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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax QU o 151:00%7
Form . Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Dopartment of lx{;w;my P Do not enter social security numbars on this form as it may be made public. %D’b ,—opze%rzg_
Internal Reveaus Service P Go to www.irs.qov/Form980 for instructions and the latest information, (/ Inspection
A For the 2017 calendar year, or taxyear baginning JUL 1, 2017 andendng MAR 31, 2018
8 gg;;l:ga-:ﬂa C Name of organization D Employer identification number
(] | NORTH VALLEY HNOSPITAL FOUNDATION
EEE?B | Doing business as 81-0526541
faturn Number and strest {or P.0 box it mail s not dehivered to street address) Roomv/suite | E Telephone number
Eé?:’?ﬂf 1600 HOSPITAL WAY 406-863-3630
ated Crty or town, state or province, country, and ZIP or foreign postal code G_Gross raceints 719,666.
rmended] WHITEFISH, MT 59937 H(a) Is this a group return
ggﬁ:‘cn: F Name and address of pnncipal officer KATIE LESAR Q for subordinates? [ ves No
1600 HOSPITAL WAY, WHITEFISH, MT 59937 { \ (1) Ave ait subordmates inctugaa? I Yes [ No
|_Tax-exempt status IZ] 501(c)3) [ ] 501(c) ( ) (insertno) D 4947(a)(1) or 527 If “No," attach a hst (see instructions)
J Website. pr WWW.KRH.ORG/NVH/FOUNDATION H(c) Group exemption number P
K_Form of orgamzation: [X] Corporaton [ | Trust [ ] Associabon [ | Other B> [L Year of formation 199 9] m State of legal domicile MT
{Part|] Summary v [/
ol 1 Bnefly describe thie organization’s mission or most significant activiies TO INSPIRE A CULTURE OF GIVING X
e TO ASSUKE THE TRADITION OF EXCELLENT HEALTH CARE FOR THE COMMUNITY |
g 2 Check this box P D if the organization discontinued its operations ar di osedm%ﬁ_&; net assets
% 3 Number of voting membaers of the governing body (Part VI, line 1a) L. . R — - | 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1B),, ‘ 4 14
2 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) 8 FEB 2 1 2019 5 0
‘; 6 Total number of voluntears (estimate If necessary) _ . o . |e 3 5
‘a| 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 —_— 7a .
< b Net unrelated business taxable income from Form 980-T, line 34 . . OGDL’N’ l_'l-_f——- 4 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . 470,278. 652,732,
2l o Program service revenua (Part VIit, ine 2qg) . 0. 0.
(¢} % 10  Investment iIncome (Part Vill, column (A), lines 3, 4, and 7d) 31 y 248. 20 ‘ 194.
(@] T 11 Other revenuse (Part Vlil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6 L 345. 5 ’ 213.
% 12 Total revenus - add hines B through 11 {must egqual Part VI, column (A), ine 12} 507 . 871. 678 ‘ 139.
2 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) B 133 , 852, 460,934.
'r_q 14 Bensfits paid to or for members (Part IX, column {A), hne 4) L. 0. 0.
=~ | 15 Salaries, other compensation, empioyee benefits (Fart iX, column (A}, inss 5-10} 0. 0.
% 2 16a Professiona’ fundraising fees (Part IX, column (A}, line 11e) 0. 0.
p> o] § b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
@ Y| 17 Other expenses (Part iX, column (A}, fines 11a-11d, 11f-24s) 18,551. 9,010.
t® | 18 Total expanses Add lines 13-17 (must equal Part IX, column (A), line 25) ) 152,403. 469,944.
~ 19 Revenue less expensas Subtract line 18 from fine 12 . N 355,468. 208,195,
et Beginning of Current Year End of Year
§= 20 Total assets (Part X, line 16) i . .. L. 1/221,008- 1,378:046-
é’g 21 Total ltabilties (Part X, ine 26) . 54,985. 17,361.
2 Net assets or fund balances Subtract line 21 from line 20 1 z 166 ’ 023. 1 v 360 . 685.

rPart I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
trus, corract, and complete. Deplaration of praparsr gother than offfces) 1s based on all nformation of wiuch preparer has any knowledge.

WK clef Hspcen ) [ 7777
Sign natQre of officer Date
Here KATIE LESAR, CHAIR
Type or print name and title
Print/Type prepater's nama Preparer's signatura Date clneck D PTIN ’

Paid  JUSTIN P. SLITER JUSTIN P. SLITER 02/01/19) P00188996
Preparer |Frm'sname g JORDAHL & SLITER PLLC F|rmsE|) 81-0487523
Use Only | Frm's address pp. P.O. BOX 8600

KALISPELL, MT 59904-1600 Phoneno (406)752-1040
May the IRS discuss this retum with the preparer shown above? (see instructions) N . N Yes D No
732001 11-20-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine in this Part Il |:|

1

Briefly describe the organization’s mission'

TO' INSPIRE A CULTURE OF GIVING WHICH ASSURES THE TRADITION OF
EXCELLENT HEALTH CARE FOR THE COMMUNITY AND ITS HEIRS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? |____|Yes |Zl No
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes li(:] No
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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 465,126. incudnggansats 460,934. ) (Reverus$ )
SEEKING DONATIONS TO PURCHASE LEADING EDGE EQUIPMENT AND PROVIDE
TRAINING FOR STAFF, OUTREACH & HEALTH EDUCATION, AND FACILITY EXPANSION
FOR THE BEST HEALTH AND WELLNESS PROGRAMS IN THE NORTH FLATHEAD VALLEY.

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

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

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

{Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses 465,126.
Form 990 (2017)
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5 AeD ROTM

Form 990 (2017) NORTH VALLEY HOSPITAL FQOUNDATION 81-0526541 Page 3
Part IV | Checkiist of Required Schedules
. Yes { No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5§ Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,“ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
anmuunts not listed in Part X, ur piuvide credil counseling, debt management, credit repair, or debt negotiation servives?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for mvestments other securmes n Part X Ime 12 that 1s 5% or more of |ts total
assets reported in Part X, line 167 Jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
ihe organization’s iilabiiity for unceriain tax positions under FilN 48 (ASC 740)7 if “Yes, " complete Schedule D, Part X iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)M)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), hines 6 and 1167 jf "Yes," complete Schedule G, Part | . 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? if "Yes, " complete Schedule G, Part Il 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? /f "Yes,"
—complete Schedule G, Part Iil 19 X
Form 990 (2017)
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hecklist of Required Schedules ontinveq)

Form 990 (201 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page4d
PartIV]C f

20a
b
21

24a

Did the organization operate one or more hospital facllities? jf “Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 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? [f “Yes," complete Schedule I, Parts | and ill

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? Jf "Yes," complete
Schedule J

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

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 duning 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 durnng the year? Jf "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? /f "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, highest compensated employees, or disqualified persons? /f "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 Il

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

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

b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

88

31

32

36

37

director, trustes, or direct or indirect owner? jf ' Yes, " complete Schedule L, Fart iV

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organtzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f Yes, " complete Schedule R, Part I, Ill, or IV, and
PartV, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, Iine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal iIncome tax purposes? if "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O

732004 11-28-17
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Yes | No
20a X
20b
21 X
2 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
280
29 | X
30 X
31 X
32 X
33 X
X
35a X
35b
36 X
37 X
3 | X
Form 990 (2017)
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Statements Regarding Other IRS Filings and Tax Compliance

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

[Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 pPage5
[

5a

6a

Yes | No

Ente} the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financral account)?

if "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,“ did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). R A I
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes,” ndicate the number of Forms 8282 filed during the year . |Jd I e R |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviced fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part VIlI, hine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year b2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
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 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durning the tax year?
b_lIf "Yes " has it filed a Form 720 to report these payments? f "Ng " provide an exp/anation n Schedule Q 14b
Form 990 (2017)
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Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page 6
Governance, Management, and Disclosure roreach "ves* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line (n thig Part VI L E(:L
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 14

2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustes, or key employee? .

3 Did the organization delegate control over management duties customanlty performed by or under the direct supervision
of officers, dlhrectors. or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pror Form 990 was filed?

5 D the organization become awarse during the year of a significant diversion of the organization’s assets?

6 Dud the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]

a The governing body? i 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s matling address? [ "Yes." provide the pames and addresses in Schedule Q i 9 X
Section B. Policies : 8 reque ation abou . squire e Intemal Revenue Code

N

[ (60 B [ ]

E R - T ] E T I

tl b

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? (f “No, " go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization reguiariy and consistently moniter and enforce compliance with the policy? Jf "Yes, " descrnibe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the orgamization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 Uit the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
|:] Own website [:] Another's website IX] Upon request |::] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

DAVID RICHHART --406-863-3556
1600 HOSPITAL WAY, WHITEFISH, MT 59937
732008 11-28-17 Form 990 (2017)
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Form 990 (201 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 page?
Eart !"| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII []
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization's current key employees, If any See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

|__—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) F)
Name and Title Average | . o cfe?f,':'o?:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drctor/uste) from from related other
(hst any ] the organizations compensation
hours for % ] organization (W-2/1099-MISC) from the
related | £ § Nt (W-2/1099-MISC) organization
orgamzations| £ | 5 g 1€ and related
below 2lel.|E|28 = organizations
ine) |E|E (5|3 (858
{1) MARCUS DUFFEY 2.00
CHAIR X X 0. 0. 0.
(2) KATIE LESAR 1.00
VICE CHAIR X X 0. 0. 0.
(3) DOUG SHANKS 1.00
TREASURER X X 0. 0. 0.
{4) JULIE BALDRIDGE 1.00
MEMBER X 0. 0. 0.
(5) CLAY BINFORD 1.00
MEMBER X 0. 0. 0.
(6) MIRNA BOWDEN 1.00
MEMBER 1.00 X 0. 0. 0.
(7) LUTHER CAMPBELL 1.00
MEMBER X 0. 0. 0.
(8) PATTI CODIGA 1.00
MEMBER X 0. 0. 0.
(9) LINDA CORNUTT 1.00
MEMBER X 0. 0. 0.
(10) LANCE FAHRNEY 1.00
, MEMBER X 0. 0. 0.
(11) MARISSA KEENAN 1.00
MEMBER X 0. 0. 0.
(12) DANA MCGOWAN 1.00
MEMBER X 0. 0. 0.
(13) RON MILLER 1.00
MEMBER X 0. 0. 0.
(14) TERESA QUINN 1.00
MEMBER X 0. 0. 0.
(15) NAN REED 1.00
MEMBER X 0. 0. 0.
(16) ALAN WARRICK 1.00
MEMBER X 0. 0. 0.
(17) ALAN SATTERLEE 40.00
EXECUTIVE DIRECTOR X 0. 109,148. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page8
Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average (donot Cfegf:'o?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related z| 2 (W-2/1099-MISC) organization
organizations| 5 | 5 g |g and related
below |Z[5|.|E[28 organizations
1b Sub-total [ 2 0. 109,148. 0.
¢ Total from continuation sheets to Part VlI, Section A 4 0. 0. 0.
d_Total (add lines 1b and 1c) | = 0. 109,148. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Do ne organization iist any former officer, airector, or trustee, key empioyee, or nignest compensated empioyee on }
Iine 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such incividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complate Schedule ./ for such person 5 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ) ©)
Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0 Sb 6541 Page 9
-ﬁa‘rt;_Vlil‘s Statement of Revenue .

: ' []

(8) ©) (D)
Related or Unrelated R?}/&%UP ag’:ﬁ'}lég?d
exempt function business sections
revenue revenue 519 - 514

g a .‘(S‘_T(’:? e

[ b Membership dues

° ¢ Fundraising events

g d Related organizations

,,;: e Government grants (contnbutions) 1e

,5 f All other contributions, gifts, grants, and ‘

E similar amounts not included above 1f 652,732.

.é g Noncash contributions included in lines 1a-1f $ : 9 2 7 3 5 1 .

-]

h_Total. Add lines 1a-1f p | 652,732
Business Code|’ #4335 &

Program Service

All other program service revenue
—1 g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 24,559. 24,559,
4  Income from mveétment of tax-exempt bond proceeds >
5  Royalties ) »
. . (1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less’ cost or other basis
ana saies expenses 4,365.
¢ Gain or (loss) -4,365.
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 v a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 - a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 42,375.
b Less cost of goods sold b| 37,162,
¢_Net income or (loss) from sales of inventory | 2

- Misceilaneous Revenue Business Code;
11 a

b

c

d All other revenue
e Total. Add hnes 11a-11d > )
112 Total revenue. See instructions. > 678,139,

732009 11-28-17 Form 990 (2017)
9
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Form 990 (2017) __NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 page 10
:Part 1X'| Statement of Functional Expenses
and 50 301123 4 omplete all coly ganiza olumn (A
heck if Schedule O contains a response or note to any hine in this Part IX E]
Do not include amounts reported on lnes 6b, Total e()l(genses Prograsr?)servnce Managér(r:\)ent and Funcslrja)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses 6Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 457,330. 457,330.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,604. 3,604.
3 Grants and other assistance to foreign (
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Bensfits paid to or for members
5 Compensation of current officers, directors,
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 salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, hine 17 X 53 S5 AR j
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 702. 702.

14 Information technoiogy

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest

21 Payments to affilates

Depreciation, depletion, and amortization

23 Insurance
24

Other expenses. Iltemize expenses not covered

above. (List miscellaneous expenses in ling 24e. If ine

24e amount exceeds 10% of line 25, column (A)

13430201 758938 61091

amount, list line 24e expenses on Schedule 0.) Pl
a BAD DEBTS 4,192. 4,192.
b BANK FEES 2,916. 2,916.
c ;
d
e All other expenses
25 Total functional expenses. Add lines 1 through 2de 469,944. 465,126. 4,818. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 8-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page 11
X[ Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X l:l
(A) (8)
Beginning of year End of year
1  Cash - non-interest-bearng 73,145, 1 99,037.
2  Sawvings and temporary cash investments 200,037.] 2 253,004.
3 Pledges and grants receivable, net 541,335.] 3 609,346.
4 Accounts receivable, net 4

5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< { 8 Inventones for sale or use 30,814.| s 36,604.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D | 10a 9,703.F ) = ; ; sy
b Less: accumulated depreciation 10b 0. 14,068.] 10¢c 9,703.
11 Investments - publicly traded secunties 361,609.] 11 370,352.
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, Ine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,221,008.] 16 1,378,046.
17 Accounts payable and accrued expenses 54,985.] 17 17,361.
18 .Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity. Complete Part iV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
:§ key employees, highest compensated employees, and disqualified persons.
é Compiete Part Il of Schedule L .
= 23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D

26 __ Total liabilities. Add lines 17 through 25 -
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . 27

28 Temporanly restricted net assets 1,166,023.] 28 1,360,685,

29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34. :

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,166,023.] 33 1,360,685.
134 Total iabilities and net assets/fund balances 1,221,008.1 34 1,378, 046.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 [:]
1 Total revenuse (must equal Part VIiI, column (A), ine 12) 1 678,139.
2 Total expenses (must equal Part IX, column (A), line 25) 2 469,944,
3 Revenue less expenses. Subtract line 2 from line 1 3 208,195.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,166,023.
5 Net unrealized gains (losses) on investments 5 -13,533.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B) : 10 1,360,685.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both:
D Separate basis I:] Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, expfain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017

732012 11-28-17
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
NORTH VALLEY HOSPITAL FOUNDATION 81-0526541

l Part] l Reason for Public Charity Status {All organizations must complets this part.) See instructions

The organization s not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
L__J A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)i).
|:] A school described in section 170{b)(1)(A)(i1). (Attach Schedule E (Form 980 or 990-EZ) )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A)(iv). (Complete Part I} )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed In
section 170(b)(1)(A)(vi). (Complete Part {1.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part Il }
An agncultural research organization descnbed in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university.
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part Ill.)
1 |:| 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
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supservised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi o management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [X\ Type |l 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 [:| Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported orgamization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ifl non-functionally integrated supporting organization

& WN

000000

10

f Enter the number of supported organizations L 1 I

__g Provide the following information about the supported organization(s).
(1) Name of supported {u) EIN ((gst!r?t?ezf :r:glf:‘r::it.l?g Wm (v) Amount of monetary {w1) Amount of other
organization above (see Instructions) Yes No support (see instructions) | support (see instructions)
NORTH VALLEY
HOSPITAL INC 81-0247969 3 X 457,330.
Total A 457,330, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 980 or 990-EZ) 2017
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ule tor Organizations vescri

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

ScheduIeA Form 990 or 990-E2) 2017 NORTH VALLEY HOSPITAL FOUNDATION

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

H

Total. Add fines 1 through 3

8 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)

6 Public support. Subtract ling 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,
dvidends, payments received on
secunties joans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see lnstructlons)

organization, check this box and sto here
Section C. Computation of ,,Pu5||c Support Percentage

14 Public support percentage for/ 2017 (ne 6, column {f) divided by line 11, column (f))

(a) 2013 {b) 2014 / {c) 2015 (d) 2016 {e) 2017 (f) Total
/ |
12 |
First five years. If the Form 930 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
]
14 %
15 %

15 Public support percentagesfrom 2016 Schedule A, Part I, line 14

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organjzation qualifies as a publicly supported organization

> ]

b 33 1/3% support test - 2016, if the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. Tlfe organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017,
and if the or

meets the facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -fa

»[ 1]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
nization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the orgamzation

»[]

-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, gnd 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

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17
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Schedule A (Form 990 or 990-€Z) 2017 NORTH VALLEY HOSPITAL FOU'NDATION 81-0526541 pages
[ Part 1l [ Support Schedule for Organizations Described in Section 509(a /
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. 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 not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furmished 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 bus-
iness under section 513

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

5 The value of services or facilities
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 recaived
from other than disqualfied persons that /

exceead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Sublcactine 7c ffom ne 6} /

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 /

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
ana income from simiiar 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 busines

activities not included in line 10b,

whether or not the business I1s
regularly carned on

12 Other incomse. Do not inclu

or loss from the sale of capftal

gan

assets (Explain in Part V|
13 Total support. (add lines 9, A0c, 11, and 12)

14 First five years. If thé Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here Pl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public supgort percentage from 2016 Schedule A, Part lll_line 15 16 %

Section D.,.Computation of Investment Income Percentage

17 Inve?réent income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 InveStment iIncome percentage from 2016 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > |:J
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions pL ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTH. VALLEY HOSPITAL FOUNDATION 81-0526541 pPages
- Supporting Organizations

{Complete only If you checked a box in ine 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 12c of Part |, complste
) Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by. name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 D 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 orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b 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, " descrnibe 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? Jf "Yes," explamn in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes, " descnibe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Dud 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," explan in Part Vl 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.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
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, (i1} the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organmizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designatea In the organization's organizing documeit

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (il) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, provide detail in
Part Vi

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 508(a)(1) or (2))? /f “Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

c Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

b YV FRRIES
St e p T e

supporting organizations)? if "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to s -
——determune whether the organization had exgess husiness holdings.) : 10b
732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person described in (a) above? . 11b X

¢ A 35% controlled entity of a person descrnibed in (a) or (b) above? jf "YMMM‘[ ;n Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the orgarfization’s directors or trustees at all times duning the
tax year? if “No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restnictions, if any, apphed to such powers dunng the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organizatton? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
100,

—supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors ol 3 R
or trustees of each of the organization’s supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported arganization(s, 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the orgamzation maintained a close and continuous working relatonship with the supported orgamzation(s).

3 By reason of the relationsnip described n (2), did the ocrganization's supported organizations have a
significant voice 1n the organtzation’s iInvestment poficies and in directing the use of the organization’s
income or assets at all times dunng the tax year? f "Yes," descnbe i Part Vi the role the organization's

——supported organizations played i this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a IXI The organization satisfied the Activities Test Complete line 2 peiow.
b D The organization is the parent of each of its supported organizations  Complete line 3 pelow.
¢ [] The organization supported a governmental enttty. Describe in Part Vi how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘ i
the supported organization(s) to which the organization was responsive? [f “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 orgamizations, and how the organization determined

that these activities constituted substantially all of its actvities.
b 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? [f "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgarization's mmvolvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yegs, " descphen Part VI the role plaved by the organization in this regard b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
17

(3430201 758938 61091 2017.05030 NORTH VALLEY HOSPITAL FOU 61091__1



Schedule A (Form 990 or 990-£2) 2017 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 pages
‘Fart.V:y Type Il 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 lIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income ' (A) Prior Year ® (optlzr:]al)e

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8

D> (W IN |=

O [ D (W (N |-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Pnor Year

1 Aggregate farr 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 . 1c
d Total (add ines 1a, 1b, and 1¢)
e Discount clamed for blockage or other
factors (explain in detail in Part Vi): ‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) _8
Section C - Distributable Amount Current Year
1 Adjusted net incoms for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type Il Non-FuncttonaIly Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D - Distributions 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 . R

] organizations, in excess'of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations *
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
& Other distributions (describe in Part V). See instructions. ¢
7 __Total annual distributions. Add lines 1 through 6 °
8 Distributions to attentive supported organizations to which the organization 1s responsive
) (provide details in Part VI) See instructions. i )

9 Distributable amount for 2017 from Section C, line 6 )

10 Line 8 amount divided by line 9 amount

(i o L)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_tzrg:l;tlo s Arg::::’;‘;f%ﬂ

1

Distributable amount for 2017 from Section C, line 6

‘2

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3

Excess distributions carryover |f any, to 2017

e R " o
T g

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e -

Applied to underdistnbutions of prior years

h_Appled to 2017 distributable amount

Carryover from 2012 not appled {see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2017 from Section D, X
ling 7 $ £ o

‘ a

Applied to underdistnbutions of pnor years

b

Applied to 2017 distnbutable amount

c

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

5

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

Remaining underdistnbutions 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 3
and 4c.

Breakdown of Iine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |o |T |

Excess from 2017

- Schedule A {Form 990 or 990- EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; Part Ill, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, 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 )

PART IV, SECTION D, LINE 3 - ROLE OF SUPPORTED ORGANIZATIONS

ROLE OF SUPPORTED ORGANIZATIONS THE HOSPITAL REGULARLY APPOINTS AT

LEAST TWO BOARD MEMBERS OF THE HOSPITAL TO ALSO BE ON THE FOUNDATION

BOARD. THE TWO BOARDS MAINTAIN A CLOSE AND CONTINUOUS WORKING

RELATIONSHIP REGULARLY ATTENDING THE OTHERS MEETINGS AND RESERVING A

SPOT ON THE AGENDA TO DISCUSS THE OTHER OPERATIONS AND NEEDS. THIS

CLOSE AND CONTINUQUS RELATIONSHIP ALLOWS THE HOSPITAL TO HAVE A

SIGNIFICANT VOICE IN THE FOUNDATION'S INVESTMENT POLICIES, TIMING OF

GRANTS, MANNER OF MAKING GRANTS, SELECTION OF GRANT RECIPIENTS, AND

OTHER USE OF INCOME OR ASSETS.

PART IV, SECTION E, LINE 2A - SUPPORTED ORGANIZATIONS

SUBSTANTIALLY ALL THE FOUNDATION'S ACTIVITIES ARE IN DIRECT FURTHERANCE

OF THE HOSPITAL'S ACTIVITIES. THE FOUNDATION HOLDS TITLE TO VARIQUS

ASSETS WHICH ARE USED BY THE HOSPITAL AND ITS PATIENTS.

PART IV, SECTION E, LINE 2B - ORGANIZATION'S POSITION

THE FOUNDATION ACTIVITIES WOULD HAVE TO BE PERFORMED BY THE HOSPITAL

ITSELF IF THE FOUNDATION DID NOT EXIST. SOME EXAMPLES INCLUDE PROVIDING

FINANCIAL SUPPORT FOR EDUCATIONAL ENDEAVORS RELATED TO HEALTHCARE THAT

WOULD BENEFIT THE PATIENTS OF THE HOSPITAL, AND PROVIDING FINANCIAL

SUPPORT TQ THE HOSPITAL TO PURCHASE UPDATED MEDICAL EQUIPMENT AND OTHER

CAPITAL ASSETS NECESSARY TO PROVIDE THE BEST CARE TO ITS PATIENTS.

A2
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SCHEDULE D Supplemental Financial Statements QU8 No 19420047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Opeii 10 PUblic
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH VALLEY HOSPITAL FQUNDATION 81-0526541

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6.

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

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

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

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

impermissible private benefit? (] Yes [_INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat D 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 1n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements 1t holds? . D Yes l:' No
& Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(1)? [CJves [INo

9 InPart Xlll, describse 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 descrnbes the organization’s accounting for
conservation easements.

] Part lif | 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 XllI,
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 n furtherance of public service, provide the following amounts
relating to these items.

(i) Revenue included on Form 990, Part VIli, line 1 > 3
(i) Assets included in Form 990, Part X > s 9,128.

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X i ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

NORTH VALLEY HOSPITAL FOUNDATION
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninueq)

81-0526541 page2

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

(check all that apply):
a [:, Public exhibition
b E] Scholarly research
c |:| Preservation for future generations

d [Jroanor exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FERIV] Escrow and Custodial Arrangements. ¢

] Yes

[X]No_

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

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XlIl and complete the following table

L__| Yes

|:|No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? l:] Yes l_:] No
b_If "Yes" explain the arrangement in Part X!Il_Check here if the explanation has been provided on Part XIIl l:\
l PartV I Endowment Funds. Compiete if the organization answered “Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 401,004, 360,915, 351,599, 346,231, 297,465,
b Contributions 1,000, 5,000, 6,592, 1,650,
¢ Net investment earnings, gains, and losses 30,079. 40,135, 11,284. -1,224, 47,116,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,161, 5,046. 1,968,
g End of year balance 427,922, 401,004, 360,915, 351,599, 346,231,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp _100.00 %
¢ Temporanly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)| X
{in) related organizations . 3alii) X
b If “Yes" on hne 3a(i)), are the related organzations listed as required on Schedule R? 3b

4 Descnbe in Part X!l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 575. 575.

e Other 9,128. 9,128.
Total. Add lines 1a through 1e (Column /d) must equal Form 990 Part X, column (B). ine 10c,) » 9,703.

Schedule D (Form 990) 2017
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NORTH VALLEY HOSPITAL FOUNDATION

81-0526541 page3

‘Part VII[ 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 ncluding name of security)

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

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

A

B

©

D)

(E)

(7

@) :

H)

must equal Form 990, Part X, col. (B) line 12.

Total. {(Col. (b
:Part.Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c¢. See Form 980, Part X, ling 13

(a) Descrniption of investment

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

(1

(2)

(3)

~(4)

(5)

{6)

(7}
(8)

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

{3)

{41

{5)

(6}

7).

(8}

(9)

Total.

Other Liabilities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Descrniption of hability

(b) Book value

~{1) Federal income taxes

N

2)

w

3}

D

{4

a

(5)

(2}

(6)

)]

8

{

1

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

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

>

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI : |

732053 10-08-17
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Schedule D (Form 980) 2017 NORTH VALLEY HOSPITAL FOUNDATION __81-0526541 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIil ) . . 2d

e Add lings 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VilI, line 12, but not on ine 1.

a Investment expenses not included on Form 990, Part VIiI, ine 7b | 4a

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c

Total revenus. Add Imes 3 and 4¢. (Th

Complete If the organization answered "Yes" on Form 930, Part IV, ne 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities X 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b | 4a
b Other (Descnbe in Part Xill ) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. 18) 5
] Part XI|I| Supplemental Information.
Provide the descriptions required for Part [l, ines 3, 5, and 9; Part llI, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
ines 2d and 4b; and Part Xit, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)

(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAX

IS NECESSARY. THE ORGANIZATION EVALUATES UNCERTAIN TAX POSITIONS WHEREBY

THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE QUTCOME WAS

CONSIDERED PROBABLE AND REASONABLY ESTIMABLE. AS OF JUNE 30, 2017 AND

MARCH 31, 2018, THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS REQUIRING

ACCRUAL.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE M Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of,the Treasury > Attach to Form 990.

Internal Revenus Service P> Go to www.irs.qov/Form990 for the latest information.

OMB No 1545-0047

2017

TRl g et L T
- Open-To:Public..

“.Inspection -+ *

Name of the organization Employer identification number

NORTH VALLEY HOSPITAL FOUNDATION 81-0526541
[Parti | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part VIl), ine 1g
1 Art - Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties - Publicly traded X 1 25,087.[STOCK EXCHANGE
10 Secunties - Closely held stock
11 Secunties - Partnerstup, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnibution -
- Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scentiiic specimens
24 Archeological artifacts
25 other » ( PLEDGES RECEI ) X 1 67,264.[FAIR MARKET VALUE
26 Other P ( )
27 COther P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 1t
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding penod?
b If "Yes," descnibe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Page 2

l Eal't " Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete

this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2Rferenr
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-E2. Open to Public
Internal Revenup Sarvice P_Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORTH VALLEY HOSPITAL FOUNDATION 81-0526541

FORM 9S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ITS HEIRS

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR WHO REVIEWS THE

FORM, SCHEDULES AND RELATED ATTACHMENTS. ANY COMMENTS OR QUESTIONS ARE

ADDRESSED WITH THE PREPARER AND A FINAL DRAFT IS PRESENTED TO THE BOARD OF

DIRECTORS WHO THEN APPROVE THE 990. ONCE THE BOARD IS SATISFIED WITH

THE 990, THE BOARD CHAIR SIGNS THE FORM 8879-EO AUTHORIZING THE PREPARER TO

E-FILE THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST STATEMENT IS COMPLETED ANNUALLY BY THE BOARD OF

DIRECTORS DISCLOSING ANY POSSIBLE CONFLICTS OF INTEREST. THE BOARD REVIEWS

ALL MEMBERS' STATEMENTS AND IF POTENTIAL ISSUES ARISE, THE MEMBER IN

QUESTION IS EXCUSED FROM THE ROOM WHILE THE REST OF THE BOARD DISCUSSES AND

VOTES ON THE MATTER.

FORM 9390, PART VI, SECTION B, LINE 15:

THE FOUNDATION DOES NOT HAVE ANY EMPLOYEES. THE EXECUTIVE DIRECTOR IS A

HOSPITAL EMPLOYEE WHOSE COMPENSATION IS REVIEWED AND APPROVED EACH YEAR BY

THE HOSPITAL'S CEO. SOURCES UTILIZED BY THE BOARD WHEN REVIEWING FAIR

MARKET VALUE IN COMPENSATION INCLUDE MARKET SURVEYS AND SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

NORTH VALLEY HOSPITAL FQOUNDATION 81-0526541

POLIC? AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
35
13430201 758938 61091 2017.05030 NORTH VALLEY HOSPITAL FOU 61091_ 1



9¢

VYH1 LL-11-60 19)12EL
2102 (066 w104) Y 9jnpayos *066 WJ04 10} SUORANASU| Y] 3as ‘@INON 10y UONINPIY HJomuaded 104
X (E)(D)T09 (€)(D)109 ¥YNVY.LNO TYLIdSOH L€66S IH 'HSIJILIHM
A¥YD FINOV FLY¥adg AYM TYLIASOH 0091
696L720-T8 - ONI TYLI4SOH AdTTIVA HIYON
ON | S°A (€)(o)105
LAinua Auua uonoas )1 smels uonoas (A13unoo ubiaioy uoiyeziuebio pajejal jo
a;mw__gmwuuom Buijonuon 1oaig Aueyo ogng apo) ydwax3y 10 91e]S) ajo1wop eban Ayanoe Aewg NI3 pue ‘ssalppe ‘awenN
() ) (o) ) () (a) (e)

1duwaxa-xe] paiejal 810W 10 BUO PRY Y 3SNEJaq ‘pE aull ‘Al VB '066 W04 UO ,SBA, palamsue uoneziuebio ayy yi alajdwo) ‘suoneziueBiQ 1dwax3-xe] paje|ay Jo uonesynuapj

Jeak xey ay} Buunp suoijezivebio

Amnua

Buijjonuon 103a1Q

it

S}asse Jeak-jo-pul

(9)

awooul 1o

)]

(Anpunoo ubiaioy
10 31e)8) apoiwop [eban

(0)

Ayaioe Aewug
@

Ayjus papiebaisip jo
(aiqeondde y) N|3 pue ‘ssalppe ‘sweN
(e)

£€ aui| ‘Al Med ‘066 ULOJ UO ,SBA, Pa1amsue uoiezIueBIO auyy p 819idwoD "sannud papieBassiq jo uoneaynuap] | | ued |

© T¥59250-18

Jaquinu uoneosynuapi Jafojdws

: uonoadsu|
- anqnd 0} uadp

VAN A

: 2¥00-S¥SL ON GWO

*L€ 40 ‘GE ‘QSE ‘e ‘CE dUl| ‘Al Hed ‘066 Wio4 uo ,SIA, pasamsue uoieziuebio ayy y 939 dwo)
sdiysiouped pajejaiun pue suoneziuebiQ pajelay

“UONBWIIOJUI 1S9}€] 94 PUE SUOIONASU) J0) 066WI04/A06 S MMM O} 0D

NOILVANNOd IVLIdSOH AdTIVA HLYON

uoneziueblo ay) o saweN

*066 w04 01 yoeny

BIIAIIG ANUDAIY [BUISIY]
Ainseas) ay) Jo wawuedaqg

(066 wso4)
d ITNAIHOS



L10Z (066 Wwi04) Y dnpayos

LE
24-L1-60 294.2EL

ON | S9A N {Anunod
-~ Amus sjasse :w:._u 10 uBiaso)
pajjonuos | diysssumo Jesh-jo-pua awosul ‘dioo g ‘diod D) Apua 10 ajE1S) uoneziuefio paje|as Jo
Am_&_wmw s |ebejusaiayg jo areys [e30) JO a1eYS Aua jo adA] | Buijosuod joang | ansiwop (ebaq Ajanoe Arewiud NI3 pue ‘ssaJppe ‘awepN

(1] ) (6) )] (0) (P) (o) (q) (e)

-1eak xe} ayi Buunp ysruy Jo uonesodios e se pajeal} suoneziuebio ”
paje|as 210W JO 3UO peY p 3snedaq 'pg aul| ‘Al Hed ‘066 W04 UO S, Palamsue uoneziuebio ayy y ajsjdwic) “Isnuf 4o uonelodio) e se jqexe] suoneziuebiQ pajejay Jo uoneosynuap; Al ved

ONSIAl (G901 wiod) 1-) | ON [ S2A {F15-21§ suonoas Caunoo
aINPayYss Jo 02 sjasse 1apun xe} woJj papnioxa
diysssunio %:._w.mﬁm: X0Q Ul Junowe | Ssuoueie 1eak-jo-pua swooul u.usm_u un .m_%%&w AT %wﬁ% uoneziuebio pajejal Jo
abeluaiadjio jeisusn|  |GN-A 3POD areuonsodosdsig JO aleys [€10} 4O aJ1eyS awo9u! Jueunwopald | Buijonuod yoang i Ayanoe Aewd NI3 pue ‘ssaippe ‘aweN
o) ) ® () (6) o) (3) () (2) (a) (e)
-1eak xe) ay) Guunp diysiauped e se pajeal) suoneziuebio
pajejas 310W 10 BUO pey J 8sNeD3q ‘pE aul| ‘A Hed ‘066 W04 U0 ,S3A, palamsue uopeziuebio ayy j a1sjdwo) -diysiaulied e se ajgexe] suoneziueb1Q pajejay Jo uonesyRUap)]
¢ obed T$59250-18

NOILVANNOA MMVILIdSOH XdTIVA HLYON

7102 (066 W05 Y Sinpayos



8¢t .

2102 (066 wio4) Y 3Npayss Z1-11-60 €912EL
1s)
2]
{e)
gIMYOM SUMNOH *TS9‘ZTT 0] ONI TVYLIdSOH AFTIVA HILYON (e
INEWAVd TVALOY|*0E€E’ LGV q ONI TVLIdSOH AFTIVA HIMON ()
(s-e) ady
paajoAur Junowe Buluiuuaiap jo poylapy PaAjOAUI JUNOWIY uoijoesuel | uoneziuebi1o pajejal Jo awepnN
() (o) (q) (e)
*SPJjoysaiy} uonoesues} pue sdiysuoije|as paiaAod buipnioul 'aul) Siyy 939|dwod JSNW OYM UO UOIJBULIOJUI JO} SUOIONIISUI 8Y) 33S ,'S9 A, S| 2A0Qe 3} JO Aue O} JamMsue aylj| ¢
X S| {S)uoijeziuebio pajejas woiy ALadoid 10 YSed Jo J9jsuei}saylQ S
X Iy (s)uoneziuebio pajejas 03 Apadoud Jo yses jo iajsues} .BYlQ 4
X by sasuadxa Joj (sjuoneziuebio pajeras Aq pied Juswasinquiay b
X di sasuadxa Joj (s)uoneziuebio pajejas 0} pred juswasinquisy d
X [ o (syuoneziuebio pajelas ypm saakojdwa pred jo buueys o
X | u (s)uoiyeziuebio pajejas yum sjasse Jayjo Jo 'sisl| Buirew ‘Juswdinba ‘saicey jo Buueys u
X [wt (s)uoneziuebio pajejas Ag suonepoijos Buisiespuny 10 diysaquIaw JO SBIIAISS JO SOUBLLLIONAY W
X[ (sjuoneziuebiio payejas 10y suoneydIios Buisiespuny 10 diysi3quisw JO S9JIAISS JO 9OUBULIONSS |
X AL (s)uoneziuebio pajejas woly s}ASse 43R0 40 ‘uawdinba ‘saiyjioe} jo asea| Ny
X It (s)uonezivebio pajelas 0] sjasse Jayjo J0 ‘Juawdinba ‘sai)ioe} jo ssean [
X 1L (s)uonreziuefio payejas yym sjasse jo abueyoxg 1
| X L (s)juoneziuebio pajejas wWoly S)3sSe JO 3seYaIng Y
X Bi (s)uoneziuebio pajejas 0} sjosse jo ajeg B
X Ty (s)uonyeziuef.io pajejas woly Spusping
X ETY (s)uonieziueblio pajejal Aq sasjuelenb ueo) Jo sueo]
X PL (s)uonjeziuebio payejas 10} 40 0} saajuesend ueo| 10 sueo| p
X LT (s)uoneziuebio pajejds woyy uonnquuod [epded Jo ‘Juelb ‘Yo 2
X | a (s)uoneziuebio pajejas o} uonnquuod jeudes Jo ‘yuesb ‘Yo q
X .| et Amua pajjonuod e woy jual (A1) Jo ‘sanjehol () ‘saiinuue (1) ‘ysaszqul (1) jo 1dissay e
_ &AIF] SHed u palst| suoneziuebio pajejas aiow 10 U0 Yim suonoesuel) Buimo)joy sy jo Aue ui sbefus uonezivebio ayy pip ‘4eak xey sy buung
. ON [SaA ], 3|NPayos SIY} JO Al 40 ‘(|| || SUed ul pays!| St Ayjua Aue j | aul| a1ajdwo) 910N

‘gg 10 ‘GSE ‘v ul] ‘Al Ued ‘066 Wi04 uo ,S8A, palamsue uoljeziuebio ay ji ajaidwo) “suoneziuebiQ pajejay YA suonoesuel) E

. Eobed  TpG97G0-18

NOILVANNOd TVLIdSOH AHTIVA HLUON £10¢ {066 Uuod) Y SINPSyds




6t
LL-1L-60 OL2EL
2102 (066 w404) Y 3Inpayosg
ON [SoA Amwc__r w__ 104) ] ON [SoA sjosse awooul ON[S3Al  (pic-2LS mco_tw_mux (Anunoa
diyssaumo aﬂwﬂﬁe oM. m%n__ _“__ Hﬂwﬂ_?m Sum:ﬂ_ﬂ_a Jeak-Jo-pus e10} a.%__“m Bmmumwh_%n_wmw_w _w 8 ubiaioy 1o aje]s) Aya jo
abejuadiadiio essusn|  [gM1-A 3P0) | -odosdsig 10 aieys J0 aseyg sﬂ_w_ha:g alodut Jueuiwopald | 9yonuop jebay Apapoe Arewnd NI3 pue ‘sSalppe ‘suseN
)] ()] ( (u) (8) Y (a) (P) () (q) (e)
’ ‘sdiyssauped JUSWISBAUI UMD Joy uoisn)oxa Buipsebas suoijoruysui 895 uoneziuebio pajejas B jJou Sem jeyl

(snuanai ss016 10 s1asSe |B)0) AQ painsesw) SaljiAlloe SH JO Jusoiad aAl uey) aiow palonpuod uoieziuebio ayy yoiym ybnouyy diysiauped e se paxe} Apua yoes 1o} uoijeunsojul Buimo|o) ays apinoid

’ /€ 8UI] ‘Al Ued ‘066 WI04 UO SO A, Pasamsue uoneziuebio ayy Ji 38jdwon “diysiaupied e se Jjqexe] suoeziuebiQ pajep4un | jA Hed

¥ abed Tv99250-18 NOILVANNOJd TIVLIdSOH AHTIVA HILYON  £10¢1086 Wiod) d SInpsyss




Schedule R (Form 990) 2017 NORTH VALLEY HOSPITAL FOUNDATION 81-0526541 Pages
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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