsted as reqmred on Schedule R‘7 e e e e 3b

Descnibe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on 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 . . . . . . . . . .. 9,501 @ 9,501
bBunIdlngs....
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1eUColumn (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . WP 9,501

Schedule D (Form 990) 2017
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

B

Q)

©

&)

)

@

H)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12)

A i %o AR

=ElgAUNl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of Investment

{b) Book value

(¢} Method of valuation*
Cost or end-of-year market value

(1

(2

(S

4

{5)

(6)

@

8

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

-

RN L 2 Lt e Ry T ¥

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

(2

3

4

5

()

@

&

(©

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on 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

@

@

4

)

©)

U]

®

©)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990} 2017
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Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

c
5

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

QOther (Describe in Part XIlIl.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIlI Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 )

IEXEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

oOQa00co

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part IX, lme 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vi), line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 )

-3

2a
2b
2c s
2d s
2e
3
4a
ab i
4c
5

1@ dlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, iine
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G " orn : ' ,
(Form 880 0r 90-EZ)| 0o R eniered more than $15,000 an Form 980-EZ, e 68, 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
STAR VALLEY MEDICAL CENTER CHARITABLE FOUNDATION 83-0294706

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [1 Mail solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ L[] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name anci adgresds of individual (ii) Activity (Ighgtfdvg??éi?oq%\?e (iv)fGross Cl;ecelpts ; (ocrl retalml'-.-d by) (v?oﬁ?;?;:;gﬂe)to
or entity {(fundrarser) contributions? rom activity un raéi?.r (;)Sted n organization

Yes No

10

Total . . . . . . . . . L i i e e e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
GOLF CLASSIC MMT MAN TRIATH 4 (add °°;b}a)(c§;“°ugh
(event type) {event type) (total number) ’
3
©| 1 Grossreceipts . 14,666 6,328 8,417 29,411
i
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 14,666 6,328 8417 29,411
4  Cash prizes .
5 Noncash prizes
m ape
§ 6 Rent/facility costs . 3,617 3,300 2,385 9,302
g
%G| 7 Foodand beverages .
3
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,302
11 Net income summary. Subtract line 10 from line 3, column (d) > 20,109

E

Gaming. Complete if the organization answered “Yes” on Form 990, Part lV line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Other gaming col. {a) through col (c))
2
Q
T | 41  Grossrevenue .
$] 2 Cashprizes .
5
2] 38 Noncash prizes
w
8| 4 Rent/facllity costs .
5
5  Other direct expenses
e
6 Volunteer labor . [ No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states? [ Yes 1 No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ] Yes 1 No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2Z) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e - e o oo o o v o o v v v [dYes O No
13 Indicate the percentage of gaming activity conducted n:
a Theorganizaton’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . 18} . %

b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatron s gamrng/specral events books and

records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. - - v o v« o v O Yes O No
b If “Yes,” enter the amount of gaming revenue received by the organrzatron > $ ___________________ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

[CIDirector/officer CJEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e e O Yes [J No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury Open to Public

> Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

STAR VALLEY MEDICAL CENTER CHARITABLE FOUNDATION 83-0294706

01. Form 990 Governing Body Review (Part VI, line 11)

AFTER REVIEW OF THE COMPLETED 990, THE EXECUTIVE DIRECTOR PROVIDES A COPY TO BOARD MEMBERS FOR REVIEW,

QUESTIONS, AND CORRECTIONS IF NECESSARY.

02. Conflict of interest Policy Compliance (Part VI, line 12¢)

GOVERNING BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY WHEN JOINING THE BOARD.

THEREAFTER MEMBERS ARE REGULARLY REMINED TO DISCLOSE ANY CHANGE THAT MAY AFFECT THIS POLICY.

03. CEO, Executive Director, Top Management Compensation

7

NO BOARD MEMBER OR OFFICER IN THE FOUNDATION IS PAID. COMPENSATION IS PAID BY THE HOSPITAL TO THE EXECUTIVE

DIRECTOR WHO SPENDS ONLY PART OF HIS TIME WORKING WITH THE FOUNDATION.

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

THE PUBLIC HAS ACCESS TO THE FORM 990, FINANCIAL STATEMENTS, AND OTHER GOVERNING DOCUMENTS BY REQUESTING

THE INFORMATION FROM THE FOUNDATION EXECTUTIVE_DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.51056K Schedule O (Form 990 or 990-E2) (2017)
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Name of the orgaruzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)



2102 {066 wu04) Y 9Npayos AGELOS "ON "18D ‘066 W404 10} SUOIIONIISU} 84} 89S ‘910N 10V U0)INPAY Jomuaded 04

@)
(9)
(©
v
(e)
@
Va VIN AN TWIdSOH OLLES AM 'NOLJV '13341S SWvQV LO6
A3LINIO vIIQIN ATTTIVA SV LS(L)
ON SOA
uw_wﬁwu Aus ((€)o)10g uoposs y) (Anunoo ubiaioy 1o
{e1)QzLg uonoas Buijjospuoo 10841Qg snjeys Aueyo ongng | uonoss epo 1dwoexg| eels) spojwop febe Aynnoe Arewpd uoneziuebio pajeja) Jo N|J pue ‘sseippe ‘alleN
{6) 1) (e} ) (o) (a) (e)

*1aA xe} a1 Buunp suoijeziuebio 1duisxa-xel paje|ds ai0ul 10 suo
PEY 1l 9SNB33q ‘pE aul| ‘Al Hed ‘066 W04 U0 S8A, paiemsue uoiieziuebio ay; it a1ejdwon) "suoneziuefiaQ ydwaxg-xe] psje|dy Jo uonesyiuap] —E

(9)

)

(%]

(€)

@

(1)

Rnus {(Ayunoo ubjaaoy Jo
Buijjosuod 000 $)osse JBaf-j0-pug awooul [ejoL 8)eys) sfioop [ebsn Kyaioe Aewud Amue papaebassip Jo (s|qeatidde y) NI3 puB ‘ssalppe ‘aweN
W (@) {p) (0) () (e)

"£€ dUl| ‘Al Hed ‘066 Wio4 uo S, paiemsue uojeziuebio sy} j 818|dwoy "sannug paplebassiqg jo uonesynuapl  [JEEEY

90Lb620-€8 NOLLYONNO4 379VLIIVHI 431N3D TvIIQ3N ATIVA JVLS
Jaquinu uojieoaynuapi 49Aoidwg

uotieziueBio ey Jo eweN

uonoadsu| “UOIJEULIOJU| 1SS1E] Y} PUB SUORINIISUI 10} 0GEULIO/A0D "SI MMM O} OF) « . OeS enusay el
aiqng o1 uadg "066 W04 0} YoEY < MISERLL B o ustipeded
LLOZ *L€ 40 '9E ‘GSE 'PE ‘€ Ul ‘Al HEd ‘066 W04 UO (SOA, PaJamsue uoneziueBio ayy ) 9191dwos < A )
066 wJ.og

sdiysiaupied pajejaiun pue suoneziueSiQ pajejoy

L¥00-GSLON ENO | H ITNAIHOS



T ——— _
1102 (066 Ww104) Y 3npayss
73]
(9
(©) |
()] |
(€
4]
(3]
ON | S9A
LAnue ) .
pali0Au02 diysieumo | syesse Jeak-jo-pua swaosul (isnn Jo ‘di0a g ‘di02 0) Anus (Anunod uBieio} 10 aje1s)
{en)z15 uopoag | ebejuedIRd joaueyg [€101 0 Bleys Anwe jo edAy Buyjonuos 1931Q 8jowop efia] Ao Aiewug uoieziuebio pajelal JO NJT PuE ‘SS3IPPE ‘BweN

“Jeak xey ey} BuLnp 1S} Jo uonesodiod e Se pajesl) Suolieziuebio peje|al 910Ul JO 8UO PeY } 8SNedaq ‘pg aul|
‘Al UBd ‘066 W04 UO ,SBA,, Paiemsue uoneziuebio ayj ji eejdwo) *jsnu) Jo uopelodio) e se ajqexe] suoijeziuebiQ pajejay Jo uonesyuap]

Al ed

(0]

(9)

()

v

()

@

(1)

diysiaumo
ebejuadiag

L)

ON |S9A

¢Jauped
BuiBeuew
10 [eJeuer)

U

(5901 wuoJ)
L= enpayog jo

02 X0q U} Junowe

l1an—Aepod
()]

ON (S3A
{suoneaoje sjosse Jeak SWodu|
ejeuonodasdsiq | -jo-pue Jo eseyS |  1ejo} Jo aieys
(L) (6) @

(715~21s suooes
Jepun xe}
woyj pepnjoxe
‘pejejesun
‘pejejal) swodul
JUBUIWLOPSId

(0)

Anus
Buljjenuod y8iq

{p)

(Ayunoa
ufiiaioy
10 eje}s)
a|19iLop
{ebe
()

Apanoe Lewug
(a)

uolzeziueBio pajejal
10 N[ PUE ‘SS8ippe ‘sWeN

“Jeak xe} ay) Buunp diysieuned e se psejees; suoneziuebio pajejal S.10W Jo U0 pey )l 8snedsq
‘be aul] ‘Al Ued ‘066 W40 Uo S84, paiamsue uoneziueBbio sy 4 ajejdwon "diysiauped e se s|qexe] suojeziueflQ pajelaoy Jo uoledayuapj

(e)
I 1eq

rA obed

2102 (066 uLod) H 8inpayss



2102 (066 W404) Y einpayds

)]
&)
EC) |
(©
@
SNOILYNOQ HSYJ|86E'Z6 q ¥3INID TYOIQ3W AFTIVA dVLS (1)
(s—e) odA}
PaAoAU] Junowe Bujuiuualep Jo poylsin PAAJOAUI JUNOLWY uoioesues) uoijezjuefio pajejal jo sweN
2] (@) @ (e)
‘Sploysaiy} uojioesuel) pue sdiysuoneral paieaad Buipnjou; ‘aul| iyl 919]dWIOD 1SNW OYM UQ UCITBULIOUI 10} SUCRONLSU) 9L} 888 ‘SO, S| 9A0QE 8U} JO Aue O} Jamsue eyl j| g
) S| Tttt s e e e e e e e e e s e e e e (gluoneziueBio pajelal woy) Auadoud o YseD Jo Jajsuel} BYi0 S
ya il Tttt s e e e e e e e e e e e e s (gyonez|ueBio pajels) o) Auadoud Jo YSED JO USjSUBI YLD 4
2 by Tt roror e e e s e e e e e e e s s s gpsUadXe Jo) (Sjuopieziueblo pajejel AqQ pled juewesinquiey b
2 di tot ot otororoe s e e e e e e s e e s s s 0 - gBgURdXe J0) (S)uojieziueblo palejal o} pled juswesigquiey d
P ol e T T Amvco_umN_cmm._O palBR YIM mmm>o_QEm Ema 10 mc_.gmcw o
) lul ot oo s s s s (s)uoneziueBio palelRl Ylim SIOSSE J8yl0 10 ‘sisi| Buliew “uawdinbe ‘saiijioey jo Buueys u
y3 wl Cotot s s e e e e e e e (s)uoeZiueBio pajelal AQ suonenoljos Buisielpuny Jo diysiaquiaul 10 S3IIAISS JO SJUBLLIOUSd W
y3 i oot s s e e e e e (SluofieziueBio pale[al o) suoleolos Buistelpuny Jo diysioquisul 10 SSJIAISS JO SOUBLLIOUSY |
A AL Tttt n s s e e s e s (s)uogieziueBio palejes Wwiol) S19SSE 1ay0 Jo ‘uswidinbe ‘saijioey Jo aseat  §
Vs M Tttt ot s s s s m e s s (s)uoneziuebiio pajefes 01 S19SSE a0 Jo ‘uawdinba ‘saippoey jo asea |
\ T A s e s e e e e e s e e e e s e e e e s e e wa Amvco_«mN_Cmm‘_O Umﬁm_w._ Yum sjasse j0 wmcmsoxw |
\ Ul L vaco_«mN_cmm\_o pajeje) wolj Sjesse Jo aseyaind Y
\ m—. L T e vaco_umN_Cmth pajeja) 0} S18SSE JO 9[eS 6
\. T L Amvco_umN_cmm._o pejelal Woly SpUspIAl]  §
, e Tttt e s s s e s e e (ShuoneziueBlo pajeal AQ seejuelenb ueo| o sueoT @
) ] Tt ottt e e e e s (gyonjeziueBio palelad 10 40 0] sesluesent ueo| Jo sueo p |
JRER MR - S s ¢+ (s)uopeziuebio palelas woly uoinguiuod [eudeo Jo uelb ‘yiH o
2 lar oot oot ©o ottt s e e e s e s s s (g)uojjeziueBlo paje|el 0] uoinguiuod feydes Jo ‘uelb ‘Y q
) el : Tttt s s AUD Paj0aju0D B wody Jual (A1) Jo ‘seilfekod (1) ‘saiinuue (1) ‘Isesaiul (1) jo ydieday e
&AL Skied Ul paysy suoheziuebio pajejal 810wl 10 SUo Ylm suonoesuel} Buimol|oy auy jo Aue up sbebua uonteziuebio sy pip ‘Jeek xey auy Buung |
ON | S9A *3|NPBYIs siyl JO AL IO ‘fi| ‘|l sHed Ul pals) 1 Aius Aue i | su) 838]dwo) 910N
"9€ 10 'qSE 'pE aull ‘Al Ued ‘066 W04 U0 SO, Palamsue uoneziuebio ayi ji e18jdwon *'suoneziuebiQ pateloy UM suonoesuei] E
€ 9bed £102 (066 W10}  8jnpsyog



1102 (066 wi0d) Y 8npauos

o1)

(s1)

(12V]

(€1)

{c1)

{te)

o1)

()

(8)

()

{9)

()

v)

€)

@

(1)

ON |S®A ON |SOA ON |S9A
{PLS—21G Suonoas
(g0t wuod) Lsuoieziuebio|  Jepun xe} woly
SJouped -3} 8jNpayas Jo sjasse €¥o)10s  [Papnjoxa ‘pajejelun (Anqunoo
diyssaumo | BuiBeuew | 0g x0g Ul junowe | }Suoiedciie Jeak-jo-pud 8ujodu| [e10} uoljgas ‘pajejal) swoour | uBiasoy o ejels)
obejuaoa | Jo [ersusn 1IBN—A®p0)  |sjeucipodosdsig jo aieys j0 eseyS siguped e oy  WBUJWOPaAlY gioiwop jeban | Apanoe Arewud Aua Jo NiF pue ‘SS8IPpPE ‘aWeN
] U] U} (G (8) n (o) (n) (0) Q) {e)

‘sdiysieuped JusWISaAU) LIEUSO Joj uoisnjoxa BuipieBal suoionasul 995 ‘uoneziueBio pajejel  jou sem Jeyj (snuanal ssolb Jo
$19SSE [B10) AQ paInseaw) saniARoe sl JO Juadsed aAl UBYY 310w palonpuod uoneziuebio ayl yoym ybnoiys diysieuped e se paxe) Ajus yoes 10} uoieuLojul Buimojjo} ay3 apinoid

*J€ oul[ ‘Al UBd ‘066 W04 UO ,SBA, PeJamsue uoleziuebio ey )i ejejdwod "diysieuped e se sjqexe] suoneziuebiQ pajejosun  [HREEE

v afied

1102 (066 Wo4) Y 8|npayog



Schedule R (Form 990) 2017 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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