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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revanue Code (except private founda
Depariment of the Treasu » Do not enter soclal security numbers on this form as it may be made public.
[
,,,,E,:a, Revenue Service & » Go to www.irs.gov/Form990 tor instructions and the latest information.

2949321907314

| OMB No. 1545-0047

/\! ns) / 2@1 8
{’ Open to Public
Inspection

A For the 2018 calendar yeay, or tax year bellnnlng , 2018, and ending , 20

B Chack if applicable. JC Name of organization SNAKE RIVER COMMUNITY CLINIC D Employer identification number

[J Address chang Dolng business as 31-1726460

] name change Number and street (or P.O. box if mall is not delivered to street address) RoonVsuite E Telephone number

[J nivat retum PO BOX 6 208-743-5899

D Final returterminated]  Ciy or lown, state or province, country, and ZIP or foreign postal code

] Amendedretem  JLEWISTOW, D 83501 Q Gross recaipts $ 293,717

{J Application pending|F Name and address of pnncipat officer  GLEMN JEFFERSON, MD H{a) Is ths a group retum for subordinates? [_] Yes No
215 10TH STREET, LEWISTON, ID 83501 H(b) Are all subordinates included? [ ves One

| Tax-exempt status 501(c)(3) D 501(c) ) 4 (Insert no) D 4947(a){1) or D 527) / If *No,” atlach a list (see instrustians)

J  Website: »  hitps://lwww.srcclreeclinic.org/ 7 H{c) Group exemption number »

K  Form of organization:[#] Corporation [ ] Trust [] Assaclation [] Other» | L Year ot tormation: 2000 | M State of tegal domicite D

Summary
1 Briefly describe the organization’s misslon or most significant!activities:

OUR MISSION IS TO PROVIDE ACCESS TO HEALTH CARE FOR UNINSURED, MEDICALLY NEEDY WITH VOLU-I;ITEER PROVIDER

Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
8
Bl 2
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
% | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 5
g 5  Total number of individuals employed in calendar year 2018 (Part V, {ine 2a) 5 1
% 6  Total number of volunteers (estimate if necessary) . . .o 6 32
< | 7a Total unrelated business revenue from Part VIH, column b N 7a
b Net unrelated buslness taxable income from Form 990—1%19 E’é\?ES DQISNGCOQE RES .. 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h) . . . . . . . 190,644 265,809
2| 9 Program service revenue (Part Vill, line 2g) APR 0 9 2021
2| 10  Investment income {Part VIli, column (A}, lines 3, 4, and 7d) . 194 30
141  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, @G@@N UTAH 40 15
12 Total revenue—add lines 8 through 11 {must equal Part Vili, column (A), fine 12) 180,878 265,854
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
v | 15  Salarles, other compensation, employee benefits {Part IX, column (A), lines 5-10) 40,912 46,684
Q 16a Professional fundraising fees (Part IX, column (A), line 11e) 69
§ b Total fundralsing expenses (Part IX, column (D), line 25) » ] .
17  Other expenses (Part {X, column (A), lines 11a-11d, 11f-24e) 147,775 176,356
18 Total expensses. Add lines 13-17 (must equal Part IX, column (A), line 25) 188,756, 223,040
19 Revenus less expenses. Subtract line 18 from line 12 2,122 42,814
5 ﬂ Beglinning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 57,089 101,725
ss 21 Total liabilities (Part X, line 26) . 1,822
22 Net assets or fund balances. Subtract line 21 from Ime 20 sLossl 99,803

E

Signature Block

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

Sign ’ Signature of officer ];ale
Here X L~

} Type or pnnt name and title
Pai d Pnni/Type preparer's name Pr%r's ilgnalure ( " Q l?ate o Check i PTIN
Preparer [TERESA GALL AL A b | 27 - )] sel-employed
Use only Fimn'sname  » TERESA GALL Firm's EIN >

Firm‘s address » 1146 4TH STREET, CLARKSTON, WA 99403 Phone no. 208-791-6106

May the IRS discuss this return with the preparer shown above? {see instructions) Yes []No
For Paperwork Reduction Act Notice, see the eeparate instructions. Cat No. 11282Y Form 990 (2019
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. Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any fineinthisPartl . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:
WE PROVIDE HEALTHCARE FREE OF CHARGE TO LOW INCOME FAMILIES IN THE LEWIS-CLARK VALLEY i

2 Did the organization undertake any signlﬂcant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . T\ 7T
If “Yes," describe these new services on Schedula 0

3 Did the organization cease conductlng, or make significant changes n how it conducts, any program
services? . . . . . C e e e e e e v e oo oo oo o oo OYes [@No
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$__ 223,040including grantsof$ 0)(Revenue$ | 0)
PROVIDE HEALTHCARE FREE OF CHARGE TO LOW INCOME FAMILIES tN LEWIS-CLARK VALLEY. PROVIDERS VOLUNTEER
TIME TO THE CLINIC TO SEE THE PATIENTS. BUSINESSES WITHIN LEWIS-CLARK VALLEY DONATE FUNDS TO ASSIST IN KEEPING
THE CLINIC OPEN. WE ALSO RECEIVE FUNDING FROM GRANTS.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) {(Revenue $ )

4e Total program service expenses » 223,040

Form 990 (2018)




Form 990 (2018)

[EIY_Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . . 11V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 |/
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actIvutIes or have a sectton 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part il . . 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){8) organization that receives membershnp dues
assessments, or similar amounts as defined In Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5 v
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 accounts? If
“Yes,” complete Schedule D, Part | .o e 6 v
7 Did the organization receive or hold a conservation easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintalin collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e . 8 v
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanIy restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer 1o any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, '
Vi, Vill, IX, or X as applicable. . '
a Did the organization report an amount for fand, buIIdIngs and equlpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for Investments other securltles In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for Investments—program related in Part X, fine 13 that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c v
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 D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes " complete Schedule D Part X |1te v
f Did the organization’s separate or consolldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f v
12a Did the organization obtain separate, Independent audited financlal statements for the tax yeal’? if ”Yes, ” complete
Schedule D, Parts Xi and Xl . 12a v
b Was the organization Included in consoIldated Independent audIted tInancIaI statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X! is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, . 14b v
15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 15 v
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 individuals? /f “Yes,” complete Schedule F, Parts Il and IV. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising servIces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actletles on Part VIII IIne 9e?
if “Yes,” complete Schedule G, Part lil 19 v
20a Did the organization operate one or more hospital fecIIItIes? II “Yes, » complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1?2 If “Yes,” complete Schedule I, Parts l and Il . 21 v

Form 980 (2018)
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Form 990 {2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes, " complete Schedule I, Parts | and iil .. .. .
Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensauon of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe e e e o .

Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal 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 complste Schedule K. If “No,” go to line 25a .

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

Did the organization malintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" lssuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complate Schedule L, Part | . NN .. .
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, divectors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e .
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 36% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . .

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

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

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

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

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

Did the organizatlon liquidate, terminate, or dissolve and cease opsrations? If "Yes, complete Schedule N Pan !
Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedula N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part /A III
or iV, and Part V, line 1

Did the organization have a controlled entlty wrthln the meanmg of sectlon 51 2(b)(1 3)?

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

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

Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

23 v

24a v

24b

24d

25a v

25b v

26 v

28b v

<

28c

29|V

30

31

32

8
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35b

36

<~

37 v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

0 1

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c ,/:

Farm 990 (2018)




Form 990 (2018)

2a

b

Ja
b

4a

(<30 -

TR -0

12a

13

14a

15

16

Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Y
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) :
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securltles account, or other financlal account)? 4a v
if “Yes,” enter the name of the foreign country: » N
Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa '
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? §b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes," did the organization include with every sollcitation an express statement that such contributions or
gifts were not tax deductible? . @b
Organizations that may receive deductlble contdbu\lons under soctlon 170(c)
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . 7a v
If “Yes,” did the organization notify the donor of the value of lhe goods or servlces provlded? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬂled during the year e e e e e e I 7d i
Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualified Intellectual propsrty, did the organization file Form 8898 as required? | 7g
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintalining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a .
Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facllltles . 10b :
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 1iia
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in Ileu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b ' )
Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatlon the organization must report on Schedule 0 !
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . 13¢ !
Did the organization recelve any payments for Indoor tannlng services dunng the tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . . . 15 v
If *Yes," see instructions and fite Form 4720, Schedule N.
Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? | 16 v
if “Yes," complete Form 4720, Schedule O.

Form 990 (2018)




Form 980 (2018)

Page 6

XXl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes In Schedule O. See Instructions.

Check it Schedule O contains a response or note to any line in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 o
If there are material differences in voting rights among members of the governing body, or
if the governing body dselegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line ta, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business re!ationshlp with
any other officer, diractor, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarﬂy penormed by or under the dlrect
supervision of officers, directors, or tfrustees, or key amployees to a management company or other parson? 3 (v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actlons undenaken durmg
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e 8alv
b Each committee with authority to act on behalf of the govemlng body? e e e 8b v
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 O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . 10a v
b if “Yes,” did the organization have wntten policies and procedures governing the acﬂvuties of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? .o e e e e e e 13 v
14  Did the organization have a written document retention and destructlon policy? e e e 14 v
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 officiat . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructlons)
16a Did the organization invest in, contribute assets to, or partlcupate ina 1olnt venture or similar arrangement
with a taxable entity during the year? . . . . . . 18a v

b If “Yes,” did the organization follow a written pollcy or procedure requlrlng the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IDAHO

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
[ Oownwebsite [J Another's website Uponrequest [} Other (expfain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest poficy, and

financial statements avallable 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 b
CHARLOTTYE AStt, 215 10TH STREET, LEWISTON, 1D 83501 (208) 743-6899

Form 990 ©018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthlsPartvil . . . . . . . . . . . . . (O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definitlon of "key employee.”
e List the organization's five current highest compensated emptoyees (other than an officer, director, trustee, or key employes)

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.

« Ljst all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 psrsons.

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

()
Position
o] ® (do not check more than one ©) ® "
Name and Title Average box, unless parson Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weak (st an —1 ooy gy g from related other
hours for 38. g 3| 3& the orgamizations compensation
related 55— ] g §§ g organkzation | (W-2/1089-MISC) from the
organizations| 25 | 8 E E (W-2/1099-MISC) . organization
belowdotted| 252} [&|°8 and refated
line) g a 2 k-] organezations
8 g
8
_(1)_GLENN JEFFERSON, MD 0
CHAIRMAN OF BOARD v 0 0 0
{2) CAROL MOEHRLE 0
SECRETARY/TREASURER v 0 (1) 0
{3) MONA DAVIS, FNP 0
BOARD MEMBER v 0 0 0
(4) DONALD WEE 0
BOARD MEMBER v 0 0 0
(5) CHARLA WILLIS, MD 0
BOARD MEMBER v 0 0 0
(6) CHARLOTTE ASH 40
DIRECTOR v 46,684 0 0
N
8
&) I
(10)
(...
(12)
(13)
(14)

Form 990 (2018)




. Form 890 (201 8) Page 8
ICIARALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
® ® {do not check more than one © & "
Name and tiie Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusiee) | compensation |comp tien from amounl of
jweek (list an: — = [ = from related other
hours for QE'_; g g @l e the organtzations compensation
related | T3 8le ‘23 3| omanization | (W-2/1088-MISC) from the
organizations| gg g 3 "§ R (W-2/1099-MISC) organtzatlon
below dotted) 8 g g and retated
line) g g 3 g organizations
asy
(16) )
| )
{18)
(19) .
(20)
! (21)
|
{ (22)
| @)
\
2 R NS
i (25)__. i
|
| 1b Sub-total . . > 46,684 0 ]
| ¢ Total from continuation sheets to Part VII Section A >
| d Total {add lines 1b and 1c) . .. T 46,684] 0 0
| 2 Total number of individuals (including but not |Imlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
1 Yes | No
1 3 Did the organization list any former officer, director, or trusiee, key employee, or hlghest compensated oo
| employee on line 1a? If “Yes,” complete Schadule J for such individual . . e e e 3 v
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i
| organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such .
| individual . . .o 4 v
| 5 Did any person Ilsted on Ime 1a receive or accrue oompensatlon from any unrelated organlzatlon or |ndivldua| '
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. independent Contractors

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

year.

(A)
Name and business address

(B)

Dascription of services

{C)

Compensation

N/A

2 Total number of independent contractors (including but not fimited to those listed above} who

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

0

Form 990 2018)
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Page 9

Statement of Revenue

0

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

A
Total revenue

{B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

{D)
Revenue
excluded from tax
under sactions
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-~0oQaou

T@

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1c

Related organizations . . . | \d

Government grants (contributions) | 1e

All other contribullons, gits, grants,
and stmilar amounts not Included above | 1# 265,809

Noncash contributions included In fines 1a-1£:$ 37,948

Total. Addlnesta=1f . . . . . . . . . B |

265,809

2a

Program Service Revenue

00"‘0 [- B - IR -

Business Code

All other program service revenuse .

Total. Add lines 2a-2f . . . »

6a

- N+

7a

Other Revenue

o

9a

10a

-2

Investment income (including dividends, interest,
and other simifaramounts) . . . . . . . WP
Income from Investment of tax-exempt bond proceeds »
Rovaltes . . . . . . . . . . . . . P

30

30

() Real (i) Personal

Gross rents

Less: renta! expenses

Rental income or (Joss)

Net rental incomeor(loss) . . . . »

Gross amount from sales of | @ Securitles (i) Other

assets other then inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . b

Gross Income from fundraising
events (not including $

SeePartiV,line18 . . . . . a

Less: directoxpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming aclivitles.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenus Business Code

11a

[ -8 ]

12

HEALTH RECORD COPY REVENUE

15

15

Alt other revenue

Total. Add lines 11a-11d .

15

vy

Total revenue. Ses instructions

265,854]

Form 990 (2018)



Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campalgn and
fundraising solictation. Check hsre » Sb if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other organizations must complete column (A).
Check Iif Schedule O contains a response or note to any line in this Part IX .. .. 0O
Do not include amounts reported on lines 6b, 7b, Total é:) nses Pr mg)sewkm M (C) tand fu n&?)_ l
8b, 9b, and 10b of Part VIil. pe oxpanses Goners) oxpenses exponsos’
1 Grants and other assistance to domestic organizations
and domestic govemments, See Part v, line 21 .
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
Individuals. See Part V, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 46,684 46,684
6  Compensation not included above, to disqualliied
persons (as defined under section 4958(f)(1)) and
persons dascribed In section 49858(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contribullons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 1,307 1,307,
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional Iundralslng 6eIvices. See Part IV Ilne 17
f Investment management fees .
g Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion 6,977 6,977
13 Office expenses 26,595 26,695
14  Information technology 20,408 20,408
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of lravel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,261 1,261
20 Interest .
21 Payments to afﬂllates .
22  Depreciation, depletion, and amonlzatlon 717 717
23 Insurance . 4,748 4,748
24  Other expenses. Ilemlze expenses not covered
above (List miscellaneous expenses In line 24e, If
line 246 amount exceeds 10% of line 25, column
(A) amount, tist line 24e expenses on Schedule O.)
a MEDICAL SUPPLIES B 30,568] 30,568}
b MEDICATION 8,139| 8,139|
¢ PHYSICIAN SERVICES 1,868] 1,868
d PURCHASED SERVICES 12,204] 72,204
e All other expenses MISCELLANEOUS 1,564] 1,564l
25 Total functional expenses. Add lines 1 through 24e 223,040 173,788 49,252
26

Form 890 (2018)




Form 990 (2018) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
(R) (8)
Beginning of year €nd of year
1 Cash—non-interest-bearing . . . e e e e e e e 54,319 1 99,672
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants recelvable, net 3
4  Accounts recsivable, net . 4
5 Loans and other receivables from current and former otﬂcers, dlrectors, .
trustees, key employees, and highest compensated employees T
Complete Part ll of ScheduleL . . . . . . . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4858(c)(3)(B), and contnbuling employers and
sponsoring organizations of section 501(c)(8) voluntary employess' beneficlary
a8 organizations (see Instructions). Complete Part Il of Schedule L. . . 8
g T Notes and loans recelvable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 27,589 )
b Less: accumulated depreciation . . . . 10b 25,536 2,770{ 10c 2,053
11 Investments—publicly traded securites . . . . . . . . . . 11
12 Investments—other securities. See Part IV, llne11 . . . . . . . 12
13  Investments—program-related. See Part iV, line 11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e e 14
| 15  Other assets. See Part IV, llne 11 .o Coe e 15
16 Total assets. Add lines 1 through 15 (must equal Hne 34) e . 57,089] 16 101,725
17  Accounts payable and accrued expenses . . . . . . . . . . of 17 1,822
18 Grantspayable. . . . . . . . . . . . . . ... 18
19 Deferredrevenue . . . e e e e e e e e e e 19
20 Tax-exempt bond Ilabllmes .o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#|22 Loans and other payables to current and former officers, directors, )
Eg trustees, key employees, highest compensated employees, and :
a disqualified persons. Complete Part {l of ScheduleL . . . . . . 22
= |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, and other habilities not included on lines 17-24). Complete Part X
of Schedute D 25
26 Total liabilities. Add lines 17 through25 . . . ol 26 1,822
Organizations that follow SFAS 117 (ASC 958), check here b D and ' ’ )
g complete lines 27 through 29, and lines 33 and 34. :
8|27  Unrestricted net assets . . 27
2128 Temporarlly restricted net assets . 28
e 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (Asc 958), chack here b [] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . Lo 30
@ |31 Pad-in or capital surplus, or land, bullding, or equipment fund e 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . . . e e e e e e . 57,089 33 99,903
__ 134 Total liabilities and net assets/fund balgnces P _57.089] 34 101,725

Form 990 (2018)




Form 930 (2018)

IEETET Reconclilation of Net Assets

Page 12

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

a

O WONIODWUN=

b

EXEQ Financial Statements and Reporting

Total revenue (must equal Part VHll, column (A), line 12) .

265,854

Total expenses (must equal Part IX, column (A), line 25)

223,040

Revenue less expenses. Subtract line 2 from line 1

42,814

Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A))

57,089

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment expenses .

Prior period adjustments .

Oloi~N|@ |||,

Other changes in net assets or fund balances (explaln In Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . .

-
o

99,903

Check if Schedule O contalns a response or note to any lins in this Part Xil .

a

2a

3a

Accounting method used to prepare the Form 980: [¥1Cash [JAccruat  [JOther

Yes | No

If the arganization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

if "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[OSeparate basis [ Consolidated basis  [[] Both consolidated and separate basis
Were the organization’s financial statements audited by an Independent accountant?

If “Yes,” check a box balow to indicate whether the financial statements for the year were audited ona
separate baslis, consolldated basis, or both:

JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

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

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-1337. .

If “Yes," did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

2¢

Ja

3b

Form 990 (2018)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 890-E2) Completo If the organization Is a seclion 601(c){3) organization or a section 4847{s){1) nonexempt charitable trust. 2 © 1 8
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intesnal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest informatton. Inspection
Name of the organization Employer identification numb

SNAKE RIVER COMMUNITY CLINIC INC 31-1726460

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

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

UJ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(i).

[J A school described in section 170(b){(1)(A)(li). (Attach Schedule E (Form 990 or 990-E2Z).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ill).

O 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){1)(A)(Iv). (Complete Part il.)

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

7 [ An organization that normally receives a substantlal part of its support from a govarnmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part I.)

{71 A community trust described in section 170{b)(1)(A)(vl). {Complete Part il.)

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

10 [0 An organization that normally recelves: (1) more than 33'a% of iis support from confributfons, membership fees, and gross
recelpts from activities related to its exempt functions —subject to centain exceptions, and (2gno more than 33'a% 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). (Comp!ete Part Il )

11 [ An organization organized and operated exclusively to test for public safety. See section 609(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 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.

a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supponting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization oporated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d (O Type Wl non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type , Type I, Type Il
functionally integrated, or Type HI non-functionally integrated supporilng organization.

& WN -4

[+,

-}

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organtzation () EIN (1) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
{dascnbed on lines 1-10 | listed in your goveming support (see other support (see
above (ses instructions)) document? instructions) Instructions)

Yeos No
(A
(B)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No, 11285F Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 830 or 890-E2) 2018
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){(vi)/
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . if the organization fails to qualify under the tests listed below, please complete Part lil.)

N

Page 2

; Section A. Public Support /
‘ Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
| 1 Gifts, grants, contributions, and
| membership fees received. (Do not
| include any “unusual grants.”) . /
f 2 Tax revenues levied for the
| organization’s benefit and elther paid
! to or expended on its behalf
| 3 The value of services or facilities [
\ furnished by a governmental unit to the /
i organization without charge .
‘ 4 Total. Add lines 1 through 3 . /
1 5 The portion of total contributions by . /
| each person (other than a /
| governmental unit or publicly ;r’
1 supported organization) included on “
! line 1 that exceeds 2% of the amount /
! < i
‘ shown on line 11, column {f) .
1 6 _Public support. Subtract line 5 from line 4 ,
: Section B. Total Support /
1 Calendar year (or fiscal year beginning In) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
; 7  Amounts from line 4 /
| 8 Gross Income from interest, dlvldends,
; payments received on securities toans,
rents, royalties, and income from
similar sources . .
9 Net income from unrelated business /
activities, whether or not the business /
is regutarly carried on . /
10 Other income. Do not Iinclude galn or
loss from the sale of capital assets
(Explain in Part VL) . .
11  Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s ff t second third fourlh or fiﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e . » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) drvuded by line 11, column (f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33'1% support test—2018. If the organization did Aot check the box on Ilne 13 and Ime 14 Is 33'3% or more, check this
| box and stop here. The organization qualifies as a/publicly supported organization » O
| b 33Y3% support test—2017. If the organlzation 9ld not check a box on line 13 or 16a, and llne 15 is 33'/3% or more, check
this box and stop here. The organization qualifiés as a publicly supported organization . e e » g
17a 10%-facts-and-circumstances test—2018. 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-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “fadts-and-circumstances” test. The organization qualifles as a publlcly supponed
organization . IR
b 10%-facts-and-circumstances test—2017. 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 orgayizaﬂon meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-clrcumstances” test. The organization qualifies as a pubilicly
supported organization » O
18  Private foundation. If the organlzatlon did not check a box on |lne 13 163, 16b 17a, or 17b check thls box and see
instructions . . . > O

Schedute A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018

EEXXII Support Schedule for Organizations Described In Section 508(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

/

Calendar year {or fiscal year beginning In) >

1

2

7a

c
8

Gifts, grants, contributions, and membership (ses
received. (Do not Include any “unusual grants.”)

Gross recelpts from admissions, merchandlse
sold or services performed, or facllities
fumished In any actMty that Is related to the
organization's tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line6.) . e e

{a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

/() Total

/

/

/

7

/\.

Sectlon B. Total Support

/

Calendar yoar (or fiscal year beginning In) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royaftles, and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included In line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

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

First five years, If the Form 990 is for the organizatjon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{e) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

/

/

/

/

g

organization, check this box and stop fere » O
Section C. Computation of Public Support Perce;ﬁage
15 Public support percentage for 2018 {line 8, colu h {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Incom¢ Percentage
17  Investment income percentage for 2018 (line ¥0c, column (f}, divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Sghedule A, Partlll, ine 17 ., 18 %
19a 33%3% support tests—2018. if the organization did not check the box on Ilne 14 and Iine 15 Is more than 3313%, and line
17 Is not more than 33'4%, check this box afd stop here. The organization qualifies as a publicly supported organization > O
b 33%5% support tests—2017. ! the organization did not check a box on line 14 or line 193, and line 16 Is more than 33'1%, and
line 18 Is not more than 33'a%, chack thig'box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organizatior/did not check a box on line 14, 19a, or 19b, check this box and see instructions

» []

Schedute A {Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 830-E2) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete

Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) .
Section A. All Supporting Organizations

Yes| No

1 Are ali of the organization’s supported organizations listed by name in the organization's goveming
documents? It “No,” describe in Part VI how the supported organizations are dssignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described 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 “Yas,” 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 ' i
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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 conlrols the organization put In place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f :
“Yes," and if you checked 12a or 12b in Part |, 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? /f “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the forefgn supported organization was used exclusively for section 170(c)2)(B) | .
purposes. 4c

5a 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 detail in Part VI, Including (j) the names and EIN
numbears of the supported organizations added, substituted, or removed; (li) the reasons for each such action;

() the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type lI only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 59
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (lii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detall in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as 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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disquallfied person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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 detall in Part VI. 9a
b Did one or more disqualified persons (as defined Iin line 8a) hold a controlling interest In any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. b
¢ 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? /f “Yes,” provide detall in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |lI non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-E2) 2018
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EY  Supporting Organizations (continued)
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Page 5

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

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?

A family member of a person described in (@) above?
A 35% controlled entity of a person described In {a) or (b) above? If “Yes” to a, b, or ¢, provide detall In Part Vi.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supporied 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,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

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 organization(s)? /f “No,” describe in Part VI how contro!
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s gaverning documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (l) 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 organization(s).

By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization's investment paolicles and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see Instructions).

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

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide delails In Part V.

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

Yes

2a

No

2b

Ja

3b

Schedule A (Form 990 or 890-E2) 2018
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B Type il Non-Functionally integrated 508(a)(3) Supporting Organizations

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

Section A—Adjusted Net income

{A) Prior Year

({B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

Nid|[N|=-

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

7 Other expenses (see instructions)

-

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clalmed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

OiNiD (D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Nd|D 0=

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

7 [ Check here if the cumrent year is the organization’s first as a non-functionally Integrated Type lll supporting organization (see

Instructions).

Schedule A (Form 990 or 950-EZ) 2018
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XY Type Il Non-Functionally Integrated 609(a)(3) Supporting Organizations (continued) '
Sectlon D—Distributions ) Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

0 Line 8 amount divided by line 9 amount

N

OiN|D bW

1

) dl(")rl | (Si)
T Underdistributions Distributable
Excess Distributions Pre-2018 Amount for 2018

Section E—Distribution Allocations {see instructions)

1 Distrlbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . . . . .

b From2014 . . . . . .

¢ From 2015

d From 2016

e From 2017 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Apptied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions} .

j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2018 from

Section D, ine 7: $
a Applied to underdistributions of prior years
b Appled to 2018 distributable amount

¢ Remainder. Subtract Iines 4a and 4b from 4. )

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result . ) :
greater than zero, explaln in Part V1. See Instructions. . .

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuilt 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: . .

Excess from2014 . . .- ) - : i

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[ NI-R{-Ni-gF-]
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Supptemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omB No. 1545-0047

(Form 980) Supplemental Financial Statements

> Complete if the organization answered "“Yes" on Form 880,
Part iV, line 8, 7, 8, 9, 10, 118, 11b, 11c, 11d, 11e, 11f, 128, or 12b.

2018

Dapartment of the Treasury » Attach to Form 890. Open to Public
Intemal Ravenue Service » Go to www.Irs.gov/Form8390 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

SNAKE RIVER COMMUNITY CLINIC 31-1726460

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes” on Form 920, Part IV, line 6.

Nd&EON =

-]

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
Did the orgamization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . o L o0 L0000 O Yes J No

XAl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat {0 Preservation of a certified historic structure
3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
gasement on tha last day of the tax year. Held at the End of the Yex Year

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

b Toftal acreage restricted by conservation easements . . . . e 2b

¢ Numbsr of conservation easements on a certified historic structure Included In (a) .. 2c

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

3 Number of conservation easements modified, transferred, released extlngulshed or termlnated 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 monltoring. lnspectlon. handling of
violations, and enforcement of the conservation easementsithotds? . . . . . - - . .+ [OvYes [ No
8  Staff and volunteer hours devoted to monitaring, inspecting, handling of viclatlons, and entorclng conservatton easaements during the year
|
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above sallsfy the requirements of section 170(h)(4)(B){)
and section 170M)@)BYIH? . . . . . . . e e e e e e e e v+« + [OVYes 1 No
9 In Part Xill, describe how the organization reports conservatlon easements in its revenus 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.
CETMEII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "“Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xill, the text of the footnote to its financial statements that describes these items.

b |f 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included In Form 880, Part X . . . . ]

2 If the organization received or held works of art htstoncat treasures, or other simllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VIN, line 1 . O T

b Assets included in Form 890, Pat X . . . . . . . ST TR -

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisltion, accession, and other records, check any of the foilowing that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other _
¢ [ 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
Xi.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or othser Intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . .o .. .+« .« . . . . 0OvYes ONo

b if “Yes,” explain the arangement in Part Xlil and complete the following table
Amount

¢ Beginningbalance . . . . . . . . . . . . . oL o ..o 0., 1c

d Additionsduringtheyear . . . . . . . . . . o . . . o o oL 1d

e Distnbutionsduringtheyear . . . . . . . . . . . . . o . . .. 1o

f Endingbalance . . . 11
2a Did the organization Include an amount on Form 990 Part X Ilne 21 for escrow or cuslodial account liabitity? [0 Yes [ No

b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . . ]

Endowment Funds.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnlngs galns, and
losses . .
d Grants or scholarshlps
e Other expenditures for faclilities and
programs . B
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasl-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizatlon that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . o L. 0 L. 00 o000 0 w0 3afi)
(i) related organizations . . . e e . . . Rally

b If “Yes" on line 3a{h), are the related organizatlons Iisted as requlred on Schedule R? e e e 3b |

4  Describe in Part Xill the Intended uses of the organization’s endowment funds.

IEEZX} Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Pant X, line 10.

Description of property (8) Costoratherbasis | (b) Cost or other basis {c) Accumutated (d) Book value
(investment) {othen) depreciation
1ia Land
b Buildings .
¢ Leasehold amprovements .
d Equipment . . . . . . . . . 27,589 75,536 2,053
e Other
Total. Add lines 1athrou9h 1e (Column (d) mus! equal Form 990, Part X, column B), line10c.) . . . . .» 2,053

Schedule D (Form 990) 2018
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BesdUll Investments —Other Securitles.
Complets if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(o) Description of security or category (b) Book value (c) Method of valualion.
(including name of security) Cost or end-of-year market value

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

Total. ﬁ;umn (b) must equal Form 990, Part X, col. (B) fins 12) ¥

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year markel value

(U]
(3]
)
@
()
(6)
@
{8)
{9)
Total. (Column (b) must equal Form 990, Past X, col. (B) fine 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

(2)

(3}

@

(5)

(6)

@

(8

)

Total. (Column (b) must equal Form 990, Part X, col. Bjlne 15) . . . . . . . . . . . . . . P
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 llability (b} Book value
(1) Federal income taxes
@
&)
@
(5)
(6)
U]
8
©)
Tolal. {Column {b) must equal Form 890, Part X, col. {B)line 25.) ¥

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl d

Schedule D (Form 990) 2018
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IEZTE  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

b Donated services and use of facllities 2b

¢ Recoveriss of prior year grants . 2¢

d Other (Describe In Part Xiil.) . 2d

e Add lines 2a through2d . 2e
3 Subtract line 2e fromine 1 . 3
4  Amounts included on Form 990, Part VIIl Ilne 12 bul not on Ilne 1

a Investment expenses not included on Form 990, Part VII), line 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (Thls musl equal Form 990 Partl I/ne 12 )

5

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financiai statements 1
2 Amounts inctuded on ine 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Describe in Pan XIII ) 2d

o Add lines 2a through 2d . 2e
3 Subtractline 2e fromline t . . 3
4  Amounts included on Form 980, Part IX, Iine 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part Xill.) . 4b

¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Parﬂ Ime 18 ) 5

EGSAIR  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SENPSIIN  Supplemental Information (continued)
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SCHEDULE M thuti | omBNo. 1545-0047
{Form 980) Noncash Contributions

2018

» Complete if the organizations answerad “Yes” on Form 9980, Part WV, lines 29 or 30.

Dspartment of the Treasury » Attach to Form 890. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SNAKE RIVER COMMUNITY CLINIC 31-1726460
Types of Property
(c)
Chgk if | Number of c(c?r)ltrlbullons or Er?\ml: f: m?:;“j"g: Method of(:)etennlnlng
applicable items contnbuled Form 990, Parxtx\)llll, line 1g | "oncash contnbution amounts
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—Parinarship, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualifted conservation
contribution —Historlc
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Rssidential .
16  Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplles . v VARIOUS 25,948/COST
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts .
25 Other» ( )
26  Other P ( )
27 Other P { )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Dones Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a giﬂ acceplance policy that requlres the review of any nonstandard

contributions? . . . . 31 v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to sohcnt process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e e e e 32a v

b If "Yes,” describe in Part ll N

33 |f the organization didn‘t report an amount In column (c) for a type of property for which column (a) is checked,
describe In Part i1

For Paperwork Reductlon Act Notice, see the Instructions for Form 890. Cat. No. 512272J Sohodule M (Form 880) 2018
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XY  Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2

, Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 880 or 890-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Inspection

Employer identification number

SNAKE RIVER COMMUNITY CLINIC INC 31-1726460
FORM990-EZ, PARTI,LINEB-OTHERREVENUE:
RECORD COPYING  $15 e
JOTA e TS et ettt et mem ettt m et em e

FORM 990-EZ, PART I, LINE 16 - OTHEREXPENSES.

ADMIN SUPPLIES 323321 et .
ADVERTISING AND PROMOTION ______ $6.977 e et temememeeaetemtememtemeeeeinsaminteteneeenee
DEPRECIATION e BT e e e m e e nem e et meem e et e enennes
[EMPLOYEE RELATIONS $1307
INSURANCE 8,748

MEDICAL SUPPLIES ) $30,568 i
MEDICATION $8139 e
MEETINGS $1,261
MISCELLANEOUS $1464
PHYSICIAN SERVICES $1,868 o B

POSTAGE e 33268 . - SO
PPURCHASED SERVICES $72,204
SOFTWARE SERVICES $20408
TOTAL o $176,256 e
'FORM 990-EZ, PART Hl, LINE 24 - OTHER ASSETS: ~
MISCELLANEOUS BEGINNING - $2770 &ENDING-$2053

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K
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