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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private 
foundations) 2017 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

~ Do not enter social security numbers on this form as It may be made public 
~ Information about Form 990 and ItS instructions IS at www IRS govlform990 

Open to Public 
Inspection 

A F th 2017 or e d t ca en ar year, or ax year b egmnmg 07 01 2017 - - , an d dO 06 30 2018 en mg - -
B Check If applicable C Name of organization D Employer Identification number 

D Address change 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

81-3137336 
D Name change 

D Initial return DOing business as 

D Final return/terminated 

D Amended return Number and street (or PObox If mall IS not delivered to street address) I Room/suite E Telephone number 

D Application pending 1030 N SAN FRANCISCO ST STE 103 
(928) 773-2093 

City or town, state or proVince, country, and ZIP or foreign postal code 
FLAGSTAFF, AZ 86001 

G Gross receipts $ 11,440,099 

F Name and address of principal officer H(a) Is this a group return for 
KARLA JACOBSEN 

OYes ~No 1030 N SAN FRANCISCO ST STE 103 subordinates? 

FLAGSTAFF, AZ 86001 H(b) Are all subordinates 
OYes ONo Included? 

I Tax-exempt status ~ 501(c)(3) 0 501(c) ( ) ~ (Insert no ) o 4947(a)(1) or o 527 If "No," attach a list (see instructions) 

J Website: ~ WWW NAHEALTHFOUNDATION ORG H(c) Group exemption number ~ 

K Form of organization ~ Corporation o Trust 0 Association o Other ~ L Year of formation 2016 I M State of legal domicile AZ 

_:£.I 
[_. 

Summary 

1 Briefly describe the organization's mission or most significant activities 
THE MISSION OF NORTHERN ARIZONA HEALTHCARE FOUNDATION ("NAHF") IS TO SUPPORT NORTHER ARIZONA HEALTHCARE 

'" 
CORPORATION ("NAHC"), WHILE ADVANCING COMMUNITY HEALTHCARE PRIORITIES THE VISION IS A FUTURE WHERE EVERY PERION IN 

~ OUR REGION HAS EQUAL ACCESS TO QUALITY HEALTHCARE AND OPPORTUNITY TO ACHIEVE THEIR HIGHEST LEVEL OF HEALTH 

~ a; 
> 
0 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets ~ 2 
>o:j 3 Number of voting members of the governing body (Part VI, line la) 3 8 
v·, 

4 Number of Independent voting members of the governing body (Part VI, line lb) 4 7 <l> 

~ 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 0 

'-' 6 Total number of volunteers (estimate If necessary) 6 135 ct 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

<1' 
8 Contributions and grants (Part VIII, line lh) 39,253,973 10,600,391 

:::> 
Program service revenue (Part VIII, line 2g) ~ 9 0 0 Q. 

> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 484,940 731,174 'l' 
c: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 19,800 -47,701 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,758,713 11,283,864 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 1,877,693 2,262,920 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,427,178 1,523,605 
V> 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 0 0 
~ 
0.. b Total fundralslng expenses (Part IX, column (D), line 25) ~1,127,025 
~ 17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 415,076 654,644 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,719,947 4,441,169 

19 Revenue less expenses Subtract line 18 from line 12 36,038,766 6,842,695 

~~ Beginning of Current Year End of Year 

t)2! 
~C"C 

~C'!! 20 Total assets (Part X, line 16) 38,337,762 49,210,411 
<ctl 

21 Total liabilities (Part X, line 26) 521,173 2,614,938 -"2! ~:::> 
Z .... 22 Net assets or fund balances Subtract line 21 from line 20 37,816,589 46,595,473 

_WI'. Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on all information of which preparer has 
any knowledge 

~ .. *,** 2019-05-15 

Sign 
Signature of officer Date 

Here ~ KARLA JACOBSEN FINANCIAL OFFICER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN BRENDA BLUNT BRENDA BLUNT 2019-05-15 Check If POO075126 
Paid self-emploved 

Preparer Firm's name ~ EIDE BAILLY LLP Firm's EIN ~ 45-0250958 

Use Only 
Firm's address ~ 1850 N CENTRAL AVE STE 400 Phone no (602) 264-5844 

PHOENIX, AZ 850044624 

May the IRS discuss thiS return With the preparer shown above? (see instructions) ~Yes ONo 

For Paperwork Reduction Act Notice, see the separate instructionso Cat No 11282Y Form 990 (2017) 



Form 990 (2017) Page 2 
.@iff. Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III 
1 Briefly describe the organization's mission 

THE MISSION OF NORTHERN ARIZONA HEALTHCARE FOUNDATION ("NAHF") IS TOSUPPORT NORTHERN ARIZONA HEALTHCARE CORPORATION 
("NAHC"), WHILE ADVANCING COMMUNITY HEALTHCARE PRIORITIES THE VISION IS A FUTURE WHERE EVERY PERSON IN OUR REGION HAS 
EQUAL ACCESS TO QUALITY HEALTHCARE AND AN OPPORTUNITY TO ACHIEVE THEIR HIGHEST LEVEL OF HEALTH 

2 Did the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 1,316,840 including grants of $ 1,237,893 ) (Revenue $ 

See Additional Data 

4b (Code ) (Expenses $ 882,955 including grants of $ 830,020 ) (Revenue $ 

See Additional Data 

4c (Code ) (Expenses $ 207,445 including grants of $ 195,007 ) (Revenue $ 

See Additional Data 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2,407,240 

Form 990 2017 



Form 990 (2017) Page 3 

.:r.TiI.,·" Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If "Yes," complete Yes 
Schedule A ~ . 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)7 ~ 2 Yes 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates No 
for public offlce7 If "Yes," complete Schedule C, Part I 3 

4 Section 501(c)(3) organizations. 
Did the organization engage In lobbYing activities, or have a section 501(h) election In effect dUring the tax year7 
If "Yes, " complete Schedule C, Part II 4 No 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 

No If "Yes, " complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or Investment of amounts In such funds or accounts7 

If "Yes, " complete Schedule 0, Part I ~ . 6 
Yes 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures7 If "Yes," complete Schedule 0, Part II '!iJ 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 

If "Yes, " complete Schedule 0, Part III '!iJ . 8 No 

9 Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
servlces7If "Yes," complete Schedule 0, Part IV '!iJ . 9 No 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasl-endowments7 If "Yes," complete Schedule 0, Part V ~ . 

10 Yes 

11 If the organization's answer to any of the following questions IS "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 

If "Yes, " complete Schedule 0, Part VI '!iJ . 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 167 If "Yes," complete Schedule 0, Part VII ~ . 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 
total assets reported In Part X, line 167 If "Yes," complete Schedule 0, Part VIII '!iJ . 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 167 If "Yes," complete Schedule 0, Part IX '!iJ . 11d No 

e Did the organization report an amount for other liabilities In Part X, line 25 7 If "Yes," complete Schedule 0, Part X ~ 
11e Yes 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule 0, Part X ~ 

11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 
If "Yes, " complete Schedule 0, Parts XI and XII '!iJ . 12a Yes 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional ~ 

12b No 

13 Is the organization a school described In section 170(b)( l)(A)(II)7 If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States7 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndlVIduals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I (see instructions) '!iJ 

17 No 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a 7 If "Yes," complete Schedule G, Part II . '!iJ 18 Yes 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If "Yes," 
complete Schedule G, Part III . '!iJ 19 No 

Form 990 (2017) 



Form 990 (2017) Page 4 

ifF.fliN Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . '!iJ 

21 Yes 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 27 If "Yes," complete Schedule I, Parts I and III . '!iJ Yes 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees7 If "Yes," 23 Yes 

complete Schedule) '!iJ 
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 

the last day of the year, that was Issued after December 31,20027 If "Yes," answer lines 24b through 24d and 
No complete Schedule K If "No," go to line 25a 24a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon 7 
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds7 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year7 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organization engage In an excess benefit transaction with a disqualified person dUring the year7 If "Yes," 

25a No complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 25b No 
If "Yes, " complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons7 26 No 
If "Yes, " complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 27 No 
of any of these persons7 If "Yes," complete Schedule L, Part III 

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

a A current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," complete Schedule L, Part 
IV 28b No 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner7 If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organization receive more than $25,000 In non-cash contrlbutlons7 If "Yes," complete Schedule M ~ 29 Yes 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contrlbutlons7 If "Yes," complete Schedule M ~ 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets7 

If "Yes, " complete Schedule N, Part II 32 No 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 33 No 

34 Was the organization related to any tax-exempt or taxable entlty7 If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 34 No 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a No 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organlzatlon 7 If "Yes," complete Schedule R, Part V, line 2 36 No 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 
IS treated as a partnership for federal Income tax purposes7 If "Yes," complete Schedule R, Part VI 37 No 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 197 Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2017) 



Form 990 (2017) 'au Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In this Part V 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I la I 
b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable lb 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Wlnners7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and 

I I 
Tax Statements, filed for the calendar year ending With or Within the year covered by 
thiS return 2a 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns7 
Note.If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year7 

b If "Yes," has It filed a Form 990-T for thiS year7If "No" to line 3b, proVide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)7 

b If "Yes," enter the name of the foreign country ~ 
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes," to line Sa or 5b, did the organization file Form 8886-P 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible as charitable contrlbutlons7 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts were 
not tax deductlble7 

7 Organizations that may receive deductible contributions under section 170(c). 

0 

0 

0 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor7 

b If "Yes," did the organization notify the donor of the value of the goods or services provlded 7 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 82827 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract7 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract7 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
requlred 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
1098-(7 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor adVised fund maintained by the sponsoring organization have excess bUSiness holdings at any time dUring 
the year7 

9a Did the sponsoring organization make any taxable distributions under section 49667 

b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person 7 

10 Section SOl(cH7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 I lOa I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

11 Section SOl(cH12) organizations. Enter 

a Gross Income from members or shareholders 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 11b 

12a Section 4947(aH 1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year 
112b I 

13 Section SOl(cH29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state7Note. See the instructions for 
additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes," has It filed a Form 720 to report these payments7If "No," prOVide an explanation In Schedule 0 

Page 5 

D 
Yes No 

lc 

2b 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

6b 

7a Yes 

7b Yes 

7c No 

7e 

7f 

7g 

7h 

8 No 

9a No 

9b No 

12a 

13a 

14a No 

14b 

Form 990 (2017) 



Form 990 (2017) Page 6 

Governance, Management, and DisciosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Sa, Sb, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 

Check If Schedule 0 contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 8 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 7 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 
4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 No 

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

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provIde the names and addresses In Schedule 0 9 No 

Section B. Policies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred by the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes." did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the States with which a copy of this Form 990 IS required to be flled~ 

AZ 

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

D Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest 
POliCY, and financial statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 
~KARLA AMBLER JACOBSEN 1030 N SAN FRANCISCO ST STE 103 FLAGSTAFF, AZ 86001 (928) 773-2093 

Yes No 

lOa No 

lOb 

lla No 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b No 

16a No 

16b 

Form 990 2017 



Form 990 (2017) Page 7 

'MK20 Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

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

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

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

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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

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

(A) 
Name and Title 

(1) RICHARD SMITH 

PRESID ENT /CEO/DI RECTOR 

(2) CHRIS BAVASI 

CHAIR/DIRECTOR 

(3) DEIRDE MELDRUM 

VICE CHAIR/DIRECTOR 

(4) RICHARD CRANMER CPA ATA ATP 

TREASURER/DIRECTOR 

(5) JAMES OUSLEY 

SECRETARY/DIRECTOR 

(6) OLIVER HARPER MD 

DIRECTOR 

(7) WILLIAM HICKS III ESQ 

DIRECTOR 

(8) RICHARD KRUSE 

DIRECTOR 

(9) KARLA JACOBSON 

FINANCIAL OFFICER 

(10) JOE WAGNER 

FINANCIAL OFFICER(THRU 4/18) 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

40 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

1 00 
................. 

40 00 
................. 

40 00 
................. 

(C) 
Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

-t-
tL' CJ 

Q § 
:::i "'=' -r-
~ 

::J ., 
-r 
-r- a 

01' 
L:!. 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organizations 
(W- 2/1099- (W- 2/1099-

MISC) MISC) 

339,898 

0 

0 

0 

0 

0 

0 

0 

79,726 

59,589 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

68,737 

0 

0 

0 

0 

0 

0 

0 

1,671 

780 

Form 990 (2017) 



Form 990 (2017) Page 8 

I:r.Ti.'. , III Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization (W- organizations (W-
for related 

~ :;- ~ ~ oI'I 
2/1099-MISC) 2/1099-MISC) 

- ""Tl 
organizations -t, 3rc :2 ::.. :;) -" below dotted @-;: ~ ;') n - :::J - -' 

~ :!: oI' ,-, It· 
~ line) :p,c.:. 3 ~. (.? 

'c:: oI' -0~ ,-, 1'] 

0-
,t,O 

~ Q c· 
2 - -~ :3 'D 
~o :::i 'to v 
:t:" 'T' 

::J ,t, :=: " 'J Q ,r 
oI' c.:. 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 479,213 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 1 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

71,188 

Yes No 

3 No 

4 Yes 

5 Yes 

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

(A) (8) (C) 
Name and bUSiness address DeSCription of services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 0 

Form 990 (2017) 
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IbtUiI Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

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

1a Federated campaigns I 1a 
~~ 
::: ::: b Membership dues I 1b I ~ = .... 0 

Fundralslng events I I ~ E c 1c 418,261 

(i)<X: d Related organizations I 1d I ;:: .... . - ~ 

I I ~= e Government grants (contributions) 1e 
• E VI ._ 

f All other contributions, giftS, grants, 

I I 
:::tI) 
0 and Similar amounts not Included 

1f 10,182,130 . ';:; .... above Q) = ..:: .: - 9 Noncash contributions Included .i:: 0 - In lines la-if $ 79,014 ::: "t:: 
0 ::: h Total.Add lines la-if ~ U ~ 10,600,391 

-
:]., BUSiness Code 

~ 2a 
'1-
> 
~ b 
J, 
..;l c ;;; 

~ d 

E e 
ro 
0> f All other program service revenue 
0 
&: 9Total.Add lines 2a-2f ~ 

3 Investment Income (including diVidends, Interest, and other 
731,174 731,174 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 

b Less rental expenses 

C Rental Income or 
(loss) 

d Net rental Income or (loss) ~ 

(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

Sa Gross Income from fund raising events 

~ (not including $ 418,261 of 
= contributions reported on line lc) 
f See Part IV, line 18 a 104,398 
:> 
~ 

bLess direct expenses b 156,235 a: 
~ c Net Income or (loss) from fundralslng events ~ 

-51,837 -51,837 
~ 

J:'. 9a Gross Income from gaming activities .... 
0 See Part IV, line 19 

a 

bLess direct expenses b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances 

a 

bLess cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

llaMISCELLANEOUS INCOME 900099 4,136 4,136 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 
4,136 

12 Total revenue. See Instructions ~ 11,283,864 0 0 683,473 

Form 990 2017 



Form 990 (2017) Page 10 
liii •• :i Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) 

(8) (C) (D) 
7b, 8b, 9b, and lOb of Part VIII. Total expenses 

Program service Management and 
Fu ndra ISing expenses 

expenses general expenses 

1 Grants and other assistance to domestic organizations and 2,236,220 2,236,220 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See Part 26,700 26,700 

IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, line 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 1,228,084 112,493 382,425 733,166 

key employees 

6 Compensation not Included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include section 401 
(k) and 403(b) employer contributions) 

9 Other employee benefits 218,635 20,027 68,083 130,525 

10 Payroll taxes 76,886 7,043 23,942 45,901 

11 Fees for services (non-employees) 

a Management 

b Legal 

c Accou ntlng 129,965 129,965 

d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 11,877 11,877 

9 Other (If line 11g amount exceeds 10% of line 25, column 111,309 79,800 31,509 

(A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion 32,538 1,000 15,942 15,596 

13 Office expenses 27,381 25,977 1,404 

14 Information technology 63,751 63,751 

15 Royalties 

16 Occupancy 41,558 3,757 17,374 20,427 

17 Travel 5,757 5,757 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public officials 

19 Conferences, conventions, and meetings 11,178 11,178 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 14,391 14,391 

23 Insurance 8,541 8,541 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a EVENT EXPENSES 103,323 103,323 

b BOARD EXPENSE 53,179 53,179 

c DONOR CULTIVATION 20,825 20,825 

d PURCHASED SERVICES 11,294 4,633 6,661 

e All other expenses 7,777 7,024 753 

25 Total functional expenses. Add lines 1 through 24e 4,441,169 2,407,240 906,904 1,127,025 

26 Joint costs. Complete this line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng solicitation 

Check here ~ D If following SOP 98-2 (ASC 958-720) 

Form 990 2017 



Form 990 (2017) Page 11 

-iii':W Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-I nterest-bearl ng 5,076,342 1 892,497 

2 Savings and temporary cash Investments 3,001,141 2 10,706,698 

3 Pledges and grants receivable, net 3 3,041,799 

4 Accounts receivable, net 1,290,640 4 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 

5 
II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 

6 
voluntary employees' beneficiary organizations (see instructions) Complete 

fJ) Part II of Schedule L - 7 Notes and loans receivable, net 7 <lI 
fJ) 

8 Inventories for sale or use 8 fJ) 

« 9 Prepaid expenses and deferred charges 4,659 9 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 31,133 

b Less accumulated depreciation lOb 24,472 21,052 10c 6,661 

11 Investments-publicly traded seCUrities 28,928,928 11 34,547,756 

12 Investments-other seCUrities See Part IV, line 11 12 

13 In vest me nts-p rog ra m - related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15,000 15 15,000 

16 Total assets.Add lines 1 through 15 (must equal line 34) 38,337,762 16 49,210,411 

17 Accounts payable and accrued expenses 477,298 17 414,774 

18 Grants payable 18 206,621 

19 Deferred revenue 43,875 19 51,285 

20 Tax-exempt bond liabilities 20 

(/I 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.92 22 Loans and other payables to current and former officers, directors, trustees, 

."C - key employees, highest compensated employees, and disqualified :.c 
ct persons Complete Part II of Schedule L 22 

:.:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 0 25 1,942,258 
and other liabilities not Included on lines 17-24) 
Complete Part X of Schedule D 

26 Total liabilities.Add lines 17 through 25 521,173 26 2,614,938 

oJ' Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
(J) 

~ complete lines 27 through 29, and lines 33 and 34. 
c;; 27 Unrestricted net assets 9,593,867 27 13,601,492 

c;; 28 Temporarily restricted net assets 6,628,115 28 10,239,424 CO 
'-' 29 Permanently restricted net assets 21,594,607 29 22,754,557 ... 
~ Organizations that do not follow SFAS 117 (ASC 958), 

"- check here ~ D and complete lines 30 through 34. 
0 

30 Capital stock or trust principal, or current funds 30 
oJ' -(J) 
oJ' 

31 Paid-in or capital surplus, or land, bUilding or equipment fund 31 
oJ' 32 Retained earnings, endowment, accumulated Income, or other funds 32 c:x: - 33 Total net assets or fund balances 37,816,589 33 46,595,473 (J) 

Z 
34 Total liabilities and net assets/fund balances 38,337,762 34 49,210,411 

Form 990 2017 
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'@E" Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,283,864 

2 Total expenses (must equal Part IX, column (A), line 25) 2 4,441,169 

3 Revenue less expenses Subtract line 2 from line 1 3 6,842,695 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 37,816,589 

5 Net unrealized gains (losses) on Investments 5 1,936,189 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 46,595,473 

.:r.n •.••• Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII D 
Yes No 

1 Accounting method used to prepare the Form 990 ~ Cash D Accrual D Other 

If the organization changed ItS method of accounting from a prior year or checked "Other." explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basIs, consolidated basIs, or both 

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If 'Yes: check a box below to indicate whether the financial statements for the year were audited on a separate basIs, 
consolidated basIs, or both 

~ Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

c If "Yes." to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c No 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-l33? 3a No 

b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 81-3137336 

Name: NORTHERN ARIZONA HEALTHCARE FOUNDATION 

Form 990 (2017) 

Form 990, Part III, Line 4a: 
THE FOUNDATION GENERATES FUNDS TO SUPPORT THREE HEALTH PRIORITIES IN NORTHERN ARIZONA INCREASED ACCESS TO HEALTHCARE, IMPROVED BEHAVIORAL 
HEALTH OUTCOMES, AND DECREASED INCIDENCE OF CHRONIC MEDICAL CONDITIONS DURING THE 2017 TAX YEAR, THE FOUNDATION MADE CONTRIBUTIONS, AWARDS, 
AND GRANTS TO NORTHERN ARIZONA HEALTHCARE, FLAGSTAFF MEDICAL CENTER, VERDE VALLEY MEDICAL CENTER, AND OTHER NONPROFIT ORGANIZATIONS THAT 
ADVANCE THE COMMUNITY HEALTH PRIORITIES OF NORTHERN ARIZONA HEALTHCARE AND SUPPORT THE HEALTH AND WELL-BEING OF PEOPLE THROUGHOUT THE 
NORTHERN ARIZONA COMMUNITY MORE THAN 80,000 LIVES WERE IMPACTED THROUGH FOUNDATION EFFORTS 



Form 990, Part III, Line 4b: 
DURING THE 2017 TAX YEAR, THE FOUNDATION PROVIDED FUNDING TO OR ON BEHALF OF NORTHERN ARIZONA HEALTHCARE, FLAGSTAFF MEDICAL CENTER AND VERDE 
VALLEY MEDICAL CENTER FOR VARIOUS DEPARTMENT INITIATIVES INCLUDING BEHAVIORAL HEALTH, CHILDREN'S HEALTH, CARDIOVASCULAR SERVICES, CANCER CARE, 
PALLIATIVE AND HOSPICE CARE, EMERGENCY CARE, RESEARCH AND DEVELOPMENT, AND PATIENT, FAMILY AND COLLEAGUE ASSISTANCE 



Form 990, Part III, Line 4c: 
DURING THE 2017 TAX YEAR, THE FOUNDATION BEGAN FUNDING THE CONSTRUCTION OF A NEW HEALTHCARE CENTER FOR THE WILLIAMS HOSPITAL DISTRICT OF 
COCONINO COUNTY THAT, WHEN COMPLETED, WILL PROVIDE HEALTHCARE SERVICES TO RESIDENTS OF THE CITY OF WILLIAMS, ARIZONA, AND OUTLYING AREAS SUCH 
AS TUSAYAN, RED LAKE, ASH FORK, AND PARKS, ARIZONA THE FOUNDATION HAS COMMITIED TO FUND UP TO $6 MILLION FOR THE CONSTRUCTION OF THIS FACILITY 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135131709 

SCHEDULE A 
(Form 990 or 
990EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)( 1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

2017 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ ~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

www.irs. ov form990. 
Open to Public 

Inspection 
Name of the organization Employer identification number 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

81-3137336 

-Wi. Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box) 

1 D 
2 D 
3 D 
4 D 
5 D 
6 D 
7 ~ 

8 D 
9 D 

10 D 

11 D 
12 D 

a D 

b D 

c D 
d D 

e D 

A church, convention of churches, or association of churches deSCribed In section 170(b)(1)(A)(i). 

A school deScribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

A hospital or a cooperative hospital service organization deScribed In section 170(b)(1)(A)(iii). 

A medical research organization operated In conjunction With a hospital deScribed In section 170(b)(1)(A)(iii). Enter the hospital's 
name, City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit deSCribed In section 170 
(b)(l)(A)(iv). (Complete Part II ) 

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

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public deSCribed In 
section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust deScribed In section 170(b)(1)(A)(vi) (Complete Part II ) 

An agricultural research organization deScribed In 170(b)(1)(A)(ix) operated In conjunction With a land-grant college or university or a 
non-land grant college of agriculture See instructions Enter the name, City, and state of the college or university 

An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 331/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acqUired by the organization after june 
30, 1975 See section 509(a)(2). (Complete Part III ) 

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

An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 
In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS 
supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and D, and Part V. 
Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported (ii) EIN (iii) Type of 
organization organization 

(descrl bed on lines 
1- 10 above (see 

instructions» 

Total 
For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 

(iv) Is the organization listed (v) Amount of (vi) Amount of 
In your governing document? monetary support other support (see 

(see instructions) instructions) 

Yes No 

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 

I 



Schedule A (Form 990 or 990-EZ) 2017 Page 2 

1m". Support Schedule for Organizations Described in Sections 170{bH1HAHiv), 170{bH1HAHvi), and 170 
(bH 1HAHix) 
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part 
III. If the organization falls to qualify under the tests listed below, please complete Part IlL) 

Section A. Public Support 
Calendar year 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 39,264,578 10,600,391 49,864,969 
Include any "unusual grant ") 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCIlities 
furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 39,264,578 10,600,391 49,864,969 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 4,706,171 
line 1 that exceeds 2% of the 
amount shown on line 11, column (f) 

6 Public support. Subtract line 5 from 45,158,798 
line 4 

Section B. Total Support 
Calendar year (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (f)Total 

(or fiscal year beginning in) ~ 
7 Amounts from line 4 39,264,578 10,600,391 49,864,969 

8 Gross Income from Interest, 
diVidends, payments received on 484,940 731,174 1,216,114 
securities loans, rents, royalties and 
Income from Similar sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the 19,800 19,800 
bUSiness IS regularly carried on 

10 Other Income Do not Include gain 
or loss from the sale of capital 4,136 4,136 
assets (Explain In Part VI ) 

11 Total support. Add lines 7 through 51,105,019 
10 

12 Gross receipts from related actiVities, etc (see instructions) I 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check thiS box and stop here . . . . • • . . . . . . . . . . . . • • • . . . . . . . . . . . • • •. .. ~ ~ 
Section C. Computation of Public Support Percentage 

14 PubliC support percentage for 2017 (line 6, column (f) diVided by line 11, column (f)) 

15 PubliC support percentage for 2016 Schedule A, Part II, line 14 

16a 33 1/30/0 support test-2017. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/30/0 support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 
17a 100/0-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 

organization 
b 100/0-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 

supported organization 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions 

~D 



Schedule A (Form 990 or 990-EZ) 2017 Page 3 Miii',,- Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If 
the organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

(or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or faCilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

5 The value of services or faCilities 
furnished by a governmental unit to 
the organization Without charge 

6 Total. Add lines 1 through 5 
7a Amounts Included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1 % of the amount on line 
13 for the year 

c Add lines 7a and 7b 
8 Public support. (Subtract line 7c 

from line 6 ) 

Section B. Total Support 

Calendar year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
(or fiscal year beginning in) ~ 

9 Amounts from line 6 
lOa Gross Income from Interest, 

diVidends, payments received on 
seCUrities loans, rents, royalties and 
Income from Similar sources 

b Unrelated bUSiness taxable Income 
(less section 511 taxes) from 
bUSinesses acquired after June 30, 
1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

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

check thiS box and stop here ~D 
Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2017 (line 8, column (f) diVided by line 13, column (f)) 

16 Public support percentage from 2016 Schedule A, Part III, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2016 Schedule A, Part III, line 17 

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

20 

more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and line 18 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

~D 
~D 
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'miN Supporting Organizations 
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of 
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete 
Sections A and D, and complete Part V ) 

S liS 0 ectlon A. A upportmg rganlzatlons 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents) 
If "No, " descnbe In Part VI how the supported organtzatlons are designated If designated by class or purpose, 
descnbe the designation If hlstonc and continUing relationship, explain 1 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)( 1) or (2)) If "Yes," explain In Part VI how the organtzatlon determined that the supported organtzatlon was descnbed 
In section 509(a)(1) or (2) 

2 

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)' If "Yes," descnbe In Part VI when and how the organtzatlon made the 
determination 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes) 
If "Yes, " explain In Part VI what controls the organtzatlon put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")' If "Yes" and If you 
checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign supported 
organization) If "Yes," descnbe In Part VI how the organtzatlon had such control and discretion despite being controlled or 4b 
supervised by or In connection with ItS supported organtzatlons 

c Did the organization support any foreign supported organization that does not have an IRS determination under sections 
501 (c)( 3) and 509( a) (1) or (2)) If "Yes, " explain In Part VI what controls the organtzatlon used to ensure that all support 
to the foreign supported organtzatlon was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year) If "Yes," answer (b) and 
(c) below (If applicable) Also, provide detatl In Part VI, including (I) the names and EIN numbers of the supported 
organtzatlons added, substituted, or removed, (/I) the reasons for each such action, (11/) the authonty under the 
organtzatlon's organtZlng document authonzlng such action, and (IV) how the action was accomp/tshed (such as by Sa 
amendment to the organtZlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In the 
organization's organizing document' Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control) Sc 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facilities) to anyone other 
than (I) ItS supported organizations, (II) individuals that are part of the charitable class benefited by one or more of ItS 
supported organizations, or (III) other supporting organizations that also support or benefit one or more of the filing 
organization's supported organizations) If "Yes," provide detatl In Part VI. 

6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined In 
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 
substantial contributor) If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

7 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7) If "Yes," 
complete Part I of Schedule L (Form 990 or 990-EZ) 

8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons as 
defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))) If "Yes," 
provide detatl In Part VI. 9a 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the supporting 
organization had an Interest' If "Yes," provide detatl In Part VI. 9b 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, assets In 
which the supporting organization also had an Interest' If "Yes," provide detail In Part VI. 9c 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 
certain Type II supporting organizations, and all Type III non-functionally Integrated supporting organizations)) If "Yes," 
answer line 10b below lOa 

b Did the organization have any excess business holdings In the tax year) (Use Schedule C, Form 4720, to determine whether 
the organtzatlon had excess business holdings) lOb 
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1:F.YiIN Supporting Organizations (continued) 

Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons) 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization) 11a 

b A family member of a person described In (a) above) 11b 

c A 35% controlled entity of a person described In (a) or (b) above) If "Yes" to a, b, or c, provide detail In Part VI 11c 

S ectlon B. Type I S upportmg o rganlzatlons 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or 
elect at least a majority of the organization's directors or trustees at all times dUring the tax year) If "No," descnbe In Part 
VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities If the 
organization had more than one supported organization, descnbe how the powers to appoint and/or remove directors or 
trustees were allocated among the supported organizatIOns and what conditIOns or restnctlons, If any, applied to such 
powers dunng the tax year 

1 

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) that 
operated, supervised, or controlled the supporting organization) If "Yes," explain In Part VI how providing such benefit 
carned out the purposes of the supported organizatlOn(s) that operated, supervised or controlled the supporting 

2 
organization 

S ectlon c . Type II S upportmg o rganlzatlons 
Yes No 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees of 
each of the organization's supported organlzatlon(s)7 If "No," descnbe In Part VI how control or management of the 
supporting organization was vested In the same persons that controlled or managed the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization provide to each of ItS supported organizations, by the last day of the fifth month of the organization's 
tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax year, (II) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (III) copies of the organization's governing 
documents In effect on the date of notification, to the extent not previously provided) 

1 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported organization 
(s) or (II) serving on the governing body of a supported organization) If "No," explain In Part VI how the organizatIOn 
maintained a close and continuous working relatIOnship with the supported organlzatlon(s) 

2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant vOice In the 
organization's Investment policies and In directing the use of the organization's Income or assets at all times dUring the tax 
year) If "Yes," descnbe In Part VI the role the organization's supported organizatIOns played In this regard 

3 

Section E. Type III Functionally-Integrated Supportmg Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the year (see instructions) 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the 
supported organlzatlon(s) to which the organization was responsive) If "Yes," then In Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsIVe to those supported organizatIOns, and how the organizatIOn determined that these activities constituted 
substantially all of ItS actIVities 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more of the 
organization's supported organlzatlon(s) would have been engaged In) If "Yes," explain In Part VI the reasons for the 
organization's positIOn that ItS supported organlzatlon(s) would have engaged In these activities but for the organizatIOn's 
Involvement 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 3a 
the supported organizations) Provide details In Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of ItS 
supported organizations) If "Yes," descnbe In Part VI. the role played by the organizatIOn In this regard 

3b 
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Imu Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations 

1 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

8 

1 

2 

3 

4 

5 

6 

7 

D Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI) See 
All h T III f II diS A h h E instructions. ot er I vpe non- unctlona IV Inteqrate supportlnq orqanlzatlons must complete ectlons t rouql 

Section A - Adjusted Net Income (A) Prior Year (6) Current Year 
(optional) 

Net short-term capital gain 1 

Recoveries of prior-year distributions 2 

Other gross Income (see instructions) 3 

Add lines 1 through 3 4 

Depreciation and depletion 5 

Portion of operating expenses paid or Incurred for production or collection of gross 6 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 

Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (6) Current Year 
(optional) 

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

a Average monthly value of seCUrities la 

b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets lc 

d Total (add lines la, lb, and lc) ld 

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

AcquIsition Indebtedness applicable to non-exempt use assets 2 

Subtract line 2 from line ld 3 

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

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

Multiply line 5 by 035 6 

Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

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

Enter 85% of line 1 2 

Minimum asset amount for prior year (from Section 6, line 8, Column A) 3 

Enter greater of line 2 or line 3 4 

Income tax Imposed In prior year 5 

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

D Check here If the current year IS the organization's first as a non-functionallY-integrated Type III supporting organization (see 
instructions) 
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M:F.YiN Type III Non-Functionally Integrated S09(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In 
excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide 
details In Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see (i) 
(ii) (iii ) 

Underdistributions Distributable 
instructions) Excess Distributions 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 
6 

2 Underdlstrlbutlons, If any, for years prior to 2017 
(reasonable cause requlred-- explain In Part VI) 

See instructions 

3 Excess distributions carryover, If any, to 2017 

a 

b From 2013. 

c From 2014. 

d From 2015. 

e From 2016. 

f Total of lines 3a through e 

9 Applied to underdlstrlbutlons of prior years 

h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see 
instructions) 

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

4 Distributions for 2017 from Section D, line 7 

$ 
a Applied to underdlstrlbutlons of prior years 

b Applied to 2017 distributable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstrlbutlons for years prior to 
2017, If any Subtract lines 3g and 4a from line 2 
If the amount IS greater than zero, explain In Part VI 
See instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract 
lines 3h and 4b from line 1 If the amount IS greater 
than zero, explain In Part VI See instructions 

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

8 Breakdown of line 7 

a Excess from 2013. 

b Excess from 2014. 

c Excess from 2015. 

d Excess from 2016. 

e Excess from 2017. 

Schedule A (Form 990 or 990-EZ) (2017) 
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I Jiji,' Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, llb, and llc, 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 lc, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See 
instructions) 

Facts And Circumstances Test 

990 S h d I c e U e A, S upplementa f In ormation 

Return Reference Explanation 

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS INCOME - 2017 AMOUNT $ 4,136 
EXPLANATION OF OTHER 
INCOME 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135131709 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2017 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intemol Re\ enue ~e[\ Ice Information about Schedule D (Form 990) and its instructions is at www.irs.qovlform990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

81-3137336 

lb" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 

2 

3 

4 

5 

Total number at end of year 5 

Aggregate value of contributions to (during year) 1,221,000 

Aggregate value of grants from (during year) 640,666 

Aggregate value at end of year 26,229,421 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds are the 
organization's property, subject to the organization's exclUSive legal control 7 

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring Impermissible 

~ Yes D No 

private beneflt7 ~ Yes D No 

Ib.i' Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for publiC use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation 
easement on the last day of the tax year Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 
tax year~ ____________________ _ 

4 Number of states where property subject to conservation easement IS located ~ ____________________ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds7 

DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
--------------------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)7 DYes D No 

9 In Part XIII, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements .@.ff. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC serVice, 
provide, In Part XIII, the text of the footnote to ItS finanCial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public serVice, provide the 
follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
--------

(ii)Assets Included In Form 990, Part X ~ $ __________________ __ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 
follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~$-------­
~$ 

Cat No 52283D Schedule D (Form 990) 2017 
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ibiUi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research 
e D Other 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 

'iljilN Escrow and Custodial Arrangements. 
DYes D No 

Page 2 

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X7 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

lc 

ld 

le 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account IIability7 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided In Part XIII 

DYes 

Amount 

DYes 

Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

~ No 

D No 

D 

(a)Current year (b)Prlor year (c)Two years back (d )Three years back (e)Four years back 

la Beginning of year balance 23,136,444 

b Contributions 1,159,950 21,700,507 

c Net Investment earnings, gains, and losses 2,134,416 2,211,007 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 1,136,971 

f Administrative expenses 415,097 775,070 

9 End of year balance 25,708,936 23,136,444 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DesCribe In Part XIII the Intended uses of the organization's endowment funds 

I@'?' Land, Buildings, and Equipment. 

Yes 
3a(i) 

3a(ii) 

3b 

Complete If the or~anlzatlon answered "Yes" on Form 990, Part IV, line lla. See Form 990, Part X, line 10. 

DeScription of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation (d) Book value 

la Land 

b BUildings 

c Leasehold Improvements 

d Equipment 31,133 24,472 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 

No 
No 

No 

6,661 

6,661 

Schedule D Form 990 2017 
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liiii!)U Investments Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. 
See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) line 12 ) ~ 

Investments Program Related. -- Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. See Form 990, Part X, line 13. 

(a) DeScription of Investment (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) ~ 

.:F.TiI.,;. Other Assets, Complete If the organization answered 'Yes' on Form 990, Part IV, line lld See Form 990, Part X, line 15 

(a) Descri ptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ .:l'Ti.:. Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. 
, , See Form 990 Part X line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

DUE TO NORTHERN ARIZONA HEALTHCARE CORPORATION 1,813,391 

457 EMPLOYER LIABILITY 128,867 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) ~ 1,942,258 

2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII ~ 
Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 4 

• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 1,936,189 

b Donated services and use of facilities 2b 2,138 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 156,235 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 11,877 

b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

• :r.TiI.:" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 
nlzatlon answered 'Yes' on Form 990 Part IV line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b . 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

2a 

13,366,549 

2,094,562 

11,271,987 

11,877 

11,283,864 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

I Return Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 5 

.:E-Ti~:"'. Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D Form 990 2017 



Additional Data 

Software ID: 

Software Version: 

EIN: 81-3137336 

Name: NORTHERN ARIZONA HEALTHCARE FOUNDATION 

Supplemental Information 

Return Reference Explanation 

PART X, LINE 2 MANAGEMENT BELIEVES THAT THE FOUNDATION HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKE 
N AFFECTING ITS ANNUAL REQUIREMENTS, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITION 
S THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XI, LINE 2D - OTHER DIRECT FUNDRAISING EXPENSES 
ADJUSTMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

PART XII, LINE 2D - OTHER DIRECT FUNDRAISING EXPENSES 
ADJUSTMENTS 



5 upplementa I I f n ormation 

Return Reference Explanation 

SCHEDULE D, PART V, LINE 4 THE NORTHERN ARIZON HEALTHCARE ENDOWMENT FUND WAS ESTABLISHED TO SUPPORT NORTHERN 
ARIZONA 
HEALTHCARE CORPORATION AND TO SUPPORT BOTH THE DELIVERY OF QUALITY HEALTH CARE AND TO INCR 
EASE THE IMPACT ON HEALTH IN POSITIVE, COLLABORATIVE WAYS 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493135131709 

SCHEDULE G 
(Form 990 or 990-EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a 

~ Attach to Form 990 or Form 990-EZ. 

~Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions IS at www irs gov/form990 

OMB No 1545-0047 

2017 
Open to Public 
Inspection 

Name of the organization Employer identification number 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

81-3137336 

In"~ Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a D Mall soliCitations e D SoliCitation of non-government grants 

b D Internet and email soliCitations f D SoliCitation of government grants 

c D Phone soliCitations 9 D Special fundralslng events 

d D In-person soliCitations 

2a Did the organization have a written or oral agreement with any indiVidual (including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services' DYes D No 

b If "Yes," list the ten highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(i) Name and address of indiVidual (ii) ActiVity (Iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) fundralser have from activity (or retained by) (or retained by) 

custody or fundralser listed In organization 
control of col (i) 

contributions' 
Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration or 
licenSing 

For Pa erwork Reduction Act Notice see the Instructions for Form 990 or 990-EZ. Cat No S0083H Schedule G Form 990 or 990-EZ 2017 



Schedule G (Form 990 or 990-EZ) 2017 Page 2 'M'" Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a)Event #1 (b) Event #2 (e)Other events (d) 
Total events 

TURQUOISE BALL COPPER BALL 6 (add col (a) through 
(event type) (event type) (total number) col (e») 

CIl 

2 
CIl 
> 
CIl 
a: 

1 Gross receipts. 219,355 120,565 182,739 522,659 

2 Less Contributions. 170,333 97,197 150,731 418,261 
3 Gross Income (line 1 minus 

line 2) 49,022 23,368 32,008 104,398 

4 Cash prizes ° ° 5,080 5,080 

5 Noncash prizes 1,558 139 6,283 7,980 
!J) 

<1.' 6 Rent/facility costs Ul 5,259 3,007 38,296 46,562 c 
<1.r 

7 Cl.. Food and beverages 29,155 ° 2,078 31,233 
dS 
U 

8 Entertainment 4,333 750 ° 5,083 
<]) - 9 Other direct expenses £5 23,727 6,539 30,031 60,297 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 156,235 

11 Net Income summary Subtract line 10 from line 3, column (d) ~ -51,837 

I:F.I i .... Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 
on Form 990-EZ, line 6a. 

CIl (b) Pull tabs/Instant (d) Total gaming (add 
2 (a) Bingo 

bingo/progressive bingo 
(e) Other gaming 

col (a) through col (e» 
CIl 
> 
CIl 
a: 

1 Gross revenue 

!J) 

<1.' 
2 Cash prizes Ul 

C 
<1.r 
Cl.. 

3 Noncash prizes 
dS 
U 4 Rent/facility costs 
<]) -£5 

Other direct expenses 5 

D Yes % D Yes % D Yes % ------------------- --------------------- ---------------------
6 Volunteer labor D No D No D No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d). ~ 

9 Enter the state(s) In which the organization conducts gaming activities ________________________ _ 

a Is the organization licensed to conduct gaming activities In each of these states7 

b If "No," explain 

DYes DNo 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________ J 
lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year7 

b If "Yes," explain 
DYes DNo 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________ .1 

Schedule G Form 990 or 990-EZ 2017 



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

11 

12 

Does the organization conduct gaming activities with nonmembers7 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gamlng7 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b An outside facility 

13a 

13b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue7 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ __________ and the 

amount of gaming revenue retained by the third party ~ $ _________ _ 

C If "Yes," enter name and address of the third party 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ 

Gaming manager compensation ~ $ _________________________________________________ _ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming Ilcense7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dUring the tax year ~ $ 

DYes DNo 

DYes DNo 

DYes DNo 

DYes D No 

I@'D Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); and Part 
III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

Return Reference Explanation 

% 

% 

Schedule G Form 990 or 990-EZ 2017 



efile GRAPHIC 

Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

rint - DO NOT PROCESS As Filed Data -

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.qov/form990. 

DLN:93493135131709 
OMB No 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

81-3137336 

~ Yes D No 

lifii" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
h d h $ b did f dd I d d t at receive more t an 5,000 Part II can e upllcate I a Itlona space IS nee e 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 
organization (If applicable) grant 

or government 

(1) See Additional Data 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

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

(e) Amount of non- (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

23 

2 

Cat No SOOSSP Schedule I (Form 990) 2017 



Schedule I (Form 990) 2017 Page 2 
Imihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) SCHOLARSHIPS 30 26,700 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. PrOVide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference I Explanation 



Additional Data 

Software ID: 

Software Version: 

EIN: 81-3137336 

Name: NORTHERN ARIZONA HEALTHCARE FOUNDATION 

Form 990 S h d I , c e u e I, Part II, G rants an dOh t . 0 er Assistance to Domestic rganlzatlons an d . G Domestic overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

AMERICAN RED CROSS OF 53-0196605 501(C)(3) 5,000 COMMUNITY LEARDER 
NORTHERN ARIZONA BREAKFAST TO RAISE 
1750 RAILROAD SPRINGS AWARENESS OF 
BLVD AMERICAN RED CROSS 
FLAGSTAFF, AZ 86001 NORTHERN ARIZONA 

CHAPTER 

ARIZONA COMMUNITY 86-0348306 501(C)(3) 20,000 VERDE VALLEY 
FOUNDATION OF SEDONA IMAGINATION LIBRARY 
2201 E CAMELBACK RD STE 
405B 
PHOENIX, AZ 85016 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

ARIZONA'S CHILDREN 86-0096772 501(C)(3) 7,933 COMMUNITY 
ASSOCIATION DEVELOPMENTAL 
3716 E COLUMBIA STREET SCREENING 
TUCSON, AZ 85714 

BIG BROTHERS BIG SISTERS 23-7170086 501(C)(3) 8,000 SPONSOR 
102 W HUNT AVENUE FUNDRAISING EVENT 
FLAGSTAFF, AZ 86001 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

BOYS & GIRLS CLUB OF 86-0688398 501(C)(3) 12,545 COMMUNITY HEALTHY 
NORTHERN ARIZONA LIFESTYLES PROGRAM 
301 S PASEO DEL FLAG 
FLAGSTAFF, AZ 86001 

COCONINO COMMUNITY 86-0686666 COCONINO 100,000 NURSING & ALLIED 
COLLEGE COMMUNITY C HEALTH PROGRAMS 
3000 N 4TH STREET 17 
FLAGSTAFF, AZ 86004 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CAMP VERDE UNIFIED SCHOOL 86-6003046 CAMP VERDE UNIFIED 24,322 FIT KIDS AT SCHOOL 
DISTRICT S 
510 CAMP LINCOLN RD 
CAMP VERDE, AZ 86322 

CATHOLIC CARITIES 86-0223999 501(C)(3) 40,000 CLOSING THE GAP 
COMMUNITY SERVICES INC HOUSE 
2101 N 4TH STREET COLLABORATION TO 
FLAGSTAFF, AZ 86004 PROVIDE HOUSING TO 

PEOPLE SUFFERING 
FROM SUBSTANCE 
ABUSE AND 
HOMELESSNESS 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

CITY OF COTTONWOOD 86-6007877 CITY OF 10,000 LOOKING GOOD 
816 N MAIN STREET COTTONWOOD COTTONWOOD 
COTTONWOOD, AZ 86326 PROGRAM 

FLAGSTAFF CHAMBER OF 86-0020635 501(C)(3) 5,000 ANNUAL MEETING 
COMMERCE FOUNDATION SPONSOR 
101 W ROUTE 66 
FLAGSTAFF, AZ 86001 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

SEDONA CHAMBER OF 86-0134659 501(C)(6) 15,000 SUPPORT FUNDRAISING 
COMMERCE MARATHON 
PO BOX 478 
SEDONA,AZ 86339 

SEDONA INTERNATIONAL 86-0134659 501(C)(6) 20,000 SUPPORT HEALTHCARE 
FILM FEST MARATHON 
PO BOX 478 
SEDONA,AZ 86339 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NORTH COUNTRY HEALTHCARE 86-0663432 501(C)(3) 27,000 SUPPORT DOMESTIC 
INC VIOLENCE PROGRAMS 
2920 N 4TH STEET 
FLAGSTAFF, AZ 86004 

WILIAMS HOSPITAL DISTRICT 86-6000441 WILIAMS HOSPITAL 195,007 FUND CONSTRUCTION 
OF COCONINO COUNTY DIS OF A NEW HEALTHCARE 
3000 N 4TH STREET 5 CENTER TO PROVIDE 
FLAGSTAFF, AZ 86004 ACCESS TO 

HEALTHCARE SERVICES 
TO RESIDENTS OF THE 
CITY OF WILLIAMS AND 
OUTLYING AREAS SUCH 
AS TUSAYAN, RED 
LAKE, ASH FORK AND 
PARKS 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

FLAGSTAFF MEDICAL CENTER 86-0110232 501(C)(3) 413,415 SUPPORT HOSPITAL 
1200 BEAVER STREET DEPARTMENT 
FLAGSTAFF, AZ 86001 INITIATIVES 

INCLUDING CHILDREN'S 
HEALTH, EMERGENCY 
SERVICES, 
PALLIATIVE/HOSPICE 
CARE, RESEARCH & 
EDUCATION AND 
OTHER COMMUNITY 
SUPPORT 

FLAGSTAFF SYMPHONY 86-0186038 501(C)(3) 20,000 SPONSORSHIP 
ASSOCIATION 
PO BOX 122 
FLAGSTAFF, AZ 86002 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NORTHERN ARIZONA 90-0776492 501(C)(3) 135,000 SUPPORT PROGRAMS 
UNIVERSITY PROVIDING 
PO BOX 122 HEALTHCARE AND 
FLAGSTAFF, AZ 86002 BEHAVIORAL HEALTH 

TO NAU ATHLETES AND 
FUNDING NAU NURSING 
PROGRAM 

NORTHERN ARIZONA 86-6004791 501(C)(3) 15,000 SUPPORT SNOWBOWL 
ADAPTIVE SPORTS ADAPTIVE SPORTS 
ASSOCIATION PROGRAM TO TRAIN 
PO BOX 1903 INSTRUCTORS AND 
FLAGSTAFF, AZ 86002 PROVIDE SNOW 

EXPERIENCES TO 
INDIVIDUALS WITH 
DISABILITIES 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NORTHERN ARIZONA 74-2385187 501(C)(3) 251,359 SUPPORT HOSPITAL 
HEALTHCARE SYSTEM DEPARTMENT 
1200 BEAVER STREET INITIATIVES 
FLAGSTAFF, AZ 86001 INCLUDING CANCER 

CARE, 
CARDIOVASCU LAR 
SERVICES, RESEARCH & 
EDUCATION, IT, 
SUICIDE PREVENTION, 
AND OTHER 
COMMUNITY SUPPORT 

VERDE VALLEY MEDICAL 86-0100882 501(C)(3) 558,154 SUPPORT HOSPITAL 
CENTER DEPARTMENT 
1200 BEAVER STREET INITIATIVES 
FLAGSTAFF, AZ 86001 INCLUDING CHILDREN'S 

HEALTH, EMERGENCY 
SERVICES, 
PALLIATIVE/HOSPICE 
CARE, RESEARCH & 
EDUCATION AND 
OTHER COMMUNITY 
SUPPORT 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NORTHLAND HOSPICE & 74-2385187 501(C)(3) 13,000 SUPPORT NORTHLAND 
PALLIATIVE CARE INC HOSPICE ASSISTED 
452 N SWITZER CANYON LIVING FACILITY 
FLAGSTAFF, AZ 86001 

POORE MEDICAL CLINIC 80-0751712 501(C)(3) 12,135 SUPPORT COMMUNITY 
120 W FINE STREET HEALTH 
FLAGSTAFF, AZ 86001 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (c) IRC section (d) Amou nt of cash (e) Amount of non· (f) Method of valuation (g) Description of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

SUNNYSIDE NEIGHBORHOOD 86-1012315 501(C)(3) 30,000 SUPPORT SUNNYSIDE 
ASSOCIATION NEIGHBORHOOD 
2304 THIRD STREET LONGEVITY PROJECT, A 
FLAGSTAFF, AZ 86004 STRATEGIC PLAN TO 

ADDRESS HEAL THCARE 
DISPARITIES AND 
INEQUITIES IN THE 
SUNNYSIDE 
NEIGHBORHOODSUPPORT 
SUNNYSIDE 
NEIGHBORHOOD 
LONGEVITY PROJECT, A 
STRATEGIC PLAN TO 
ADDRESS HEAL THCARE 
DISPARITIES AND 
INEQUITIES IN THE 
SUNNYSIDE 
NEIGHBORHOOD 
SUPPORT SUNNYSIDE 
NEIGHBORHOOD 
LONGEVITY PROJECT, A 
STRATEGIC PLAN TO 
ADDRESS HEAL THCARE 
DISPARITIES AND 
INEQUITIES IN THE 
SUNNYSIDE 
NEIGHBORHOOD 

THE NARBHA INSTITUTE 86-6037149 501(C)(3) 12,334 COMMUNITY HEALTH 
616 N BEAVER STREET NEEDS ASSESSMENT 
FLAGSTAFF, AZ 86001 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

UNITED WAY OF NORTHERN 86-0211666 501(C)(3) 25,000 SUPPORT COMMUNITY 
ARIZONA HEALTH EDUCATION 
1515 E CEDAR AVENUE SUITE 
D-1 
FLAGSTAFF, AZ 86004 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

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

~ Information about Schedule J (Form 990) and its instructions is at 
www.irs.qov /form990. 

2017 
Open to Public 

Ins . ection 
Name of the organization 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

I 
Employer identification number 

81-3137336 .:l'Ti.. Questions Regarding Compensation 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes In line la are checked, did the organization follow a written policy regarding payment or reimbursement 

Yes No 

or provIsion of all of the expenses described above7 If "No," complete Part III to explain lb 
f----":=---t---+--

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 2 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked In line la7 f---+--+---

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the 
organlzatlon's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

D Compensation committee 

~ Independent compensation consultant 

D Form 990 of other organizations 

~ Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment7 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan7 

c Participate In, or receive payment from, an equity-based compensation arrangement7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 5a or 5b, describe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organlzatlon 7 

b Any related organlzatlon 7 

If "Yes," on line 6a or 6b, describe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonflxed 
payments not described In lines 5 and 67 If "Yes," describe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

9 

subject to the initial contract exception described In Regulations section 53 4958-4(a)(3)7 If "Yes," describe 
In Part III 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In Regulations section 
534958-6(c)7 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 Yes 

8 No 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 'W'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B 1)-(111) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retl rement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(I)-(D) column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

1 RICHARD SMITH (i) 255,697 57,200 27,001 64,434 4,303 408,635 a 
PRESID ENT /CEO/DI RECTOR ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
a a a a a a a 

2 KARLA JACOBSON (i) 79,384 a 342 a 1,671 81,397 a 
FINANCIAL OFFICER ------------- ------------- ------------- ------------- ------------- ------------- -------------

(ii) 
a a a a a a a 

3 JOE WAGNER (i) 57,016 2,566 7 a 780 60,369 a 
FINANCIAL OFFICER(THRU ------------- ------------- ------------- ------------- ------------- ------------- -------------
4/18) 

(ii) a a a a a a a 

Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 3 

'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

I Return Reference Explanation 

PART I, LINE 3 

PART I, LINE 4B 

PART I, LINE 7 

CEO COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS OF NORTHERN ARIZONA HEALTHCARE FOUNDATION USING THE FOLLOWING METHODS 
WRITTEN CONTRACT, INDEPENDENT CONSULTANT, COMPENSATION SURVEY 

THE ORGANIZATION CONTRIBUTED $64,434 TO A 4S7B PLAN FOR RICHARD SMITH, PRESIDENT AND CEO OF THE FOUNDATION 

NORTHERN ARIZONA HEALTHCARE FOUNDATION MAKES ANNUAL, DISCRETIONARY BONUS PAYMENTS, WHICH ARE BASED ON MEETING VARIOUS FINANCIAL AND 
OTHER ORGANIZATIONAL GOALS 
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SCHEDULE M 
(Form 990) Noncash Contributions OMB No 1545-0047 

~Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

~ Attach to Form 990. 
2017 

OepOi1l11elll oflhe TreNIf\ ~Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990 

Intc:m~li Re\ ellUt:" "en ICC: 

Open to Public 
Inspection 

Name of the organization 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

Types of Property 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes . 

8 Intellectual property 

9 Securities-Publicly traded . 

10 Securities-Closely held stock . 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation 
contrl butlon-H IStOriC 

structures 
14 Qualified conservation 

contribution-Other . 
15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ See Additional Data 
26 Other ~ ( ____ _ 

27 Other ~ ( ____ _ 

28 Other ~ ( 

(a) (b) 
Check If Number of contributions or 

applicable Items contributed 

x 2 

x 

x 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 
19 

Employer identification number 

81-3137336 

(d) 
Method of determining 

noncash contribution amounts 

1,500 APPRAISAL 

295 RETAIL VALUE/DONOR EST 

30,252 RETAIL VALUE/DONOR EST 

29 Number of Forms 8283 received by the organization dUring the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1 through 28, that It 
must hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding perlod 7 

b If "Yes," describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrlbutlons7 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 
contrlbutlons 7 • 

b If "Yes," describe In Part II 

33 If the organization did not report an amount In column (c) for a type of property for which column (a) IS checked, 

describe In Part II 

30a No 

31 No 

32a No 

o 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 51227J Schedule M Form 990 2017 



Form 2017 Page 2 

Supplemental Information. 
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization IS reporting In Part 
I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete 
this art for an additional information. 

Explanation 

PART I, COLUMN (B) THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS RECEIVED IN COLUMN (B) 

Schedule M Form 990 2017 



Additional Data 

Part If Lines 25-28 

Other ~ ( 
EVENT FOOD ) 

Other ~ ( 
ALCOHOL ) 

Other ~ ( 
TOYS) 

Other ~ ( 
GIFT CERTIFICATES) 

Other ~ ( 
OTHER ) 

(a) 
Check If 

applicable 

X 

X 

X 

X 

X 

Software ID: 

Software Version: 

EIN: 81-3137336 

Name: NORTHERN ARIZONA HEALTHCARE FOUNDATION 

(b) (c) (d) 
Number of contributions or Noncash contribution Method of determining 

Items contributed amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 

19 
1,461 39,734 RETAIL VALUE/DONOR E 

22 2,920 RETAIL VALUE/DONOR E 

200 2,600 RETAIL VALUE/DONOR E 

12 1,195 RETAIL VALUE/DONOR E 

122 519 RETAIL VALUE/DONOR E 
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SCHEDULE 0 
(Form 990 or 990-
EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

DLN:934931351317091 

OMB No 1545-0047 

2017 
~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at I' .:.l1 ,11ToI 

Oep"i1l11elll Oflhe Tre",Uf\ www.irs.gov/form990. !.!:iIr' :r.l;n ,~ 

Name of the organization I Employer identification number 
NORTHERN ARIZONA HEALTHCARE FOUNDATION 

81-3137336 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, NORTHERN ARIZONA HEAL THCARE CORPORATION HAS THE RIGHT TO APPOINT 20% OF THE TOTAL NUMBER 0 
PART VI, F VOTING DIRECTORS, ROUNDED UP TO THE NEAREST WHOLE NUMBER 
SECTION A, 
LINE 7A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM BASED ON DATA GATHERED BY THE FOUNDATION'S 
PART VI, ACCOUNTING DEPARTMENT THE CFO REVIEWS THE DRAFT FORM 990 AND PROVIDES ADDITIONAL COMMENTS 
SECTION B, 
LlNE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE FOUNDATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF INTERST POL 
PART VI, ICY BOARD MEMEBERS AND OFFICERS ARE COVERD BY THE POLICY COVERED INDIVIDUALS HAVE A DUTY 
SECTION B, TO DISCLOSE ALL MATERIALS FACT IN CONNETION WITH ANY ACTUAL OR POSSIBLE CONFLICTS THE DE 
LlNE12C TERMINATION OF HOW TO PROCEED WITH A CONFLICT IS MADE BY THE MEMBERS OF THE GOVERNING BODY 

WHO ARE NOT A INTERESTED PERSON WITH RESPECT TO THE PROPOSED TRANSACTION AFTER DISCLOSUR 
E OF ALL MATERIAL FACTS, THE INTERESTED PERSON LEAVES AND THE REMAINING MEMBERS OF THE GOV 
ERNING BODY DELIBERATE AND VOTE ON THE EXISTENCE OF CONFLICT WHEN A CONFLICT OF INTEREST 
IS IDENTIFIED THE GOVERNING BODY, EXCLUDING THE INTERESTED PERSON, SHALL EXERCISE DUE Dill 
GENCE IN DETERMINE IF A MORE ADVANTAGEOUS TRANSACTION IS REASONABLY POSSIBLE UNDER THE CIR 
CUMSTANCES, THE GOVERNING BODY, EXCLUDING THE INTERESTED PERSON, VOTES WHETEHR THE TRANSAC 
TION IN THE FOUNDATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND FAIR AND REASONABLE 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE PRESIDENT AND CEO OF NAHF IS EMPLOYED BY NORTHERN ARIZONA HEAL THCARE CORP, AN UNRELATE 
PART VI, D TAX-EXEMPT ORGANIZATION, AND IS SECUNDED TO NAHF NAHF REIMBURSES NORTHERN ARIZONA HEAL T 
SECTION B, HCARE FOR ALL PAYROLL COSTS ASSOCIATED WITH ITS EMPLOYMENT OF THE PRESIDENT AND CEO NAHF 
LlNE15A HIRED EIDE BAILLY, LLP, AN INDEPENDENT CONSULTING FIRM, TO PREPARE COMPARABLE COMPENSATION 

DATA FOR THIS EXECUTIVE POSITION THIS INFORMATION WAS REVIEWED AND APPROVED BY THE BOARD 
OF DIRECTORS THE MOST RECENT REVIEW WAS PERFORMED IN SEPTEMBER 2016 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST 
PART VI, 
SECTION C, 
LlNE19 


