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Urither section 504(c). 527, ar 4947{a)1) of the internal Revenue Code {except private foundations}
I Do not anfer soclal sscurity numbers on this foom as i may be made public.
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_Partl Summany
1 Briefly descripe the organizalion's misaion or mast significant activiies:
A HOM FROFIT IE'EIHI-I!'IID RURRL _H_EDIEHI. CEHTER DEII-IE'A.".I'ID Tﬂ PRCI:EITI HIIIIERI-
WELFARE AS AN OUTEATIENT MEDICAL CARE FACILITY AT A REASONABLE COST TO
RESIDENTS OF MOHAVE COUNTY, AZ AND WASHINGTON COUNTY, UT. b
a 2 Chaeck this bax Ir|:| i the prganization -d.l!.ﬂ-ﬂﬂtﬂ"ll.ﬂd |I:.:. cperatians of deposed of mane than 25% ufrt: riet @saals.
w | 3 Mumber af voting members of the governing body (Part V1, line 1a) 3 | 12
& Mumber of independent voling rmembars of the goveming body (Part VI, iine 10 4 | 12
5 Total number of mdhviduals emgloyed in calendar year 2018 (Pant V, line 2a) s | 20
& Totel number of voluriesrs (astimate § necassary) a | O
7a Total unrelatad busingss revenue from Part Vi, column (C), ine 12 Ta o
b Mgt unrelated business taxable income fram Feem 890-T. line 38 : b 0
-, Price Tpar Carran Year
o | # Contributions and grants {Pat VI, ine 1n) 403,959
2| 9 Program senvice revenue (Part VI, line 2g) _ 17,081
E 10 Imvestment income (Part VIIL, column (&), fnes 3, 4, and 7d) 1]
11 Othar revarwe (Part VIIl, calumn (A), ines 5, &d., 8c, 9c, 10¢, and 11e) 0
| 12 Total revenus — add fines B through 11 (must equal Pan VI, column (A), lin & 12) 421,040
13 Grants and similar amounts paid (Part X, calumn (A), ines 1-3) 0
14 Benafits paid 1o or for mambers {Part KX, column (A), line &) 0
w | 15 Salaries, ather compensatian, employee benefils (Pan 1, cohimn (A}, lines 5-10) 151,433
18a Professional fundraising fees (Part DX column (4), fine 118) 0
§ b Total fundraising expensas (Part X, column (D), ine 25) # 0 s
17 Ofher axpenses (Part IX, column (A}, inas 113-11d, 116-24a) 119,125
18 Tolal experses Add Enes 13-17 (must squal Part 1%, column (A), line 25) 270,558
18 Ravenue less expenses. Subtract line 18 from lina 12 150,482
[ Baginning of Carent Year End of Yeir_
20 Total asseds (Part X, lne 15 4] 263,092
#1 Totad liabiities (Part X, line 26) 0 112,610
72 Met assebs of fund balances. 5 line 21 from line 20 0 150,482

Fart Slgnature Block

Uinder penaities of perury, | deciars kst | have examined this relum, induding acoampanying kehedules and statamants, and io thes st ol my knowledge and belied, £ s
frum, correct, and mm__ﬁn Eiadaralion of preparer {cther than officer) & based on all information of which preparer has any knowladge.

b I G RILY R
Sign Sigronure of oficer Diadn
Here HUNTER ADAMS EXECUTIVE DIRECTOR
Ty of prnt s Bl L3

PrniType [repais’s nans Preewars SORas Din Check |_|. BTH
Fakd H. WAYNE EVERETT, CPA Lx WAYNE EVERETT, CEA D4/ 08/ 20] sellsrpioped | PO0429601
Preparer [ vt s 3 HAFEN BUCENER Frmis EW ¥ BT-UE_EGEE?
Use Only 80 E 200 W

Fimin pidmas B ST GEQRGE, UT B4770-2842 Eving 435-673-6167

May the IRS discuss this return with the praparer shawn above’ (sae instructions)

Eﬂ Paparwork Reduction At Motice, seo the separate insbrictions.
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Forrm 890 (2019) CREEK VALLEY HEALTH CLINIC g§3-3039533 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ; X

1 Briefly describe the ciganizetion's mission:
A NON FROFIT QUHI.IFIEI: RUBAL MEDICAL CENTER DEDICATED TO PROMOTE MEDICAL
WELFARE AS AN GUTPL'I'IEHT MEDICAL CARE FACILITY AT A BE&,EQHLBLE EUET ‘I‘ﬂ

RESIDENTS OF MOHAVE COUNTY, AZ AND WASHINGTOM COUNTY, UT.

2 [hd the organization undartake any significant program sarvices during the yaar which warne no lisked an the
prior Form 980 or 850-EZY - |:| Yes Xl Mo
if "¥ias," describe ihess new sandces on Schedule O

3 Did the arganizetion cesse conducling, of make significant changes in how i corducts, any program
anvces o - ! _] ves [X] No
If "Yas,* descrioe these changes on Schedula O,

4 Describe fhe organizalion's progrem service accomplishments for each of its ihree largest program services, as measured by
axpanses. Section S01(c)(3} and 501(c4) organizations are required to repart the amount of grants and allocations to athers,
the botal axpenses, and revenue, if any, for gach program sarvice reponed,

4a (Code: } [Expengas 5 ineluding grants of & § (Reverue § 17,081,
A NON PROFIT QUALIFIED RI'.'IRHI. MEDICAL CENTER DEDICATED TO FROMOTE IEDIEAL
LF:H.P-E AS AN GUTP&TIEHT MEDICAL E.FLH-E FACILITY AT A 'H.E.ESEHHBLE COST TO

db (Code: 1 |Exparses & ) nchading grants af § o i (Renenue 3 |
N/A
de [Code ) i (Expenses § o incheding grants of § e } (Rewenue 5 H
H/A

4d Other program sarvices (Descriva on Schedule O.)

[Expencas & 161 544 ircluding grants i (Reverus § i
A Tmn_lwmmlmemmﬁh 161,544 544

o, For D00 (2015
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Farm 980 2010y CREEK VALLEY HEALTH CLINIC §3-3039533
EEM Checklist of Required Schedules

rompiele Schedule 4
2  |s the organization required to complete Schedule 8, Schaduls of Canlributors (see instructions)?

candidates for public office? If “ves," complata Scheduls C. Fart |

aleciion in afect during the tax yeer? If “Yes, " complele Schadide G, Parf Il

& Did the crganization malnisn ary donor advisad furds o any similar funds o accounts far which donors

“vgg," comphafe Sehadue O, et [

compein Schadwe O, Part

debl negoliation servicesT If “Yes, " compliste Schedwle O, Part v
or in queasi endawments? if “Yas, " compiete Schadie 0, Part ¥
11 If the orgenization's answer to any of the fallowing questions is "Yes,” then mnmm Sohedule D, Pans i,
Wi, VI, B, or X as applicabla.
a Did the organizaticn report an amount for land. buildings, and equipmant in Pad X, line 107 IF “¥as. ™

complate Scheduls 0, Part 1T

of it iotal assets reportad in Par X, Ene 167 i “Yes, * complele Schadude 0, Part W

of it total aseats reported in Part X, line 167 If "Yas, " complete Scheduwle D, Part Wil

regorted in Part X line 167 If "Yas, " compéeta Schedule D, Part (X

Eshadwe O, Farts X1 and X

13 s the organizaton 8 school described |n saction 170[ITIAIINT I “Yes," complate Schedia E
143 D the organzation maintain en office, employees, of agents cubside af tha United Stages?
b Did the organization have apgregate revenues or gxpenses af mors than 510,000 from gramtmaking,

foreagn investments valued at §100.000 ar mora® f “Yes, " compers Schede F, BPans | and [V
for ary foreign organization? If “¥es,” complats Schedule F, Parts If and v

16  Did the arganization repor on Par L%, colurmn (&), line 3, morna than &6 000 of aggregete grants of olher
assistance to or for fareign individuals? if “Yas, ~ compiste Schedide £, Parts (Il and IV
Part IX, column (&), Enes & snd 11a? I ez " camphate Schecdule 3, Paif | (see nstiaclong)

Part VI, Bnes 1c and 8a7 ¥ “Yas, " complate Schedule G, Part If

i Yas ® complate Schedula 43, Part I . !
208 Did ibe piganization operade one of Mond hn-ap:nl fmliheu? n’ ':"as m-rrph!-a- s'nrradada-H
B i *Yas™ io lina 204, did the organizatan attach a copy of s audited financal statemans to this retum?

dameslic g t on Pan X, colmn (8] lins 17 i~ Ly & | Pars ! andg I

Page 3
Yes | No_
1 Is ihe arganization destrbed in section S01(c)(3) or 4847 ()(1] {other than & private foundaticn)? f "Yes,”
i | X
. z | X
3 Did the crganization engage in direct or indirect poltical campaign actwiias on behall of or in oppesition 1o
3 A
4 Section B01{c)[3) organizations. Did the arganization engage in lobbying activibes, or have & section Eﬂiih:l
4 =
§ | the organization a saction 501(c)<), 501{c)i5), or 501(cKE} organization that rmoeives mmh&rshn dues,
assessments, or sIiar ameunts s dafined in Revenue Procadure §8-187 ¥ "res * complste Schedule C, Pant il ] X
hawe the right to provide advice on the distribution o investment of amaunts in such funds or accounts? If
o | & X
¥ Ded the arganization raceive or hald a consarvation easement, Imm-:llng aasamens 1o prauarw JPEN Space,
iha anviranmant, histaris land sraes, or Nistoric struclunes? if “Yes, " complale Schedwe D, Part Il L
8 Did the argenization maintain collections of works of art, historical ireasunes, or other similar assats? I “Yog "
a X
8  Did the ofgenization mepar an amount In Part X, line 21, for ascrow or custodial accaunt liabilty, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, dett managemant, credi repair, or
]
10 Oid the organization, dirsctly or through a related orgarazatan, hodd assals In canoe- rﬂlm&d am-:mnm-m
10
: Mal X |
b [id the onganization rapost an amount rnr Irr.'asl:rmmu—ml'rer sacurities in Part X, ling 12, mm r:. £% or mnra
11k X
& Did the organtzatian repant an amaunt far invesiments—program related in Pari X, line 13, that i Eﬁwrrwm
11 X
d Did the organizatien repart an amount for other asseds in Part X, fine 15, that is 5% or more of Its total assels
: 11d X
& Did the organization report an amount for ofbar labilities n Part £, ling 257 Jf"s"us. campiele S-:Ir&dul'ﬂ 0, Part X 118 x
{ Did the arganization's separate or consoiideted financial statements for the tax year include a footnobe thal addresses
the arganization’s liability for uncertain tax positiors under FIN 48 (ASC 740)7 ¥ Yes," complate Schedula D, Part ¥ 111 X
123 D tha organizabon obidin separsie, independent audied finanoial stetemants far e yaor? i “Yoe " camplate
i2a | X
b Was the organization included i consolidaled, Indepandem m:llhau fingncial mtemerla for the tax ?Hr‘i" ir
“vas, * and if tha organizalion answered "Na” o line 12a, fhen completing Schedule D, Parts X1 and XI 1s options! 13h X
13 A
145 X
fundraising, business, imvestment, and program sefvice activites oulside the Unitad States, or aggregats
| 14b X
15 Did the organization report en Pat X, column (4], ling 3, more hean £5,000 of grants or piher assistance I::mr
15 X
w| X
17  Did the crganization repart a total of mora than 515,000 of gxpensas for profassional fundraising senices -:m
17 £
18  Did the organization report more than §15,000 total of fundraising event gross incame and contrbutions o
18 X
19 Did tha organization reper mora than 515,000 of groes income fram gaming activities on Part '|.I'I|l e Sa?
18 X
204 X
) 20b
34 Did the organization reped mone than $8,000 of grants or other assistance to any gomaslic siganization ar
21 X
Form BB (010
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Fom CREEK VALLEY HEALTH CLINIC §3-3039533
ﬁf. % Checklist of Required Schedules (confinued)

22  Did the organization report mone than 55,000 of grants o olher assistance 1o or for sameshic individuats on
Part IX, eolumn (&), fine 27 if “Yes, * complete Schedwe |, Farts | and IF
73 Did the arganization answer "as" to Part V1, Section A, ine 3, 4, ar5 alxn.n mpamuau-:-n of the
prganization's current and former officers, diractons, tustees, key employees, and highest coengensated
emplayees? if "Yes, " compiele Schedie J
2d4a Did the arganization have @ ax-exampt bond issue with an autstanding p:un:anal amount of rmare than
£100,000 a5 of the last day of the year, that was issued afer Decamber 31, 20027 i “Yagz, " snswar fineg 24b
through 240 and complate Schadwe K. If “No,” go o Wne 258 )
b Did the crganization irvest any proceeds of tad-exemat bonds bwnn:l a Iarmumry pu‘lm a:mapunn?
¢ [d the organization maintain an escrow eccount sthar than a rafunding escrow &t any tma during the year
to dafesse any tax-exempl banda?
d Did the organtzation act as an “on baball of Issuer for bards cutstending at any tene during the year?
252 Section S01{cH3), B01{c)i4), and 501(c)(39) organizalions. [Did the oranization engapes in an excess benedit
trensaction wilh a disguaified persan during the yaar? If “Yes” compise Sohedule L Pat |
b Is the organization awane that 1l engaged in an exo2ss banefit transaction with 8 disqualified parson in a prar
yaer, @nd that tha franssction has nol been reported on any of 1he organization’ prior Foms $30 of Ban-EL?
Jf *¥as, " complete Schedue L, Part |
2 D the arganizalian report BNy amaunt on P'arlx e & ur:."z for raceivables fram ar pu:fablum any cumment
¢ foerner officar, director, trustee, key employes, creatar or founder, substantial confriautor, or 155
eantrolled antity or tamily mermber of any of these persans? I “Yes, " compiele Schaduie L Padil
27  Did the organization provide & grand ar other assstancs 1o any gurent of formar officer, directon, tustas, key
employes, creatar ar faunder, substantial conlribubor or employes thareof, a grant selection committes
rramber, of o 5 35% condrelled antity (including an amgloyes thanaeal) or family mamber af amy of thase
parsons? IF “¥es " complete Schedwe L Paettt
28 \Was ithe crganization a party to a business ransaction mm ane af e following paities (ﬂ-a Schedule L, P'arl
IV instructions. Tor spplicable filing threshoids, condilions, and axceptions):
a A curent or formar officer, director, trustee, key employes. creatar or foundar, or subsatantiel contributed?
“¥ag " complele Schadwle L, Pard IV
b A family mamber af any ndvidual describad in ling 2687 If "Yos," wm.n'ﬂﬁ Schadule L, Part v ;
¢ A 35% controfied entity of one or mane individusls andior organizations descnbed i lines 28a or 2867 If
“¥ps,” pomplate Schedula L, Part v
78 D the organzation réceive mora than 525, t]l:rl:- in non-cash canirisutions? If “Yes,” complate Scheduls M
30 [id the erganization mosive cantributions of art, histarical traasunes. of ather gimilar assets, ar qualified
consanation contributions? F “Yas, " compiele Schedue M

31  Did the organization Fquidste, tarmirabe, or dissolva and cease UHI'HHFIS? iF “¥ee," W-I'I'WNE' Spfardiie N, F'EI'T I

12 Did the organization sell, gxchange, dispose of, or transfer more than 25% of s fed assats? IF “Yes, "
conmplsle Schedule N, Pad il

33 [ the organization oan 100% of an entity dlamgamu a5 :ur.uarmfmm the crganlzation urdar Flugulumm
sections 301 7701-2 and 301 7701-37 If "Yas, " complete Scheduie R, Part |

34  Was the organizatian related fo any lax-exempt or table entity? If “Yes.” compets Schadule R, Part i, Wi,
ar IV, md Part v, ima 1

38a Did the arganization have a controlled entity within the meaning of saction ﬁ12:mu:1a.]'=

b IFYes” io line 35, did the organization receive any paymant fram or angage in any transaction with a

eantralled andity within the meaning of sectian 5120001377 IF Yog, " compisle Scheduls R, Par V, #ne 2

36  Saection 501{ck3) organizations. Did the crganization migka any transfers by an exempl non-charntable
refated organization? F “Yes,” cumplale Scheduls B, Pat I, ing 2

57 Did the organization conduct mane than 5% of i3 actwies thraugh an anuq.- thal & not & nalmu-d -:nm:nlm.u:-n
and that i treated as & partnership far fedenal incoma tax purpoeas? if “Yies. " camplels Schadwe B Part ¥

38 Did the arganization complate Schedule O and provide explanations i Schedule O for Part V), lnes 1B and
157 Mota: All F 840 filers gre inad ko ule 3,

22 X

25h X

]

o]

Fliid

1H

CET R T

H1H

s 1l & 18 Bl |8 l& lels |

Fart Vv Statements Regarding Other IRS Filings and Tax Eumpll:nu
Check if Schedule O contains 8 response or n ling in this Part V

ia Enter tha numbar regoned in B 3 of Farm 1086, Erter -0- if nal apphcable ] |

m

2
b Erigr the number of Forms W25 included in fme 1a. Enter -0- if not applicablia ) | 0

£ Did the organizabian comply with backug withhoéding rules for repoiable payments o vendars and
bl gami linig) winnings o prize wnners?

e

RO

form SO0 iz
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Form 980 (2018 CREEK VALLEY HEALTH CLINIC §3-3039533 Page §
ﬁ" Y  Statements Reiirdalg_ﬁ Other IRS Filings and Tax Compliance [continued)
Yag | Mo
Erder the numbsar af employees reparted on Form W3, Transmittal of Wage and Tax 1
Staternants, filed for the calandar year ending wih or within the year covared by ihis retum I_ 20
if gt irp=d ane i reported on fine 2a, did the organization fila all requined Tecared amployment 8 retums?
Mote: If the sum of lines 18 and 2a is greater than 250, you may ba reguired by &-fie (sea instructions}
Did the erganizefion have unrelaled business groas Ncome pf &1 000 of more during the year? )
I *Yes," has i filed & Form 990-T for this year? i No” fo fine 30, provide an axplanaion on Schedwe O
At any time during the calendar year, did the omanization have an mterest in, or a signature o ather mrthmt; CVer,
a financial sccount in a fareign country (such as & bank account, securilies eccount, of other fingncial account)?
If “Yes.” enter the name of the foreign courtry B
Zae instructions for filing reguirernanis for FinCEM Farm 114, Repar of Foreign Benk and Financial Accounss (FEAR]
\Was the orpanizafion a party to @ profibied tax shatter transaction at any fime during the tax yaar?
Did any taxable party natify the organization thaf iL was or s & party 1o & prohibibed tax shalier irensaction?
i “¥e5" ta line Ga ar 55, fid the arganization fle Form B086-T7
Des the orpanation have annual gross receipts that ame normally nfﬂﬂiaf than $100,000, and did the
prganization solicit any contributions that were not tax deductible Bs charitable conlributions? X
I "Yes " did the arganizatian include with every solicitalion an axpress statamant that such contrbutians or
qifts weene nod bax deductile? b
Organizatiens that may receive deductible Wr‘rt‘hhl.l‘ﬂﬂl'll undar :-dlban 1'-|'I'.‘l|,-t:i
Dud the arganization receive a payment in excess of §75 made partly as a sonttibution and pastly far goods
and services provided to the payor? T8
If *Yas.” did the organization notify the dmur of the valua thu gnn-duursannm prowided? b
Did the organizstion sell, exchange, or otherwise dispese of {Bngibie personal propany for which it was
resguined to file Form 82827 Te
1 “¥os,” indicate tha numbar of Farms 8262 filed dmngthew-ar ) l Td ]
D the organization receive any funds, directly or indiractly, to pay nfamruma on a pETE-ﬂnBI benafit contract? Te
Oid the oroanizafien, during the year, pay premiums, dinsctly o indiracily, an & personal benefit contract? il
I the organization received & contribution of quaiified Inteliectual proparty. gid the arganzaton file Form BA0G a5 rlqurui'? T
i the organization received a contribution of cars, boats, alrplanes, or other vehichas, did the organization file & Forn 1088-CF Th
Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained oy the
sparsang orpanization have excass business hokdings &t any time dufing iha year? 8
Sponsoring organizations maintaining donor sdvised funds. ;
[ the aponsoring organization make any taxable distributions under sechon 45687 L
Did the sponsanng organization make a distibulion fo 8 donad, donar afvisors, of nelaked persan? _Bb
Saction BG1(c)T) organizations. Enler.
Inituban faes and capial contnbutions inciced an Part Yill, line 12 L]
Gross receipls, inclisded on Farm S50, Part Wil line 12, for public use: of club faciities 100
Saction 501 (cl12) organizations, Enter
Gross incame kom membors or sharehoders ) 11a
Grass income from ather sources (Do nod net arnnunts due of paid 10 -:lﬂ'rurnur:a
apainst amaunts due or eogived from hem.) 1ib |
Secibon 4347 (a1) non-exampt -:hq:ri'labhmmu 1:: l:h-e arganzamn 'ﬁllrlg Faem 880 m quu!Fnrrn 10417 125
IF "¥s " arler the amaunt of tax-exempt interest recalved or acorued duning tha year .. I|‘1§
Saction 501(cl28) gualified nonprofit health insurance [SEUETs.
s tha organizalion licansed to issue gualified health pians in mom than one stata? 13a
Mote: See the instructions for addiicnal infornatkon the onganization must regan an Schadule O
Eritar the armaunt of resenves the arganization is required 1o maintain by the states in which
the crganization is licensed to lssue qualified haalh plars L ; 130
Enter the amourt af resarves on hand ) 13c
Did the caganization recelve any peyments far indaos tanning servicas during the tax 5!'EIB-I“'-"' | 14a x
o “Yes,* has i iled a Form 720 10 regon these paymenls? If T, mﬂmawwmmsnmhﬂ 14k
I the organization subject to the section 4850 tax on payment(s) of mipre than 1,000,000 in remuneration o
guoass parachuta payment(s) dunng the year? 15 X
if “fas.” see instructions and file Form 4720, Schedule N
I fhe organization an educational institution subject to the section 4968 g & on ned iInvesiment incoma? 16 X
If “Yeg." compiete Form 4720, Scheduls O : ;
Form S0 proin
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83-3039533 Fage B

Farm ot9y CREEE VALLEY HEALTH CLINIC
ﬁ‘i‘] Governance, Management, and Disclosure For each "Yes" response fo lines 2 throwgh Th below, and for a “No®

response to fine 8a, 8h, or 10b below, describe the CICUMSIANCES, rOCEISES, or changes on Schedwe 0. See inslructions.

Check if Bchedule O contains & nse or nobe fo any line in this Part VI ; X
Section A. Governing Body and Management
Yies | Mo
fa Erierthe number of voling membars of the governing body at the end of the tax year 12 | 12 {

if there ara maberial diflerences in veting rights among meambsars of the gaveming body, ar
if ther govesming body delegated broad suthariy to an executive commitize of similar
committes, eaplain on Schedule O
b Enter the numbar of vating membars imncluded on ke 1a, above, who are independant e 1| 12
3 Did any officer, direcior, trustee, ar key amployes have a family ralatipnship of 8 businass reladionahip weh
ary ather officar, dinector, trustee, or key empioyee? ) R
3 Did the organizasion delagate sortral cver management dulss cusiomarily perfarmed Dy ar under the direct
supervision of officars, directors, trustees, or key emplayess (o 8 management company or alher persea?
4  Did the organization make any signfficant changes b its governing documents gince the prior Form 530 was flad?
5  [dd the organization become aware daring the year of a gignificant diversion af the organizalion’s ageats?
§  Did the arganization have members or stockholders? . ) o o
Ta Did the orpanizakian have membess, stockholders, or oiher persans who had the power io obact of appoing
pne of mone mambers of the govarning bady? o
b Are any governance decisions of the arganization resened 1o (or subject 1o approval by) meembars,
sicckhaldars, or persons other than the goveming Dody? ) o o
8  Did the organization contemparanecusly documant the maetings hald of written actiars undertakan during the year by the foliowing:
a The govarning body? PR, i ;
b Each commities with authorily to act on behalf of the govarning body? , iF
& |% thes any officer, direcior, trestes, or key amployes lisked in Farl Wi, Sectian &, who cennpt be reathad &1
the nization's mading addmess? IF “¥es, " grovide the nemes and SIr0ssa5 o die O E X
Section B. Policies (This Section 8 requests information sbout policins not required by the infernal Revenue Code.)

{1

L L A L

v

- H!HHH b

s Iz
o el

Yes | Ho
10a Did the arpanization have local chapters, branches, or affiliates? s2 - [ 108 X
b If “Yes " did the orgenization have wrikten policies and procedumes goveming the activitias of such chagpbers,
alfiliztes, and branches ko ensuna thair aparations are congistent with the organization's axempd purposes? | 10b
11a Has the arganization provided a complate copy of this Form 990 to all members of its governing body besore Hing the fom? 11a X

b Describe in Schedule O tha procass, # any, used by the oganization 1o review this Form a5
123 Did the arganization have a written conflict of interest policy? If "Wa,” go fa ing 13 o
b Were officers, directors, or frusises, and key employses required o disclose annualy intarests that could give ree o conflicts? 1
¢ Did the organization regulary ard consistently manior and anfarce compliance with the pokoy? I “Yas,”
dasonbe m Schedite O how s was dona
13 Did the organizalion have & witlen whistisblowar palicy? ; .
94  Did the organzation have & writtan document retention and destruction palicy? R ) 1
16 Did the process for determining compensation of the followng persons includs 3 review and eppraval by
independent persons, comparability cata, and confemparansous substantiztion of the daliberation and decision?

E

E B
w3434 H!H

& The csganizaticn's CED, Executive Diractor, or lop management official ; : X
b Other afficers e« key employees of the organization : ; - . st X
IF“¥ies" o line 158 or 16k, describe the procmas in Schadule O (s2e instructions]. y -]
16a Did the argantzation invest in, coniribube assets fo, of participate in a joird venture or similar arrangament .
with a laxable entity dusing the year? . _ R _ _16a X
b I "Yas  did the organization foliow & written policy o procedure mguiring the organization o evaluaie is
pasticipation in jaint venture amangements under appicable {edaral tax law, and take sieps 1o saleguard the
mization's shirtus. with ra 46 such arra ; : . i 16k
Section C. Disclosure
AT List the stetes with which 8 copy of this Form 980 is required ta be filed » UT,RE
18 Saeciion 5104 requines an onganization to make (ks Forres 1023 (1024 o 10244, if applicatia), 990, and B80-T {Section 501 (%)
(3}s only) avaiable for public mspection. indicate haw you made these avaiable. Check all thal sppey
[] Cwnwebsita [ | Anather's wabsite K| Upon request [] Other jaxpisin on Scheduie CJ
19 Deserbe on Schedule O whethar (and # so, how) the organization made s goveming documents. confiict of inberest policy, and
financial stabements available to the public during the fa year.
20 State the neme, addness, and telephona number of the persan who possessas the arganization's boaks and racords
HUHTER ADRAMS 106% ¥ CANTOM BT PO BOXK 1004
HILLDALE UT 84784 BO1-793-0143

DAA Form 900 (3
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Farm 2018 CREEK VALLEY HEALTH CLINIC 83-3035533 Page T
Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [
Saction A, Officers, 0§ Tru K anid H L Em

1a Complete this tabie for 8 persans required to ba listed. Report compensation for the cabendar year ending with ar within the
grganizations tax year

& List all of the arganization's current officars, directars, rustess {whether individuals ar organizations), regandless of amaunt ef
compensaticn. Entar -0~ in calumna (D}, (E}, and {F if rex cormpensation wes paid.

« Liat il of the seganization's current key employaes, if any. Sea instructions for defintion of "key employes.”

w List the orgenization's fve current highest compeneated erployess {other fhan an officer, dinechor, trustes, or key emiployes)
who recalved reportable compensation (Bax 5 of Form W2 andior Box 7 of Faem 1 099-8150) of mone than $100,000 frem the
organization and any related organizations.

« List all of the organization's former officers, key employses, and highest compansatad emplaoyess who recedved mone than

£100,000 of reportable compensation from the arganizaton and any relaied orpanizations.

@ List all of the ceganization's former directors or trusbess ha receivad, in the capacity as a former direcior of irusies of the
prganization, mare than 510,000 of repeatable compersaticn from tha organization and any retaled organizations.

Saw (natruchons for the ordar in which o Bt the persons abowe.

Checi this box if paither e organization nof ény related arganizatian compansated any currant afficer. deactor, ar trusbae.

w ® i€ [ o & ¥
Bt G 1tk Aarage P Mazurtsbli Ruzaiabis Emtmahal difdnt
L=Tg ] s el ciriaci mcdm Hhan o ot hEtI Compenantion of ol
oo sl b, WTRISS DT30N 8 bolh e T Yo el COCEnesan
ani amy officar and & dRaCionTTns| arganizetcn Coganinalon from the
hours for ¥ =T W2 DM RS [WW-20 e MR RN and
Foig ﬂg E % § 'E':a pelaind crganarioss
rgaiERtiom ig 3 B IZE(E
tanlrw ]
by il E 'E‘" g
dl
(WDEIDRE BARLOW
Ry L
COMMUNITY HEALTH BN 0.00 (X 1] 0 0
(z)CHRIS BARRETT
= | 0.00
FRINCIPAL 0.00 |X 0 0 0
{3 SHIRLEE DRAPER
. 0.00
SOCIAL SERVICES 0.00 |X 0 0 0
i4) SHAUNA HAMMON
T | . 0.00
PRINCIFAL 0.00 |X 0l 0 0
HVILLIA HOLM
. 0.00
BUSIKESS AND ACCOUNT 0.00 | X 0 0 0
g HARRISON JOHN
—— . . 0.00
FIRANCE 0.00 |X 0} 0 0
M CHRISTIAN KEESSELRING
0.00
COMMUNITY AFFAIRS 0.00 |X 0 0 0
HMARTY LISONBEE
= 0.00
LOCAL GOVERHMENT 0.00 | X 0 0 0
i TERRELL MUSSER
L 0.00
ELIGIBILITY 0.00 |X o 0 1]
{100 TYLER STEED
0.00
OPERATIONS MANAGEMEN 0.00 |X 0 0 0
(1) ILENE TIMPSON
0.00
EDUCATION 0.00 [X | 0 0 [1]
r:mm:ﬁi

(=Y
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Farm 993 (2018) CREEEK VALLEY HEALTH CLINIC 83-30309533 Page B
[Part Vil Section A, OMicers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (confinied)
I
T &) rl"ln o €] iFl
Marra ard ofe ﬂ.l::; m"ﬂmmr;mm Réproitabia : Repsriatis hl.fn;l;:rmrl
puar wagk nﬁi" wm.p-ﬂn ":" frizm frosm rabrisd compaalEn
st mmy g organains eANZIRnNS. yomEn
o for [ o g x | = E -2 CErS NS ER-AMCI-MIED organizsion rd
regied n; = g < | kil oganizaticm
eIl gg = E E
bader 2 E 8
dotiad [ing) i —}7 g 13
|
ik Sublioial . . . - ek L
¢ Total from continuation shests to Part VI, Section & | 3
d_Total (sdd lines 1b and 1c) »

3 Total number of Individuals (inchiding but nol Bmited 1o those listed above) wha receved more than $100,000 of
reporable compensation fram the organization B 0

Yes Hl;r

3 Did the arganzation fist ary former officar, director, trustes, key employes, o highest compansatad '

emaloyee on line 187 If “Yos, " complate Schedule J for such individus) = 3 X
4  For any individual isted an lina 18, is the sum of raportable compensatan and other compensation from the

arganization and related crganizations greater than 5150,0007 If “Yes, " compisde Solteduts J for suvch

indvidusl e .. Lt X
§  Did ary parsan listed on line 18 receive or accrue compensation fram any unrelabad organization of individual

fior SR redarad bo 1 nization? i ¥ fe Schadite J for such pargon 5 X

Section B. Independant Conlractors

1 Complete this tasle for your five highest compensabed indepandent coniracions thet received mone than $100.000 of

campansation fram ihe ceganization, Repor compensation for the calandar year anding wih or within the orgamizalion's Lax year,

Harme vl Hrshess 3] il b e s
5L Diescriphion of Saivicis Com

3 Total numbar of independent contractors {including but nat imed to those Ested abpwa) wha
received mom than $100,000 of compensaticn from the grganization | bl

Ah Form 990 (2014)
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e 990 (20190 CREEK VALLEY HEALTH CLINIC B3-3038533 Page 9

‘Part’ Statement of Revenue _ :
Check if Schedule O contains a response or note to any line in this Part Vi [
iAl i) =) o}
Toinl ersmris Radaless or moarspl Urwalain Fodiwhaisg gard ur e
fur Lo nreen.s TR 8. TR e Lo Lrd
sobors K214

1a Federsted campaigns 1a
Membership dues 1b
Fundralsing avents 1c
Felated croanizations 1d
Do grans jocebibusoe) . 18 231,317
A ot coniiskions. s, grans,
el simrlar amaerty el nciuked shirm i 172,642
O hoscoeh confribelons indedad In tines S21F ig | 126,418

h Total. Add lines 1a—1f . | 403,959

[pusnenn coce

MEDTCAL SEAVICES ; 17,081 17,081

|:‘:muﬁhu|:lm,'ﬂﬂh,ﬁr:

ram Service

{ All other program serdice ravenus ..

_ | g Total Add lines 2a-2 e 17,081

3 Irwestmant income {ncling dividands, interest, and
oifver simiar amounts) B

4 Income from ireesiment of tax-exempt bond procesds

5 Royahies

P

L

i Ranl Hj Parors

Ba Gro=s renis
b Less: reia aapenses
€ Rertal . or (k)

d Metmntalincome orfoss) . . 4

T8 Geosd amdurt fom |1 Becurties i} Taher
b of e
phe Ban preerkory | 7@

0 Lea: ooel or othae

hasks o salen mipe. | Th

& Gain or {loss) Te

g hiet goin o (lees) . = =
Ba Gross inooms fram fundrising avenss - i i

{notincheding & i :

of conlributions reporiad an ling 1¢).

See Part IV, ne 18 Ba

b Less: direct expensas ir]

& Mal incoma or (loss) fram fundraising avenis >

§a Gross inoome fram gaming aciivifies.

Ses Part IV, ine 19 Sa

b Less: direcl axpensss R

¢ Meat incoma or (oss) frerm gaming ectivites =

i0a Gross sales of mwentory, less

refurns and allowanses plic]

b Lass; cost of goods sold L1
& Mel income or (oss) from sabes of invertory |

Breinais Coda

28

Other Revenue

Miscelameous |

d Al gthar reverue
o Tokal Add lines 11a=11d

12 Total revenue. See mstructions

Tv

421,040 17,081 0 o
Forr 980 2018

(ST



4TS AT U 06 AM

Form 990 (2019) CREEK VALLEY HEALTH CLINIC

83-3039533

{hﬂm Statement of Functional Expenses

Spchon ang &H st fe all palns. AN other
Chack If Sohedule O contains @ naspanas or noba to any Ene in this Part X

izatiang must complete column (4),

Do not include amounts reporfed on lines Bb, i
Th, BB, Bb, and T0b of Pard WL

Program serdics
L el ]

BY

(=]
kloragemant and
Fﬂ'.- an e

1 CGepris asd o ssbtanon lo domes; onjasitamons
and domisic prvemments, Sea Pa IV, fne 21

2 Grants and other assstancs o domestic
individuals. See Part iV, line 22

- Shijd el

Jr e

st

3 Granis and obher assistance io foreign

rganizafions, foreign governmants, and foragn
Indrdduals. Saa Pard 1V, lines 15 enc 16

Banefits paid ko of for mambers

E Cermgensation of curnenl officers, diracters.,
trustess, and key employess

& Compensation not induded abowa to -:Iﬂquaiﬁad
persons {as dofined under section 4968(1)(1]) and
porsons described in sechion 45580135 E|

|

Oither salaries and wages 138,911

75,308

63,603

Pergion plam acorugls and condributons 1|m.ludu
gection 4011k} and £03{b) ampioyar cantribubors;

8  Oiber amployes banefits

e

10 Payroll taxes 12*3_22

6,789

5,733

11 Feas lor seodicas (nonemployeas)
Management

Legal

.l.t.munﬂm.

Lobbying

Professional fundraiging senvices: Soe F'arll'-f kre 17

invesiment managament fees

o =0 oh o B

Otter, O I 11 amoont aceeds 107 ol Fes 35, columa
18] amaent, kel e 1] epansis on Scmduls ()

12 Adwertising and promation 5,833

5,033

13  Office axpenses 5,686

4,768

14 Information technolagy 23,200

15,451

15 Royallies

18 Ouocupancy

17 Travel 2,954

146!

18 F-'a:,fmnts: nfuwuinrerﬂaﬂmmunt:tmm
for any federal, state, or local public officials

Conlerances, convientians, and meatings

Interast

Payrmernis io affiliates

B -

Depreciation, depletion. and amadtization

)
neurance 1,1

24 Oiher expenses. liemize expenses nol covensd
shone [List misoeilanenus expenses on e Me |f
ine 24e amount exceeds 10P% of line 25, column
) arnoed, [t line 24e expenses on Sohedui ()

——_

SUFPLIES / EQUIFMENT
CONTRACTUAL

26,653
9,304

6,222

REPAIRS & MAINTENANCE

4,325

833

]

b 9

¢ FEES . o 6,222
¢ 5

L]

All athar expenses

701

1,566

35 Tota functional sensss. A ined | thvisgh Ble 270,558

161,544

109,014

26 Jolnt costs, Compiehe this dne-onfy if iha
prganzation reported in column [B) jok costs
fram a cominad sducstonal campaign an
fundralsing saficilation. Chack han: = |':|g i
folowing S0P 88-2 (ASC 558-T20)

oA,

Fom friib ]



AT (HATRGHII 9508 B

Fonm 080 (2015) CREEK VALLEY HEALTH CLINIC

§3-3035533

Part X Balance Sheet

Check if Schedule O containg a rasponse ar nole o &n ta-&ny ling in this Pat X

A}
Beginning of year

Cash=non-inferest-baarmg
Savirgs and tlemporary cash mvesiments
Pladges and grants receivabia, net
fccownbs recelvable, nit
Loans and other recelyabhes from nrry -;J.u-renlwiun'rulr nfﬁn-f diresetor,
frusies, key employes, creatar or founder, substantial contributar, or 35%
contralied entify ar tamily mamber of any of these parsans
§ Laans and olhar receivables Troen olher disqualified parsons (as defined
pnder seclicn 4858(0{1)}, and persons described In sectan 435B/cHAKE}
T Moles and losns receivabie, nel
8 Invenipres for saleorvese
§ Prepaid axpanses and defered chames
10& Land, buildings, and squipment: cost o olher
basis. Complete Part V1 af Schedule O : ida

Bode L k3 =R

Asgals

176,802

b lLess: accumuisted depreciation 10k

954

o Ll L

o = |

5,662

10c

159

l

175,848

11 Invesimanis—publicly iraded securitas

12 Investranis-—othar secuntes. See Pai I/, ling 11

13 InvestmenE—program-nalated. See Pad [V, e 11
14 Intenginle assels

15 Other assets. See Part IV, line 11

__ |18 Total assets. Acd nes 1 through 15 5rrmtgggm line )

11

12

13

14

1B

16

5]
[s1
Lk
e

17 Accounts payabie and acsiued axpensas

18 Gramis payable

18 Defarmad revanus

20 Tax-exempl bond labilites

2 Eszcraw or custodial accaunt liabiliy. Gumplutu Part IV of Schedule D

72 Logns and ciher payables to any curmant ar farmer officer, direcios,
frusiee, key amployee, craaior of loandar, substantial contributor, or 25%
confrofled enlily of fermily memmibar of any of 1hese persons

23 Secured mortgeges and nalés payable to urmalated thind pamau

24 Unsacured nobes and lcans peyable fo unrelabed third parties

58 Other abitbes (incheding fedaral income tax, payables fo ralated thind
parties, and other liabiifies nat includad on lines 17-24), Complate Part X
of Schadule O

28 Total Habilities, Add lines 17 through ?!i

Liabilities

17

|

(=
[
5]
o =]
L 2
=113

8

20

EEE

| &

112,610

Organizations that follow FASB ASG 958, check here I [X|
and complete fines I7, &8, 32, and 51
27 Mel azsets without donor restriclions
28  Mat asseis with donar resirichions :
Organizations that do nat follow FASB ASC 958, check here b ||
and complete lines 29 through 33
28 Capital siock ar bust principal, or current funds
30 Paid-in or capital sumplus, or [&nd, building, or equipmant fund
31 HRatained sarmings, sndowment, accumulated mcome, ar otber funcs
32 Taots! net assats or fund balances

| Met Asssls or Fund Balances.

Fu

150, 482

e Iy

=88

EF

[=] =]

150,482
263,082
Eorn S0 c201g)
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Farm 980 (2015 CREEK VALLEY BEALTH CLINIC B83-3039533
ﬁ. Xl  Reconciliation of Net Assets

=] @ in & W B -

=l
(=R

Page 12

Chack if ule O contains 8 response of note to any bine in this Par X1

o

Tatal revenue (st equel Part VI, colurmn (&), fire 12)

Total expenges (must equal Par X, column (Al lin 25}

Revenua less sxpengas. Subfract line 2 from line 1

Met apgats or fund batances st begirming of yaar (must sgual F‘:art}': fme 53, calumm n:.ﬂ.:u}

Met unrealizad gains (losses) on nvestments

Donatad services and use of fecilies

Irvasiment expansas

Priof period adjustmens

Ohar changes in nat assets or furd balancas (explain on Ek:nml: ]

Met assats or furd balances at ard of yaar, Combane linas 3 theaugh B (must equal Part X, fine
32, column (B))

421,040

270,558

150,482

s eo |- |ow jon |4 fo Ba

-
=

150 482

“PartXll  Financial Statements and Reporting

Check if Schedule O containg & response or note to any line in this Part X1l

b

[l

Accounting method used to prepare the Form 830: || Cash X Accrual | | otner

vos [ Mo

If the arganzatian changed its method of accounting from a pear year or checked “Oiber,” axplain in
Schedule O

Wese tha arganization's financial statements complied or reviewed Dy an indepardent sccownbant?

if *Yas.” check 8 box balow 1o Indicats whether the financial stetements far Ihe yaar ware comglled ar
reviewed on 6 saparate basis, consolidated basis, of both;

[ ] Separate vesis | | Consolidaled basis | | Botn consoidated and separate Sasis

Were the organization's Anancial sletements audited by an ndependent acoountant?

I "Yias," check & box below fo indicate whether the fnancial statemants for the year wene auditad ona
separabe basls, consalidated bass, or boghe

B{ Separste basis | | Consoldsiedbasis | | Bath cansoidated and separaie basis

If "Yes" 1o line 2a or 2b, doss (ke organization have a commithes that assumas responsibity for oversighd of
the udit, review, or compilation of s financlsl statements and salection of an mcapandent acesuntant?

if i organization changed aither ks aversighl process ar saleclion Iocess dusrireg 1he T year, sxplasn an
Schedule O

Az @ result of a faderal pward, wes the arganizatan requinad 1o undengo an audil of BUGSE 28 =ab Farth in the
Single Audit Act and OME Clreular A-1337

if "Yes," did the organzatan undens the raqu. AudA ur uudni' I the arganizaton did Aot undergo th

reguired audit or audits, expiain why on Schedule O and describe any sleps taken o undegn such aydis




A04TE AT S08 AM

SCHEDULE A Public Charity Status and Public Support onl o 1545-0047
{Form 950 or 950-E2) Compibet i the segardzatios: s & section BIEICT) orgasizaion or & secson 48474ai(1] nenmsmpt charfiable trest 20 1 9
Bt i B Attach ta Form 90 or Form $90-E2. Open to Public
el B Sars " etion

B Go to waw.irs.gowFormedn for ana and tha L information. Irapection
Hams ol B oeganization Errged oy sSnnbfaalion sumear
CREEK VALLEY HEALTH CLINIC B3-3 5_39533

TPaml__ Reason for Public Charity Status (All organizations must complete this part.) See InSiructions.
The arganization is nat a private foundation becausa it is: (For lines 1 through 12, check only ane bes.)

1

= 3 R

e -

10

11
12

A chureh, sanvention of churches, or association of churches described in section FTO{BI T ICA
| & sphoal described in section 1TO(BHA AN, (Attsch Schedule E {Fomm 990 o 950-EZ))
A haspital or & cooparative hospital sarvice organization pascrbed in section 170D (ANKIE).
A medical research organization operaled in conjunction with 8 hospial described In section 1B JCALE). Erfler the hosprials nams,

oy, and state: o
U An organization aperated for the benefit of & cofiege or unversity paned ar operated by a governmental unit described 0

=i

section 170(bY1 HANV). (Camplete Part 1)

| Afoderal stale, or kocal governmant or govarmmental unit described in section 1T0{BITHANY).

An arganization that nommally recenves 2 subsiantial part of s support from a gevernmental und or froem the general public
gescrbed i section 170[BK1HANvI). (Compleds Part (L)

# cammurity brust desaribed in section 1TO(bN 1 HAYvI). (Complete Fart Il

An pgricufiural research organizalion degcribad in section 170bH1KAKER) oparated in conjunction wih a land-grant coflege
ar univarsity of a non-land-grant coliege of agricuture {Se& Instructions|. Entar the nams, gity, and staie of the college or
universiy:

|:, An arganization that normally recetes: (1} mirs than 33 1/3% of its !l-l.lpq;rnl‘l S contributiars, mhﬁhip faes, and gmr-i

recaipts from activities related to iis exempt functions—subjact b certaln exceplions, and {2) ne moe than 33 13% of ils
support from gross investment income and unrelated business taxabla income (Bes section 511 tax) from busin@ssas
acquired by the arganizatian aftar June 3, 1975 Soe spctlon BOS{a)(2), (Complets Par 11}

E| An organization arpanized and operated sxclusivaly o teat for public safaly. See section S0Ha)4).

f
a

| An omganization arganized and operated pxclusivaly for the benefit of, io perfarm the functions of, or bo camy aul ihe puposes
af one or more publicly supporied organizations described in section S805(a)(1) or saction 509{al 2z} Soe section S0Mal3).

Check the box in lines 12a through 124 that describes the type of supporting organization and coemplete linas 120, 12§, and 125

|:| Type |. A supporting omanization operated, supenisad, of controlled by s supparted organization(s), typically by givirg
thie supported arganizatonds) the pawer to regularly apooint or slect a majorty of the directons or frustses of the
supparing arganization, You must compéete Part IV, Sactions A and B.

[ Type Il. A supporting ceganization supervisad or controlled in connaction with its Bupgorted arganizatianis}, by having
coabial or management of the supparing erganizetion vested in the same persons thigt corired oF reanege the supported
peganizalicnis). You must compiete Par IV, Sectioms A and C,

[] Type I functionally integrated. A supparting arganization aperated in cannaction with, and functianally mtagrated wilh,

itz suppored arganizationds) {see ingbuchons), You must complate Part IV, Sections &, O, and E,

Type | nen-functionally integrated, A suppoilng prgenization operated in connection with its supponed arganizatian|s)

that i pot functionally imegrated. The crganization ganarally must gatisly a distibution requirement and an aifentiveness

reguiresnant (see instructions). You must complets Part IV, Sections & and D, and Part V.

|:| Chack this box if the arganzaton received & wiitken detarmination from the IBS fhat @ is & Typa |, Type Il Typeill
functionally Integrased, or Type 1l non-functionally intagrated supporing arganization,

Enter tha nmbaer of supparted crganizations ) 2 5 [:

Frowide the fnlhwlng_u-ﬂnnnamn abaul the supported nggﬂlzminntl]

1

(1) e o guportod R EIN i} Tyon ol cipanizmion (] Is the rpsairios i) Arroard of mOnedary (W) Aemeza] o
orgenimihon (dasarbod on |ne 100 kst i pour Gekeming Duppors (W s’ ST (e

ElyZaaa e e | Eimeel? Rl fueiong) neinadedas|
L] Mo

18]

(o

IE)

Total
For Paperwork Roduction Ast Motico, ses the Instructicns for Farm 550 o B20-EL,

L

Echeduls & [Form 950 or ¥0-EX) 2018
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Sehadula A (Form 590 of BS0-EZ) 2018 CREEK VALLEY HEALTH CLINIC B3-3039533 Page2
ﬁ‘l Support Schedule for ﬂfgnmzaﬂnn: Described In Sections 170(b){1}{AMiv) and 170{b){1){A}vi)
{Compilete only if you checked the box on line S, 7, of 8 of Part | or if the organization failed te qualify under
Part Ill. If the organization fails to qualify under tha tests listed below, please complete Part 111,
Sectlon A. Public Support
Calendar yaar for fiscal year beginning in) W {a) 2015 {b) 2016 [c] 2017 {d) 2018 {g) 2018 {1 Tatal
1 {Gifts, grants, conlributions, and
riemmibership feas recehvad, (Do ned
include any “unusual grants.”} 405, 958 403, 8539
2 Taxrevenuas levied for the
prganization's benefil and eher paid
to orexpended an it bahal
3 The value of sarvices or facilifies
furnished by a govemmental unk to the
ciganization without change
4  Tokal. Add lines 1 through 3 407,959 403,959
& The perion of botal contributions by '
aach parson (ather than a
governmeantal uni of publicly
supponed arganization} included on
ling 1 thal exceeds 3% of ike amount
shioam an line 11, calumin {f ;
6  Public support. Subrac ling 5 from Ene 4 403,958
Section B. Total Support
Calendar year jor fiscal year beginning In] {a) XNE |} 2016 fc) 2017 {d) 2014 &) 2098 {f} Taokal
7 Amounts fram Ene 4 L 403, 859 403,959
B Gross income from inerest, dividends,
payments received on secunbes leans,
rents, royakies, and income from
sirnilar sources
B Hat ingome fram unalated business
sciivities, whether or nol the business
is regularty carmed on s
10  Other incorme. Do nol include gain o
les Bram iha sake of capilal asssls
{Explaim in Pat Vi) . 17,081 17,041
11 Tnlﬂlauppwt.ﬂ-ﬁdlu‘n!ﬁ?mmghm il 421,040
12 Gross receipts from related activilies, etc. (see mstructions) | 12 17,081
§3  Firat five years. If the Form 830 is for the orpanization’s first, second, third, fourth, nrH'I'Ih lau 'g'anr gEa :Eu:tnn 5':'}1 (e 3
anizadion i this bo d o
Section C. Computation of Public Support Farn&ntag
14  Public suppart percentage for 2019 {lina 5, column (f) divided by ling 11, column () 1d 85 .94 %
18 Public support percentage from 2018 Schedule A, Part I, fine 14 15 -
16 32 /2% support test—2019. |f the organization did not check the box an line 13, and lira 14 i% 33 173% or mare, check this
hax and stop here, The arganization qualiies as a publicly supportad crgEnization : | @
b 33 1/3% support test—2018, i the arganization did nat check & b on line 15 or 168, and inc 158 33 1|'3'}h or morne, check
this o and stop here, The arganization gualifies as a publicly supported ceganization : ||
1Ta  10%facts-and-circumatances test—2018. Il tha organizatian did not check a bax an ling 1.'1. 18a, of 1EI1. and lira 14 is
0% ar mare, gnd if the organization maets the “facts-ard-circumstances” last, chack this box and stog here. Explain in
Pan ¥l how the organization maets the “facts-and-croumstances” besl The argarization gualfies as a publicly supparied
prganization » IJ
b i0%-dacts-and-circumstances test=—2018. I the organization did not check a box nn lnn 1-3 18, 164, nnr 1'|"B nnd line

18

15 & 105 ar mone, and if the arganzation meets the “acts-and-circumstances” test, check this bax and stop hene.

Explain in Part V| how the orgenization mesls ine “facts-and-croumstances” st The organeatan qualfies &s a publichy

supparied organEation

Private foundation. Ifhwnmummdnﬂtm:bn!mﬂmiﬁ 16a, 160, 178, ':Ir1?l:| ch&ﬁmmmnndsea

mafructicns

» [

E

Schedule & [Form 990 or 880-EZ) 2042
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“Part -_il'l.i: Support Schedule for Organizations Described in Section 509{a)(2)
{Complete anly If you checked the box on line 10 of Part | or if the croanization failed to quality under Part I,

_If the organization fails to qualify under the tests listed below, please complete Fart I3
Section A, Public Support
Calendar year or fiscs year baginning in) [a) 2015 [l 2016 fe) 2047 fdj 218 &l 2015 4} Todal
q s geaeds, conialions, and rembasin les
reseéwe]. {0y nok Inchude afy *rasl ranks
2 Giross mospls from admissions, menchandiEs
aold ar serices prlamed, or facifbes
fumishid In any sctidity thal is reltaed o e
piganizsion's Ex-exempl puiposs |
3 Gross receipls Fom acivlies e ace ol &n
irretated trada o business under section 513
4 Taxrevenues leviad for the
prganization’'s benefit and eithar paid
ta or expanded on its bahal
B The vale of sarvices or facililies
furnished by & governmeantsd unit io the
arganzatsan withaut charge

& Total Add limes 1 through §
Ta Arvaunts ncheded on lines 1, 2, and 3
received froen diaqualified persons

b Amaunis included en lres 2 and 3
rescetved from ather han dizgualfied
persons thal exceed the greater af 35,000
or 1% of fha amount on ling 13 fof the yasr

¢ Add lines 7a and Th

8  Public support. (Sublrect ine Te from iy Sradl

__ lined) 1 s yag S

Section B. Total Support

Calendar year or fiscal year beginning in] B | {a) 2015 (b} 2018 e} 2017 {d) 2018 {e} 2018 if) Tatal

8 Amaunts from line §

108 Geoss inoorne fom interest, dividends,
payments rcsived on SECUTIeS Iang, fens,
rryatlliess, and income from sismdar SHIrces

b Unretated business taxabla ncome (leas
seclion 511 taxes) from businesses
poquined aftar Juna 30, 1975

& Add lires 103 and 106

11 etincome bom unmelgied busingss
actiwiliess nol incloded in line 100, whatner
o nol the business is mguisy camed on

4%  Other incoma. Do not inciuda gain of
los Eram the sale of capilal assets
(Explam n Pat V1)

43 Total support. (Add lines 8, 10c, 11,

and 12,
14  Firat five years. If the Form 280 is Tor the crganization’s Tirst, smeond, ihird, fourth, or fifth bax year as a seckion 501(5(3) o
prganization, chack this box and stop here i ; . |
Section C. Computation of Public Support Percentage
1§  Public support parcentage for 2012 {line &, calumn (), divided by line 13, column i)} L = 16 .
46  Public support percentanes from 2018 Schadula &, Pard 1L line 15 ; | 18 %
Section D. Computation of Investment Income Percentage
17 Investroant income percentage for 2018 ine e, column (), divided by line 13, column {f) e A Ha
18 Imvestrient income percentage from 2018 Schaduls &, Par Il line 17 o o 18 .
18a 33 1/3% support tests—2019. I 1ha organization did rat chgck the box on ling 14, and Bne 15 & more than 33 1/2%, and Bne .
17 is not more than 33 13%, check this box and stop here. The organization qualifies a5 a publicly supparted organization F Ll
b 33 1/3% support testa—32018. IF the organization did ot check 3 box on ling 14 o ine 19a, and lna 16 is mone than 33 113%, and -
ling 18 is nod mare than 33 1/3%, check this bax and stop hene. The arganization qualifies a5 & publicly supparted crganization |
20 Private foundation, f he arganization did not chack a bax an lina 14, 19a, or 190, check this bax and see instnictans >

——
Sefdule & (Form $80 or 930-E2) d018
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Schece £, {Form #90 or 980-E7) 2018 CREEK VALLEY HEALTH CLINIC 83-3035533 Fage d
“PartV  Supporting Organizations

(Complete anly If you checked a box in fine 12 on Part |. 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 |, compiete

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 Ame all of the orpanization's supparied crganizations listed by name in the organization’s gaveming
documants? i o, " degonbe in Part W how tha supported SrQemizaiions ank designated i designaled by
cigss or puvpess, descihe fhe desigraan i histaric and contnwing reaiorshm, axplr

2 Didihe organizabion have any supparted ofganization that daes not have an IRS determingtion af status
wndar seclion S0E(aN1) or (277 If "Yas, " explam n Part W fow i arganization datarmined hat the supponed
arganizafion was described & sschion S08(al(T) or (2)

3a  Did the organization have & supparied arpanization described in sgglion S04}, (8], or (BT I "Yag, " areeer

(b and {) below, 3a
b Did the arganization confim that esch supported arsanization qualified under sactian S01{cH4), (), or 8) and ek b
satiafied the public support tests under section S0EEN Y IF Yes, * gasorbe it Part VI whery and o ima A
arganzalion mais iha deferminaion. _3b
¢ Did the organization engure that all suppor 1o such arganizations Was used excluaivaly for section 1T0CH2IE)
gurposes? ¥ "Yos, " explain in Part W whal comols (e organizanan mi i ace o answe suc use. 3e
4a Was any supported organization not organized in the United Sates {fareign supposad organization™)?
"Yag " and if you chacked 12a or 128 in Par |, answer (b) and () below. | 4a

b Did the oryanization have ultimate control and discretion n deciding whather in make grants to the foreign
supparted crganization? i “¥es, * describe i Part W how fhe ovpanizedon hed such confrol and discreian
MmeMmmwmemmmm;WnWﬂmm | 4b

¢ Did the arganization supgort any foreign supponed arganizatian that does nal have an IRS determinaton
under sections 501(c)i3) and S08(a1{1) ar (217 I "Yes, " sxpleil in Part VI what conlrods the organization used
tr ansore Hraf aff support fo the farsin supooied anganizalion wes used axclkisialy for seclion TPNEIEE)
pLpLsas 4c

Ba [hd the organization add, substiube, of ramave any supported organizatons during the fax year? if “ras”
answer () and jc) bekw (If appiicatie). Also, provida detail it Part VI, inchuding (1} e names and EIN
rumbers of the supported angarizalions added, subshifuled, ar rermaved, (4] tha reasons ko sach such acfion)
{1} ifse guthonty wider e anganization's Grostizing document authanzing such action; and () bow the eolion
wag socompbshad (such a8 by amsndmant fo the ofgamzing i wrard)

b Type | or Typa Il only. Was ary acded o substiuied supportad organization par of a class alreedy
designated in the arganization’s organizing document?

e Substituions only. Was the substitution the resull of an svent beyand the organtzatian’s contral?

& Did the organizaticn provide suppon (whather in the form of grants or the provision of services ar facalities) ba
anyane other than () it supponed organizations, (i) individuals that are part of 1he charisble class benefibad
by e or mare of ils supported atganizations, or (i) other supparting Srpanzations that alss Suppart ar
Benaht ong or mone of the flling organizatian’s supparied organizations? ¥ "¥is,” provide dedad i1 Part WL

T  Did iho organizalion provice a grant, iban, compensation, or other similar payment to @ substantial contributor
(as defined in saction SB58(cK3INC), a family membar of & substantial contriutor, or & 35% contralled antity
with regard o a subsiantial contribubar? i “Yes, " complale Eart [ of Schedule L (Form 990 ar 880-EZ). T

8§  Did the organization make a koan 1o a disqualfied person (&5 defined in secion 4958) net described in Gne 77
i¥ "Vag, " compdate Pt §of Schadile L (Forn 520 or #I0-E5) B

Ba  Wes the organization contralled directly or indirectly al any fima during the tax year by cfie or mona
dnquailiad parsons as definad in sechian 4345 {other than foundation managers and arganizations described
ir smction B0Sai1) or (2107 1 "Yes, " provide doted in Part W1 &a

b Did ona or mone disgualified parscns (as dafined m fne Sa) hoid & canfrofling interest in any enbity in which
the supporting organization had an interast? f “Yes * provide defai i Part Vi ik

¢ Did adisqualified person {as defired in lire 3a) have an canership infenest in. or darive ary persanal banefi
from, aasets [n whach the supporting organization also had an interest? [ “Yes, " provids cafal inn Part W, 8o

fa \Was ihe organizabion subjact to fhe excass business hokdings rules of section 4843 because of section
£845(0 (regarding cartain Typa || supportng organzatons, and all Type Ul non-Functionally inegrated
supporting crganizations)? i *Yes, " answer 100 below, 10a

b Did ihe crganization have any excess busingss holdings m the tax year? (Lise Schedwe C, Fomm 4720, lo

ditterming whether ihe organizating had excass burgingss holdings. | 10k
Schoduls A [Form 890 or 90-EZ) 2018
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BB " Sugporting Organations (ntinied) —

b ] Mix
11 Has the organization accepted a gift ar contribution from any of the following perscns? A ]
@ A persen who direclly ar indirectly controls, eihar alane of together with persons describad in (01 and {c)
below, the governing body of a supporied srganization? 1ia
b A femiy member of a persan desarbed in {a) above? 11b

e A 35% controkied entty of 8 person described in (a) or (b} above? If *Yes“ fo 5, b arc, provids defall in Part W1, fic
Section B. Type | Supporting Organizations

1 Dnd the diractors, frustees, or membsrship of ane ar mane supported organizations have the power 1o
regularly appaint or efect & least a majonty of the arganization’s directors or trusbeas at all times during tha
tax wear? i "o, ” describe in Part W row the supporod orgamzehon(s) effactfvely operalfed, sipenigad, o
canfroled fhe organizadion's scifvitlaz. If the anganization fad move than one susponiod orgamzaio,
descrbe how the powers fo appaind andiar remove dinciors or rusteds were allocated s e supparfed
agrandzaliors and wiad condiifons or eeinehiors, | ey, appied b sweh powers duming ihe iax yesr )

2 Did the crgenization aperate Tar the benefit of any suppored onganization othar than ihe supparisd
oiganization(s) that operated, supsnisad, or canirolled ihe suppoding crganization? & “Yes, * explsin in Part
VT how prowiding such benediT cavmied out ihe purposes of the supporad ongamzalion(s) thal oparsg,
Fupanisod, or corried Hre sunporfing ovpaizalion, 2

Section C. Type |l Supporting Organizations

1 Were a majority of the organzation's dinectors or trusteas dunng the tax year ales a majority of the direciors £

o frusteas of each of the srganization’'s supported organizalionds)? IF "Na, * descrite i Bart W how controf g 3 1‘l'

o imanagemand af smm'rr'rwnr;wrfzmﬂ waz veahad in fhe savme persans Hral confroled or maneged

Ihe 3 firq=i) 1
Section D. All Type IlI Euppﬂrting_rg:nhtllw

1 Dad the organization provide so each of its swpported argantzations, by tha aat day of the fith manth of the
arganization's tax pear, () & writtan notice daserbing the type and amaunt of suppor provided duning the prior 8x
yaar, (|ly a copy of the Farm 950 that was most racantly fled gs of tha date of nodification, and (i) coples of iha
arganzabon’'s govarning socuments in effect on the dabe af nalification, 1o the extent nat prErvigusly provded? 1

2 Were any of the organizafion’s officers, directons, ar trustees aither (i) apoaintad or elected by the supparied
arganzation{s) or {il) sending on the gaveming bady of a supported crmanization® IF Mo, * explsi i Part W how
ihe anganization mamfaired o cipse snd continious wonking reaiinnein with the supparied oromnizations) 2

3 Byreason of tha relationship deseribad in (3), & the arganizaton's supporied organizations hewe a
sagnificant voioe in tha arganization's imestment polices and in direcling ihe wse of the organization's
incoeme or 3ssats &t all tras during the tax year? F "res, * desaribe (0 Part W e mie the omanization’s

— smparted evpanizaticns played m this regend 3
Section E. Type lll Functionally-integrated Supporting Organizations
1 Cheak the box noxt fo the mathod ihat the orgamzahion veed fo eatlefy fhe infegral Part Tas! during ihe pear (see instructions)
a The crganization satsfied the Acivilies Test. Complata Une 2 below
b The: organization is the parent of eacn of (8 supporied organieations, Complela Tme 3 bedow,
c The srganization supparied a govemmental entity, Desonbe in Parf W how you supported 8 govsmmant anify (ses nstruciians)

2 Actwlles Tesl Answer (8] and (i) below. ‘l'ﬂ Mo
a Did substantally all of the organizaton’s sctivites dunng the tax year directly futher the exampl purpases of
the supponed organization]s] jo whach the crganization was responsive? If "Yes, ° then in Part W1 identify ‘.
those supported organizations and explain How thees sctiviies diectly furfhered [hair exemal purposas,
how the orpenization was respansive i Hose suppaded cpamizebons, and how the ompenzedion dedsrmined
ftund trase astraities constifubed substsntlally alf of #9 acthihss 2a
b Did the activities descrbed in (&) conslibube activities that, but for the ceganization's mvoivermant, one o mare
of the organization's supportad organizabons) would have been engaged in? I "Yes * axplsin in Par W e
reasons far the ogenizedon’s poaibion hat s supponied cryamzalion’s) woukd hawe engaged i desne

achivithas bl fov the arganizaion's Sratvamond _j!
3 Parent of Supporied Organizations. Answer ja) and (b below.
a4 [Did the organization have tha power to ragularly eppoint o elect a majonty of the aficens. directars, or
Irustess of esch of the supporied arganizations? Provide daiails in Part VI, |38
b Did the organization exescise 8 substanlial degree of direction over the policies, programs, and aclivilies of sach
of its supponied arganieatians? i "res " describs in Part VT the roke plrped by i anganizabion it s reged, ib

e Schaduls A (Ferm 880 or 89-EZ) 2019
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.1

Chack hare i tha arganizatian salisfisd tha integral Par Tast &5 a qualifying trust ar Nov. 20, 1570 (explan in Pet Vi) Sea
instructions. All oihar Type Hl non-functionally intagrabed supooring arganizabions must complele Seclions A thrawsgh E.
Section A - Adjusted Nel income

CREEK VALLEY HEALTH CLINIC

B3-3039533 Page &

Il Non-Funetionally Integrated 50%(a}{3) Supporting Organizations

{A) Priar Year

iB] Current Year
{cetional)

Nat shor-temn capital gain

2__Recovanes of prior-year distrisutions

3

Uther gross income (se& insdruclions)

4

Add lines 1 thyough 3,

§__Depreciation and depletion

ey (e i (e |-

& Portion of operafing expenses paid or inguered lor productian or
caliection of gross income or for managamant, conservation, o

mainten af iy held Tar
T__ Oiher axpanses (588 insiructions)

oductian of ncome (S8 iNBincikns)

-y

8 Adjusted Mot Incoms (sublract lings 5. 6, and T fron line 4)

Saection B - Minimum Asset Amount

1A Prior Year

{8} Curant Year
{optional}

.1

insbructions for sho tax year or asseds hald for part of year):

Aggregate fair market value of all non-exemal-Uss assels (sea

a__ Average monthly walua of secunties

b__Awerage menthly cash balances

¢ Fair marked walwa of sthar non-exampt-uss assels
d_Total (3dd ines 1a, 1k, and 1¢)

ic

id

z .i.mi*iljnﬂ indehtednass IEEMIH!‘D man-exampl-use 8s58ls

& Digcount claimed for blockage or ofhar
_ factors (explain i detad in Part VI);

3

3  Subirect ine 2 from line 1d

LN

4 Cash desmed heid for exermipl use, Enler 1-1/2% of line 3 (for greater amaunt,

528 instruciions)

B__Med valus of non-exempi-use aesabs (subtract ling 4 from e 3}

B Multiply bne & by 035

T__ Ressweeries of prior-year distributions
8 Minimum Asset Amount {add Ene 7 (o line &)

(= e en | de

Section © - Distributable Amount

Curréand Year

1 shacl imcorme for price year (from Saction &, line 8, Column Aj

2 Emer 89% of ling 1,

3 Minirumm gssel ammni.t-ur @Flnr yaar ifrom Saciien B, line !..Eull.mn Al

4 Entes greater of ine 2 of ine 3,

§ _incorne kax imposed in prics yaar
§ DOistributable Amount. Subfract line 5 froem line £, unless subm@ct b

ema?aﬂ bernporary reduction [see instructans)
T i

Check hara if the currant year is the arganization’s frat &5 a non-funclionally integrated Type H supporing crganization (aae

inskructions).

Schadule A {Form 980 or 980-EF) 2018
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Type Iil H:}n—FunntinnaIE Integrated 5%:]{3! Supporting Organizations (continued)
Saction [ - Distributions. Current Yaar

1__ Amounts paid to supporied organizations Io sccomplish gxempt pirposes

2 Amourls paid to perform actwity that directly furthers exempt purposas of supooned
n[gnnlr:atmnsl If excess of incoma fram a.mwl'_[:lr

3 Administrative expenses paid 1o acoamplish exempt purposes of supportad organizations

4 Amcunts paid o acquire sxempi-usa assets

& Cualfisd sat-aside amounts (prior IRS aporoval reguired)

8 Other disiributions (describe in Part VI). See insiructions.

T Total annual distributions. Add linas 1 thraugh &

8 Dislributions ta altentive supported crganizations ta which the crganization = responsiva
[provide details in Part V1), Ses insfruclions

B__ Dislributable amount for 3049 from Saction C. line @

18 Line B smount divided by ling 5 amount

i {ii) ()]
Saction E - Distribution Alocations [ses inatiicons) Excess Distributions Underdistributions Distributabla
Pre-20H4% Amount fior 3018

1 Dradribulable amound for 2019 fram Section C, line 6
2 Undardstrioutions, i ey, for years peiorta 2018
ireasonable cause mquined-explain in Part VI Ses

3 Excess distibutions camyeser, if any, o 2015
a Froem 2014 :
b _Froem 2015 i3 i
¢ _Froem 2016
d From 2017
@ From 2018
f Total of lines a8 1 Total of ines 38 thiough &

H Appiad to urderdistibutions of peior years
ﬂ@tﬂ 201 B disfributables amount
i Carryower fram 2014 nof applied {sse instrictions)

| Remainder. Sublract lnes 3g, 3h, and 3i from 3
4 Dedribulions for 2018 from

Secton D, kne 7: 5

a_Applied {0 underdistributions of prior years
b_Appiled 1o 2015 distrditable amount

c_Hemainder. Sublracl lines 44 and 4b fram 4
& Remaining undardistrbndions for years prior to 20108, if
any, Subitract lmes 3g end 48 Trom line 2, For rasull
graater ihan zerc, explain in Part V1. Ses instnictions,
& Remaming underdistibutions fer 2018 Subiract Bnes 3h
nd &b froem line 1. For resull greater than zeno, axplain in
Pari W1, Sea msinuchons,
T Excess distributions caryover to 2020, Acd Ines 3|
and 4o
8  Braakdawn of ling T;
a_Excess from 2015
b Excass fram 2016
¢_Excass from 2017

d EMMEW
& Excass from 2018

Schedule A (Form 290 or 990-EZ) 2018
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 172 or 170; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions. )

PART II, LINE 10 - OTHER INCOME DETAIL

4 17,081

Schadul A (Form 580 or ¥80-E2) 2018
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Schedule B . N8 o, 1545-0047

{Form 980, 89052, Schedule of Contributors 1

or §M-PF) B Attach ta Form 990, Form 890-EZ, or Form 990-PF, 2019

o v Stz P Go to www.irs. goviForm30 for the latest information.

Hamea of the organizatian Employer identification numbar
CEREEF, VALLEY HEALTH CLINIC B3-3039533

Organization type (chack onaj:

Filers of: Sactions

Farm %0 or 950-E2 el 3 ) {erter number) organization

|:| 494 T @ 1) nenexempl charilable trust nok treaied as a priveie foundation
[ ] 27 poitieal srganization
Form 260-FF |: 504 [} 3) exempl peivaie foundation

L 4947 (al 1) nonexempt charitable trust ireatad &5 & private foundation

I_- E01{e)i ) taxable private foundation

Chack if your organizalion s covered by the General Rule or a Special Ruls,
Mote: Only & section S01(elT), (B, ar (10) oryanization can check boxes for both the Geaneral Fule and a Special Rule. Sea
instructions.

Genersl Rule

—_

| Foe 8n arganization filing Farm 980, 550-E2. or 580-PF that received, during iha year, contricutions tolaling 55,040
o rmane (in maoney o progary) fram any ona contributor. Compleds Parts | and |1, Ses mstnichians far determining &
conbhbutor's total contributians,

Spacial Rules

E For an organization described in sactian 500 (ci(3) fling Formn $50 or $90-E2 that met the 33'/2% support test of tha
regulations undar sactions S0EaN 1) and 170081 AN, ihat checked Seheduls A [Farm 980 ar 980-EZ), Parl 11, lina
13, 168, ar 18k, and fhat recaived from any ane condributor, dising ihae year, total contributione of tha greatar of {1)
$5,000; or {2) 2% of ithe amownt on (i) Form 980, Part VIl liee 1k; ar (i) Ferm 880-EZ, ine 1, Camplete Pars 1 and |l

Ll Far an prganizaticn describad In secton S39(e){7T), (31, ar (10) firg Foern 290 o 390-EZ thal recanad fram any one
contribubar, during the year, tolal cordributions of mare than $1,000 aeciisivaly for relgicus, chertabla, scianiific,
Itarany, or educstional purposas, or for the prevention of sruelly bo chiidren or animals, Camplete Pars | (entering
"HAAT In sedumn (b insbead of the contributor name and addmess], (1, and 11

|:| Far an ofpanization described in secion BH (g7}, (B), ar (10} fling Form 980 or $80-EZ thel recaiead from any ona
cantribator, dunng the year, contributions sxolvehesly Tor religous, charitable, ste., purposes, bul na such
caniribulions tataled more than $1,000, |f this box is chacked, anter hare the tolal contrbutions {hat were receiven
dusring the year for an exciusively religious, charitabls, sfe, purpess. Don't complete any of the pars wless tha
General Rule applies to fhis crganization because it recedved nonexciusively religlous, chariisble, etc., contributions
totaling $5,000 ar mane durng the year 3

Caution: An arganzation thaf i150% covered by the General Bule sndior the Speclal Rules deasn® file Schedule B (Form 960,
SE0-EZ, ar 980-PF), but # must answer “No® on Part IV, Bne 2, of ks Form 990; or chack the box an lime H of ils Form 230-EZ ar on Ha
Farm 950-FF, Par |, line 2, 10 canify that it doesn't mest the fing requirernents of Scheduls B (Form 980, 990-E7, ar 980-PF}

For Faperwork Reduction Act Notice, ses the insdructions far Form B00, 990-EZ, of B00-PF, Schedule B [Fonm 990, 930-E2, ar 990-PF) (2015}
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Seheduls B (Foom B60, #90-EZ. of B80-PFI (2018) PAGE 1 QOF 1 Page &
Warme of organization Employer identification number
CEREEK VALLEY HEALTH CLINIC | B3-3039533

Part | Contributors (see instructions). Usa duplicate copies of Part | if addiional space is needed.

ia) {=}] = {d}
Hao. Hams, address, and ZIP + 4 Total contributions Typs of contribution
1 DEFPARTMENT OF HEALTH AND HUMAN SERVI Parson
195 H 15850 W Payrall
o $ 226,912 | Noncash |
SALT LAKE CITY UT 84116 (Cemplets Part II for
rioncash contrigutions. )
fa) ] 1) [}
Ho, Marme, sodress, snd ZIP + 4 Total contributions Type of contribution
Parson
Payroll
5 B Noncash |

{Completa Paret 11 far
noncash canlribulions.)

&) {b} ie] {dj
Mo, Marme, address, and ZIP + 4 Tiotal contributions Type of comtribution
Peraon [ ]
Payroll
5 Mancash

{Compiate Part 1 for
noncaah contribubons. )

{a) L] icl id)
M. Mame, address, and ZIF + 4 Total contributicns Type of contributicn
Person
Payroll
5 Noncash

{Complate Part Il for
nancash contributians. )

(a] [la} {ch {d]
No. Name, address, and ZIP + & Total contributions Type of contribution
Parson
Payroll
3 o Moncash

(Complete Part 1l for
noncash contrbutions. )

ia} ib) {e) {d)
o, Mame, sddress, and ZIF + 4 Tatal eontributions Type of contribution
Parson
Payroll
5 Moncash |

{Compiate Fart (1 far
noncash caniributions. )

Schedube 8 (Form 850, 880-EX, or BS0-PIF) (2018}
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SCHEDULE D Supplemental Financial Statements OMB 1o, +5450047
{(Form 980) B Complate if the organization anawersd "Yes" on Form 590, 201 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11, 11d, 110, 11F, 12a, or 12b.
Diwparman of to Tromsury B Attach te Faom 980 | Cipan to Publle
iraimal R Sarrics : : qoviForm3ed fo 5 B the [t Inspection
Mume ol the nrgand 2a oy Ermphayst il athon ramber
CREEK VALLEY HEALTH CLINIC 83-3039533

i | Organizations Maintaining Donor Advised Funds or Other Simiflar Funds or Accounts.
Complete if the crganization answered "Yes' on Form 90, Part IV, line 6.

] Donor sgvised furds | Frarwis and other sccounis

1 Total number at end of yaar )
2 Apgregats value of contribudions fo (during vagr
4 Apgregabe value of grants from (dunng year)
4 Apggregats valus at end of year :
§ Did the organization inferm all donors and donor sdvisars inwrilig that the essets hald in donor advisad

funcs are the organizabion’s praperty, subject fo the crganization's exckisive legal carrel? AR |:: Yes D N
& [Did the organization infarm all grantess, donors, and donod advisons in wiging that grant funds can be wsad

anly for charntable purpeses and nod for tha benafit of tha donor or dorar adeiser, oe fof any atber purpose o
canlerfing impenmissibia privas bensfi? . = Yas u Mo
Partll Conservation Easements.
Complate if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Purposais) of censervation easamants hakd by the organization {check all that appiy]
| Presarvation of land for public use [for axample, recrestion or sducation) | | Preservation of a histaricaly impartant land e

——

Protection of natural habifat || Pmsnreation of 8 cartified histonc alruchure
Presereation of opan space
#  Complete lines 2a through 2d if the crganization held & gual®ied cansenatan conbribution in the farm of 3 consarvatien
aasament on ihe ast day of e lax year {Huld at the Erd of the Tax Year

@ Total number of consarvation sasemants
b Total acreage resincled by conservalion easements -
£ Mumber of conservation sasemants on a certilad histarle struciune incleded in {a)
d Kumbaer of consanation aasemenis inchided in (o) acquired after 728006, and not on &
histaric struciune lisbed in the Nationgl Register A2 K
3 Mumber of consarvation essermants medified, transfermad, eleased, extinguishad, or larminated by the arganization during the
tax year
MNumbar of states whens propesty subject to conservation essemant |s lpcated b
5 Does the organization have & wiitten policy fregarding the pericdic monitaring, inspecticn, handling af .
viglations, and enforcement of ihe consendation easaments it holda? e 2 L] ves [ ] Mo
& Slaff and voluntesr hours devoled 1o monioning, inspacting, handling of vialations. and anforcing conssrvation assemants during tha yaar
[
T Amound of expenees incurred in menilaring, inspecting, handing of wolations, snd enforcing conservation eassmens during the year
L
& Doessach conservalion sasement reported an lin 2(d) abowe satisty tha reguliemans of sactian 170 EI0BI -
and section 1700n)(4)(BI(I7 e e [] ves [ ] Ma
# InPart XIll, deserbe haw the anganization repors consarvalion sasemants in ks revenus and sxpensa sistement and
balance sheet, and includa, Il apalicabie, (he lext of the foctnate to the crganization's finansisl sletements thatl describes tha
orpanization’s accaunting far consersation easamants.
.t-hrt i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the arganization answered "Yes” on Form 990, Part IV, line 8.
1a Ifihe organization elecied, as permitied under FASE ASC 9858, nat to report in its revenue stalement and batance sheet works
of art, histarical freasures, or oihar simdar assels hald far public exhabition, education, or reseerch in furthesancs of public
sarvice, prowvide In Parl XH) the text of the footnote to s financial slalements thal describes thess bems
b Ifthe arganization elected, as parmitted under FASE ASC 958, 1o rapot in is revenue statament and batance sheal warks of
ar, historical treasures, of ather similar assets held for public exhibition, aducation, ar research in furtherance of public senica,
provide the fallawing amounts relating o these Hams
(il Revenue included on Formn 990, Past VI, Goe 1 . kx
(if) Assets inchided in Form 980, Parl X B - _ ks
2 [ the organization received ar held warks of ait, historical treasures, or othes similar assets for financal gain, provide the
fallowing armaunts requirad to e repored under FASE ASC 088 relating ta these items
& Rovanug inciudad on Formn 990, Pact W, fne 1

L 1
__b_Assels inhided in Farm 830, Part X o vy b s
For Papervwork Reduction Act Notice, see tha Instructions for Fonm 980 Schedule O [Form 890) 2019
o

v el e
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Schedule D (Form 950) 2015 CREEK VALLEY HEALTH CLINIC B3-3039533
“Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (mnrmuedg

3  Using the organization’s scquisitian, acoassion, and ofhar reoords, check any of the fallewing that make significant use of /s
cotaction items {check all that appiy):
Public exhibition d H Loan ar exchanga program
b Schalady research Qther
¢ | | Preservabion for future gararstions
4 Provide a description of the orpanization's collections and explain how they further (he ciganization's exempt pupose n Part
X,
§ During the year, did tha organzatian salicit or recewe donations of art, hsiooical treasures, or ather simiiar

assats to bie sokd 1o raise funds rather than to be maintained as pari of the afganization's collection? £ [] Yas [ | no

¥  Escrow and Custodial Arrangements.
Completa if the organization answered "Yes" on Form 880, Part IV, line 8, or reported an amount on Form
890, Part X, line 21,

1a s iha organization an agent, frustes, cuslodian of other Imermadiany for contribubions of other assels not

mciudad on Form 990, Part X7 ; []Yes | | Mo
b IF*Yes " aaplain the &rmnuamanl in Far'l KIIJ End mlmhhﬂmmng iahle:
Agrunt
¢ Beginning batance » N
d Additions during e yaar id
e Distributians during the year = — | 1w
f Ending batance . 1"
2a Did the prganization include an amount an Fom 990, FEHH I|n321 for escraw or custodial account IIBhIIrq.-’.-' ey ) ':| Yez | | Ho
b _If “Yas,® ewplsin the amangament in Part XI1l. Check here if the explanation has been pravided on Par XIN
Part¥V  Endowment Funds.
Complete if the organization answered "Yes" on Form 950, Part IV, line 10,
) Cran s [l Price wasr [ Twn yasrs Back ) Thedin s Dok ] Four pears fash
1a Beginning of yasr balanca
b Camributions
c Met investment eamings, gamns, and
lagseg -
d Grants or schodarships
e Other expendiiures far faclities and
PrOJrEms
f .l.dmlnd'lrﬂhra &rpens.eu
g End of year balenca )
2 Provide the estimated perceniage of the current year end balanca line 19, column (a)) keld &5
a Board designated or quasi-endowmant = %
b Parmanent endowmant b O
& Tarm endoarmand b %
The percentages on Bnes 2a, 2b, and 2c should equal 100%:,
3a Are ihare endowment funds not in the possession of the organization that are hald and admanisbered for the
arganazatan by Yes | Mo
(i} Unrelated crganizations ’ ; = : i | Jaii}
(i} Related argantzations o 3a(li)
b if “Yes® on kne 2a(il, s the related organizatians lised a8 required an Schadule R7 LV E W i L]
4  Dascribe in Parf X1 the intended usss of the organization’s endewment fungs.
PartVl  Land, Buildings, and Equipment.
Complete if the crganization answered “Yes® on Form 880, Part IV, line 11a. See Form 980, Part X, line 10.
Cascription of property &) Coal of iher baels qh] et e el Bes e | 8] Accuraioed ] ook valus
(rmapaimacd] ettt dopraciation
1a Land
b Buildings = o
B Lu-aaahulurmpm-um:ﬂh 165,807 771 165,036
d Equipment = 10,995 183 10,812
8 _Other .
Total. Asd lines 1a through 1&. (Colwmn (d) must equal Form 990, Pant X, cofurn (B), fine 10c,) > 175,848
Scheduds O (Form S80) 2018
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Schedule D (Form 890 2018 CREEEK VALLEY HEALTH CLINIC B3-3039533 Page 3
TPamt Vil  Investments — Other Securities.
Compiete if the organization answered *Yes” on Form 980, Part |V, line 11b. See Form 990, Part X line 12
[ Dascrislisn of securtty or cepony 1bp Bk anlua (e} Mathed of valusticn
| Inchekig rume of sacurty) Gzl o mndcl-prar mawket waiye

{1} Firancisl gerivatives
[2) Clessly hald aquity interasts
(3) Other
(A,
...
<)
®
iE}
¥
el
(H) = ]
Todal. {Colurt (h) must equal Farm 290, Part X, col. (8) line 12} 2
“PartVlll Investments — Program Related.
Lomplete if the crganization answered *Yes™ on Form 580, Part IV, ine 11¢c. See Form 990, Part X, line 13.
o) Daconiphicn of iswesi=em {b] Boa ek |1 Maimnd of vofuains
Lo or end-olvroar markal Wl

)
A&
13}
{4)
15
{E)
{7k
(&)
L]
Taodtal. must egual Fomm 850, Farl X, eol (B ina LEN] |
_PartiX  Other Assets.
Lomplzte if the organization answered *Yes” on Form 280, Part [V, line 11d. See Form 8990, Part X, line 15.

| o] Do T S
(1]
()
3
14 _ _
A5
18}
{7
18}
{8
Total. (Coluem (B) must equal Form 990, Part X, coi, (8] fns 15) = b
E'E#i‘ Other Liabilities.
Flnmzr;;}ete if the organization answered "Yeas" on Form 890, Part IV, line 11e or 111 Sea Form 980, Part X,
ine 25.
1. |a} Desonpton of Babdly b} ok wnlim
i1} Federal noame Exes
2}
[E]
(4}
]
5}
L]
]
(8]
Total, [Cotwm (b} must agual Form 830, Fart X, ool (B Wie 25) *
2. Liabilty for uncenain tax positions. in Part X1, provide the text of the feotnoie to the arganzation’s fnancial staternants that reports the
prganization's Fabiity for uncerain tax postions unger FASE ASC 740. Check hers if the text of the footnote has been provided n Pam X []
Dk Schedisle O (Farm 990} 2019
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Schedule D (Form 850 2019 CREEEK VALLEY HEALTH CLINIC

83-3039533

Page 4

"PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the crganization answered “Yes” on Form 880, Part IV, Iine 12a.

Total ravenus, gaing, and other support per sudited financial stabemeants
Arnounts inchaded on line 1 but not an Farm 883 Parl VL line 12
et unrealized gains (loeses) on investmans
Donated senvices and u=e of facililies
Ruecoverias of priar yeir grants
Othar (Describe in Part X0L)
Add lines 2a through 2d ;
Subleact line 2e from line 1 )
Amourts included on Form $80, Past VI, e 12, but mat &n Gne 12
Invesbment expensas not included on Foem 880, Past Vil ne Th
b Oiher {Describe n Part XIS
£ Add ines 4a and 4b _ _
5 Total revenue. Add lines 3 and 4¢. (This must agual Farm 860, Par |, doe 12.)

“Yaraoaoces ™

421,040

w e Iy

]

421,040

s

4o

5

421,040

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, ling 123

—

Tatal expenses and keses per sudited financlal statamants
Amaunts included an line 1 bt nod an Fanrm S50, Pad X lina 25:
Dipnated servicas and uae af Tacilities

Pricr yaar adjustmants

Cther losses ) ,

Other (Descrbe in Part X0,

Add lines Za threugh 2d

Subtract ling e from ne 1 P
Amaunts included an Farm 980, Parl X, line 25, but not on lina 1:
@ Irvestmant axpanses nod Included an Farm S840, Part VL, line 7h
b Other (Describe in Part X1}

r; Add limes 4a and 4

Total Enq]ﬂfl&&ﬁ. Bid Iih'rEﬁ- 3 ﬂﬂlﬂ 4. fmmmﬁnm S0, Part [, ing TE)

IR

E ]

in
o

270,

oo o o

2e
LY

270,558

& (&

s
5

E Supplemental Information.

Provide mu descriphians required far Part 11, lines 3, 5, and 9; Par W1, lines 18 and 4, Par W, lines 1b and 26; Past VW, line 4; Pard X, ling
2 Part X1, limag 2d ard 4b; and Farl Xli, lines 2d and 40, Atso complete this pan to provide any addiional information.

Tcheduls D (Faem 590) 2019
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Sehedule D (Form 590} 2013 CREEK VALLEY HEALTH CLINIC 83-3039533 Page §
Supplemental Information (continued)

Schedile D (Form 330} 2013
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SCHEDULE L Transactions With Interested Persons
{Form 580 or $80-EZ) B Comglete if the organization answered “Yes™ on Form 080, Part IV, line 25a, 25k, 26, 27, 26a,
28k, or Ze, of Fapm $B0-EZ, Parl V, line 302 or 40b.
Dapariment of e Treasuay B Attach to Form 330 or Form 580-E2.
iniemal Awssnun Sendce P Ga 1o www. irs. govFarm090 for instructions and the lates! informatian,
M of thie orgmnination Ergduyiar ideriiicsfion mumsar
oy CREER YALLEY HEALTH CLINIC A3=-3038533
I :Part | Excess Benefit Transactions (section 501()3), section 501(c)(4), and 504{c)ZH) organizations aniy),
Compiete if the cryanization answened "Yas” on Form 990, Pan IV, line 254 ar 258, or Form 960-E2, Pan . line 40b.
1 (i} Miwvm o cimcpeaified parson [Ty e o {1 Discrpriion of Fansaction . i
[t | Wan Mo

(1]
12
13
19
15
18]

4 Enter fhe amount of tax incurred by the organization managers or disgualiied peraans diring the vear

under section 4958 : S . e PO FERCE TR L]

4 Enter the amount of tax, if any, an line 2, abowe, rermibursed by tha arganizatian o [

CPartll Loans to andlor From Interested Persons.

Complete if the organization enswared “res™ on Farm 990-E2, Par ', fine 33a oo Form 390, Part IV, kne 28; o 7 the

arganzabion repoted an smount an Form 550, Pant X, ine 5, 6, ar 22.

18] M ol it poreon [b} Relaborenip | |c]Fupcsed | (djlcm | fje) Grigran [F) Eabareoa Sum  [|gl 10 SedadT? ] g Appocesd | ) ket
witt grganzalon loan morkom| penepel amoint by board or | apeementT

i ol ?

To e ¥au | Mo [voe | Mo [ves | Mo

—
—
-

B B B B

c:

{7

I

P, ; Ll = =_ fﬂ

il

Par

(Partlll  Grants or Assistance Benefiting Interested Persons.
Corrgleds if the arganization answared “Yes® on Foem 890, Past IV, ne 27,

() hare of rlampisd person (LT i3 i hﬁ-ﬁmﬂtulmtel i) Tppo of assistanca ) P of Sed lance
pacson and the prganizaton

i1}
A2
3
. -
8
(8l
{7
i)
(9}

L] _ N _ s
Eﬂ' Paperwork Reduction Act Motice, ses the Instructions for Form 890 ar S90-E2. Schedule L (Form 590 or 890-E2) 2018
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Scheduls L (Form 590 or $60-62) 2018 CREEK VALLEY HEALTH CLINIC B3-3038533 Page 2
Business Transactions Involving Interested Persons.
Compigta if the organization answered “Yes™ on Faormn 850, Fart IV, lina 283, 28b, ar 280,
fa} Wavme o inberaiiad perasn (I3} Ratatsmah i Gebwr Jeh Ao of |} Dscsiption of eanamciien mﬂ:“"
inipraging peraon and 1T S Va7
o] B DR You | Ko
{{j BASIC INVESTMENTS CORFPORMTION EMPLOYEE 150,000 LORK X

EEEEEEEPE

‘Part V Supplemental Information.
Provide addgional information Tor resgonses 1o questions on Schadule L (ses instrucions).

Schedule L (Form 880 or 380-EZ) 2018
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SCHEDULE M
(Form 950) Noncash Contributions

I Compleds # ths orpanizations answered "Yes" on Foem 950, Part IV, lines 28 or 30,
I Ariach bo Form S50,

Dl oS B ot wiww.irs. gowFarm990 for instructions ard 1he latest Infarmation. ol
hane o e crgenizrion Esipipar destiNcalion numher
CREEE VALLEY HEALTH CLINIC 83-30398533
“Part] ___ Types of Property
i) ) Hm*f'ﬂmw 1)
Chaek | Kuster of comribitions o o B Mairnd of detsrmining
e fhers comirbutng Feirry G0, Pawa VAIL irai-1g nenGaeh contr o emourtts
1 An—Works ofat
2 Af—Hsloncal eesuras
3  Ant—Fractional mbarests
4 Boaoks and publications
5  Clgthing and housaheld
guads =
6 Cars and ather vehiclas
T Boats and planes
B Inefectual proparty
§ Secunitias — Publicl tradad
10 Securfiss — Closaly hald stock
11 Securities — Partnenship, LLT,
of trust imlerasts
12 Securities — Miscallanesous
13  Quebfied consenation
contribudicn — Hslons
gbructures
14 Cualfied consenabion
condripution — Ofhar
18 Feal aatsle — Residantial
16 Real estete — Commgrcal
17 Real sstale — Oibar
18 Collectices
19 Food invemony
M Drugs end medical suppies
M Taddemy
2%  Hestorical artifacts
23  Scumntific specimens
24 Archealogical anifacts
25 Other | | 3 126,418
25 Other i b
T e k|
28 Dmer p( b
29  Mumber of Forms 8283 received by Ehe arganizabon during the tax year for contributians far
which the arganization complabed Form 82835, Pat IV, Donee Acknowledgemsant 29
‘fos | Mo
30a  During e yeer, 4id the organization recaive by contributian any propany reparted in Part |, lres 1 through -t ;"T
2B, that & must hald for & least itheee yesrs Trom the debe of the inftial contribution, and which BRt requred i
to be uzed for egempl purposes for the enting holding peried? 303 I
b it "Yes,' describe the amangement in Par 1. oy
31 Does the organization have a gift acoeptance policy that requinas the review of any nonstandand i |
contributans? ) . |31 x
32a [Does the arganization hire or u=e 1hind pamies of ralzted organizations fo soficl, process, or sall neacash
sentributians? B X
b IF=¥es," describe in Padt I, iy 52
33 |Fihe coganization didn'l repar 8an amount in column (o) for 8 type of propany for which ealusmn (3; |8 checked, g
dascribe in Par il

For Paperaork Reduction Act Notios, see the Instructions for Foom 990,

LR

Schedula M [Form 980) 2018
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Schedule M Form 990} 2018 CREEK VALLEY HEALTH CLINIC 83-3039533 Page 2
TParill Supplemental Information, Provide the information required by Part 1, lines 30b, 320, and 34, and whether

the organization & reporting in Part 1. column {b), the number of confributions, the number of iems received,

or a combination of both. Also complete this pant for any additional information

Scheduln M {Form 800) 2095
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ A Moy TGAROOAT
{Form 880 ar 990.E7) Complete to provide information for responses to specific questions on 201 g
Form 990 or 980-E2 or to provide any additional Information, e
Dlepertment of e Trassusy W Attach to Form 990 or D80-EZ. o Public.
It Pibvi o Bar'eice P Go to wwwirs gowFarm @08 for the latest information. Inspection
Nama of e organzaton Employee Mentiication number
CREEE VALLEY HEALTH CLINIC 83-3039533

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
A NON PROFIT QUALIFIED RURAL MEDICAL CENTER DEDICATED TO PROMOTE MEDICAL
WELFARE AS AN OUTPATIENT MEDICAL CARE FACILITY AT A REASONABLE COST TO

RESIDENTS OF MOHAVE COUNTY, AZ AND WASHINGTON COUNTY, UT.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 950
THE CEO REVIEWS AND APPROVES THE TAX RETURN PRIOR TO ITS
SUEMITTAL,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY WITH BOARD MEMBERS AND
EMFLOYEES AND IS UPDATED AS NEEDED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLAMATION
GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND
DETERMINED ON A CASE BY CASE BASIS.

For Faperwork Reduction Act Notice, see the Instructions for Form 590 or 090-E2, Schodule O (Form 200 or B90-E2) (2018)
LA,



0T Db TR0 5 {3 el

rom 4562

Dippartmant of s Trassisy
inta ! Faverus Sereios

Mame{s) shoan on retum

Depreciation and Amortization
{Inciuding Information on Listed Property)

P Attach fo your tax retwrn, 201 9

B Go to www.irs.gowForm4 562 for Instructions and the latest infermation, Emauenie s 179
Idantilying number
B3-3039533

OME Mo 15480172

]

CREEF. VALLEY HEALTH CLINIC

Businass or activity 1o which B form roates

INDIRECT DEFRECIATION

“Partl- Election To Expense Certain Property Under Section 179
Mote: If you have any listed prope rty. complete Par V befora vou complete Part |. ——
1 Maximum amount {see instructions) 4 1,020,000
2 Tolad eost of section 170 praperly phm in senvice (=28 instructions) : 2 ——
3 Threshold cost of section 178 property before reduction in mitation (sae instrections) 3 2,550,000
4 Reduction i imitation. Sublract lne 3 from Bne 2. M zero of bss, enter -0- £ LT T,
§  Dollar imitation for tax year. Subtract bne 4 from ng 1. If sam or less, enter - If raried Sling separstely, see instracians ]
L (a} Dmscriplion of property ih) Gt (husingss wea anly) {&] Elected cost v . -:_.
it 2
T Listed propany. Enter the amount fram line 28 i 7 - & T
B Toelal electad cost of section 179 property. Add amoums in cofumn (), fines & and 7 ) 8
§  Tentative deduction. Enter the amaller of fine & or line & i 25 g
10 Carryover of disallowed deduction from Ene 13 of your 2018 Farm 4562 o o 10
11 Business income limitation. Enter 1he esmatier of business inceme (ot less than zer) or line 5. See instructions 11
12 Beclion 179 expense deduction, Add lines 9 and 10, bul dan't enter mare thar line 11 12
13 Carryover of disaliowed deduction to 2020, Add lines § and 10, less line 12 b | 13 |
Mote: Don't use Part Il ar Part Hi below for Bsled propery. Instead, use Part W
Part Il ial Depreciation Allowance and Other Depreciation (Don't include listed pro . Sea instructions. )
Special dapraciation allewance for gualified property {other than listed property) placed in sarvice |
during the tax year. See instructions o ) 14
18 Properly subjed to section 168{f)1) election i S 15
16 Other gimtinn {including ACR =i L , 18 954
_Partll MACRS Depreciation (Don't include listed proparty. See instructions. )
Saction 4
17 MACRS deductions for assats placed in service in tax yaars baginning before 2019 _ 17 | 1]
18 iyou e 7 0 (OG0 @ DNSEES prisad in srvice duning i las paar inis ane or mom | et SO00LNEY, Chvind e | 8 T—l
Sectlon B—Assets Placed in Service During 2019 Tax Year Lising the General Depreclation Sysbarn
f] Chassiiesen of popery 2 Mfﬂn::: e &mﬁ'ﬂ IRy | oo 1} Matrod i Dgrackiine Ssdusior
ke Erthy— iz inatucions) paed
18a  I-year praperdy
b Gyear proparty
g V-yaar propery
d 10-year proparty
@ 15-year progeny
f _20.year praparty
__§ 25-ymar propany 25 yrg Sl
h  Residaniial rempal 275y, A S/l
praparty 275 yis. MM SIL
| Monresidenizal real 3 yTE. A1 S/
poparty fif 3L
Section C—~Agsats Placed in Servica During 2019 Tax Year Using the Alternative Depreciation System
20a Class life Sl
b 1&-paar 12 yra. Sl
€ A0-year 30 yrs: G0 BiL
d 40-year 40 yrs MM S
_PartlV__ Summary (See instructions. )
2 Listed proparty. Entar amourt from line 28 | 2
22 Total, Add armaunts fram ne 12, lines 14 through 17, lines 19 and 20 in coumn igl, and ling 21 Enter
here and on the appeopriate lines of your retum. Partnerships and 5 corporations—saee ingtructiong pr ] .‘3'54!
23  Forassais shown abowvs and placed in senice during the curmerd year, anter tha o
ion of the basis atiributa secton 634 costs e 23
For Paperwork Reduction Act Notice, see separate Inatructions, .,:um;.
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B2
THERE ARE NHO AMOUNTS FOR PJLGE‘%
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STAT B TWUTZNED 5.08 AM

Forms 980 / 990-EZ Return Summary
For calendar year 2019, ar tax year beginning . and anding

83-3039533
CREEK VALLEY HEALTH CLINIC

et Asset { Fund Balance a1 Beginning of Year

Revedm
Cantrigations 403,959
Pragram senice revenus 17 . 0B1
Invastmeant ncame

Capital gan /! loss
Fundraising ! Gaming;

Gross revenue
Diract eopenses
kgt income
Other incamea 1]
Total revenue 421,040
Expemaes
Program sendcas 161,544
Managament and general 109,014
Fundrasmng
Toltal axpenses 270,558
Excess | (deficit) 150,482
Changes
Met Asset ! Fund Balance at End of Year 150,482
Reconciliation of Revenus Recontiliation of Expensas
Total ravenus par fnancal statements 421,040 Todel expensas per financial statements 270,558
Lesg: Limgs:

Unreallzed gains Dionasled services

Danated sarvices Prior year &d|usiments

Racoveries Logses

Crthar Oither

Plus: Plus:
Investment expanses Invastmant axpensas
Other Cribar
Total revenue per returm 421,040 Total expanses por return 270,558
Balance Shoot
Beginning Ending Differencas

Azzaty 263,092
Lis#ilities 112,610
Hat assets 150,482 150,482

Miscellaneous infarmation
Amended raturm
Raturn / extanded due date
Failure ba file peralty

azs

05/15/20




40475 CREEK VALLEY HEALTH CLINIC 04/06/2020 9:05 AM

83-3039533 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basgis
Agsel Description In Sendce  Cost % 178Banus _for Depr  PerConv Meth Price Currant
ﬂI.F[ E?r‘&tiﬂﬁun:

Dl Tower Server 121108 7,949 7049 5 MO SL L] 132
2 Frigidaire Refriperator eV ) 1,785 1,785 5 MO S/L L1 Ell]
3 Danby Under Counter Iee Maker AL Qo8 e 5 MOSL LI} 17
4 Whirlpool Countertop Microwave 21w 263 263 5 MO 8L i) 4
5 Siwerra wesl plumbing L2 4,954 4,954 20 MO S ] 21
6 Cabinsts 1240158 17,724 17,724 20 MO ST 0 T4
T counteriops 1260071% 4,830 1R 20 MO N 0 16
B Fire alarm installation L2119 o051 6,051 10 MO S il &0
o CCTV 9 Camera [nstallntion 1240101% 5,203 5203 10 MO S0 0 43
10 Aecess [nstallntion 1201,/19 T8 T.C08 10 MO 51, 0 a7
11 Cresk Valley Remodel 12901519 11046 120,046 20 MO 51, 1 5}
Tuotal Cher Depreciation 176,801 176,801 ] 954
Total ACRS and Other Depreciation 176,801 176,801 i §54
Gramd Totals 176,801 176,801 i D54
Lesx: Dispositions and Transfers L H 0 1
Less: Stari-up/Org Expense i i 1] N

Met Girand Totals 176,50 176,801 il 54




40475 CREEK VALLEY HEALTH CLINIC 04/06/2020 9:05 AM

83-3039533 AZ Asset Report
FYE: 12/31/2019 Form 990, Page 1
) Date Basls AZ AL Federal Difference
Assat _Description In Bervice . Cosl for Depr Prie Current  Curment  Fed - AF
Chher Dﬂ!!ﬁ“hg:

1 1 Tower Server 12019 1049 740 { 132 132 0
I Frigidaire Refrigerntor 12400419 1,785 1,783 0 30 30 il
3 Danby Undes Counter [oe baker 12401419 95 Qo8 i) 17 17 ]
4 Whirlpool Counteriog Micrownve 12701/19 263 263 Ll 4 4 i1
3 Bierrn west plumbing 120019 4,954 4,954 0 21 21 0
& Cabinets e iRy 1) 17,724 17,724 i | T4 1]
T counteriops L2019 3830 3,530 ] 16 I Ll
&  Fire akarm installation L20Le fi,051 051 0 A0 S 0
9 CCTV 9 Camera Installadion 1201ae 5200 503 0 43 43 0
10 Access Installation L2 7,048 TR I 67 T il
11 Cresk Valley Bemodel 1200014 LR LRI T 0 S0 Hlk i
Total (her Depreciation 176,801 ITaA01 i o4 L ]
Total ACRES ansl (ther Depreclation 176,801 176,801 i hid 054 0
Grand Totals 176,801 176,801 0 @54 454 0
Less: Dispositions 1} il i i 0 L)
Less: Stari-up/Org Expense ] ] 0 ] 0 1]
MNet Grand Totals 176,801 176,801 l Q54 Q44 il




40475 CREEK VALLEY HEALTH CLINIC
83-3038533
FYE: 12/31/2019

AMT Asset Report
Form 990, Page 1

04/06/2020 9:05 AM

Date Bus Sec Basis
Assat Description In Service  Coat % 178Bonus for Depr ParConvMsth  Prior Current
Crther iatinan:

1 Dedl Tower Server 2119 7,549 7948 3 MO SL L 132
2 Frigidaire Refrigerator 1200y 1,785 1,785 5 MO &T i 30
3 Danby Under Counter lee Mker 120l Qs 998 & MO SL il 17
4 Whirlpoo! Countentop Microwave 1201719 263 261 5 MO SIL ] 4
5 Sierra wesd plumbing 1200/ 1% 4,854 4934 20 MO 51 i 21
6 Cabinets 12H07 70 17,724 17,724 20 MO 5L i 74
7 coundeniops L2001 T 3,830 383 20 MO 5L ] 16
& Fire alarm msiallotion 124000 6,051 G031 10 MO 8L ] S0
9 CCTY 9 Camera Installatlon 12001/19 5.203 S0 MO S 0 43
10 Ageess Installadan 1218 1048 T.008 10 MO 5L ] ¥
1T Creesk Valley Remods 1200.1% 146 120,046 20 MO ST, 1] SCH
Total Other Depreciation 176,801 176801 0 gsd
Total ACRS and (hher Depreciation 176,801 176,201 0 Q54
Cirand Totnls 176,801 76 RN L] 034
Less: Dispositions and Transfers i i 0 i
Met Grand Totals 176,801 176,801 L] Q54




40475 CREEK VALLEY HEALTH CLINIC 04/06/2020 9:05 AM

83-3039533 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjusiments/
Farm Unit Asset Dscription Tax AMT Preferences

There nre no assets that meet the criteria of this report




40475 CREEK VALLEY HEALTH CLINIC
83-3029533 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019

Form 990, Page 1

04/06/2020 9:05 AM

Ceabe In
Aszet Description Senvice Cosl Tax ART
Other Depreciation:

| Diell Tower Server 12001/1% T.044 1,500 1,500
2 Frigidaire Refrigerndnr [2:00119 1,785 357 357
3 Danby Under Counder Lee Maker 1240019 9% 199 14
4 Whirlpool Comeertop Microwave 1281419 263 53 53
5 Slerra wesl plumbing 12000519 4,934 247 247
.3 {Cahiness xS 17,724 &HA HE ]
T QoUNtETbops 1201719 3,830 191 191
8 Fire alarm insnllation 1201419 6,051 ] L]
9 COTY B Camera Installation Lalse  Jr | 5 321 51
10 Access Installation p2oriae T.548 G 15
11 Creek Valley Remodel 1270019 120,046 #,003 1,003
Total Oither Depreciation I 74,801 11,452 10452
Total ACRS anal Other Depreciathon 176,801 11,452 11,452
Grand Totals 176,80 11,452 11452




40475 CREEK VALLEY HEALTH CLINIC

FYE: 12/31/2019

Form 980, Page 1

04/06/2020 9:05 AM
83-3039533  AZ Future Depreciation Report FYE: 12/31/2

Crate In
Aszet Description Service Cosl AZ

I Dl Tower Server 12011419 7,945 1,50
i Frigidaire Befriperator 1250419 1,783 57
E| Demiy Under Counter Ios Maker 12401719 Gy 1499
4 Whirlpool Countertop Micrownve 1201719 263 53
X Sierra west plumbing 12nay 4,954 247
f Cabingls 1200 1% 17,724 REG
7 coureriops L2y 3830 191
] Fire alarm mstallation 12007 6,051 Gl
9 CCTV 9 Camera [nstallation 129119 5203 521
11 Acoess Installation 1240119 T.908 T
11 Creek Vatley Remodel 1204719 1 201,046 b (813
Totnl Chiher Depreciation 176,111 11,452

Total ACRS and Other Deproclation I T, i1 [1452

Girand Totals 176,801 11,452




