Docusign Envelope ID: EEDEZ440-3AS/-43U3-YADA-1 TEEECEUYLOD

Return of Organization Exempt From Income Tax GHEHONSES 1042
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. —m—
ettt s Go to www.irs.gov/Forme90 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending

B Chack it C Name of organization

applicable:

Addess | HAVASU COMMUNITY HEALTH FOUNDATION

D Employer identification number

Shans Doing business as 20-1839858

atan Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Elna) 2126 MCCULLOCH BLVD K 14 928-453-8190

Sea™ | City or town, state or province, country, and ZIP or foreign postal code | G Gross recalpts $ 3,337,525,

Amended
return LAKE HAVASU CITY, AZ 86403

[)fges- | £ Name and address of principal officer: LINDA SEAVER
pendng | SAME AS C ABOVE

H(a} Is this a group retum

for subordinates? I:'Yes E No
H(b)} Are all subordinates included? DY@S D No

|_Tax-exempt status: 501(c)(3) [ 501(c) ) (insertnoy [] 4947(ay(1yor [ ] 527 if *No," attach a list. See instructions
J Website: HAVASUCOMMUNITYHEALTHFQUNDATION.ORG H{¢) Group exemption number
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other [ Year of formation; 2005 | M State of legal domicile: AZ
[Part1] Summary
ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
£
2l 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body Part VI, ine 18 _..............ccour oo 3 g
g 4 Number of independent voting members of the governing body (Part VI, line 1b} ... ... 4 8
@ § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate if necessary) ... .. . . 6 110
21| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form S90-T, Part L line 11 __....oooooeneeeinninnipincccscsncniciinennnn 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2,580,754, 2,877,148,
2| @ Program service revenue (Part VI i€ 2G) ........ocovevvsomsrsonmoe TASR LSSRa ok
2| 10  Investment income (Part VIll, column (A), lines 3,4, and 7d) .. .. ... ... 42,458, 117,198,
€1 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) .. ... 54,968, 28,314,
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (A), line 12) 2,834,935, 3,187,956,
13 Grants and similar amounts paid {Part IX, column (A}, lines1-3) 1,913,926, 2,252,804.
14 Benefits paid to or for members (Part IX, column (), line d) e 0, 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 270,144, 244,978,
§ 16a Professional fundraising fees (Part IX, column (A}, line 1t€) .. ..., 0. 0.
§. b Total fundraising expenses (Part [X, column (D), line 25) 50,180,
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24e) ... .. ... 651,987, 702,264,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25} . ... ... 2,836,057, 3,200,046,
19 _Revenue less expenses. Subtractline 18fromline 12 ... ..o, -1,122, -12,090,
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line16) . .. ... 2,902,925. 2,870,160,
21 Total liabilities (Part X, ine 26) || ... 226,224. 230,296,
Net assets or fund balances. Subtract line 21 fromline20 ... 2,676,701, 2,639,864,

ignature Block

Under penafties of pe [Pwr
true, correct,

jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and compﬁ“ﬁeclaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.

linda Stowr [ 10/30/2025

Sign DLEs Tt Date
Here  [INDA SEAVER, EXECUTIVE DIRECTOR

Type or print name and titie

Preparer's name LPreparer's signature Date ek Il PN
Paid WAYNE M, HUNTER AYNE M. HUNTER 10/28/25 ""1"'2'0:“ P01073139
Preparer | Firm's name  CLIPTONLARSONALLEN LLP Firm'sEIN  41-0746749
Use Only | Firm's address 20 EAST THOMAS ROAD, SUITE 2300

PHOENIX, AZ 85012

Phoneno,{602) 266-2248

May the IRS discuss this retum with the preparer shown above? See instructions

.......................... @Yes | INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24

Form 990 (2024)



Docusign Envelope IU: EEDSZ340-3A3f -43U3-9ADE-11E00ECUILOD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION
ment of Program Service Accomplishments

Check if Schedule O gontains a response or note to any lineinthisPart l__....................... :

(x]

Briefly describe the organization's mission:
THE OVERALL MISSION OF THE HAVASU COMMUNITY HEALTH FOUNDATION IS TO

OPERATE AS A CHARITABLE FOUNDATION OF CARING INDIVIDUALS AND

PROFESSIONALS DEDICATED TO THE BETTER HEALTH AND WELLNESS OF THE LAKE

HAVASU COMMUNITY BY FACILITATING AND COCRDINATING APPROPRIATE

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 880-EZ?
If "Yes," describe these new services on Schedule O.

Did the grganization cease conducting, or make significant changes in how it conducts, any pregram services?

if "Yes," describe these changes on Schedule O.

DYes |_5'1__| No
[:lYes E No

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.

{Code: ) (Exp $ 2,737,276,  Including grants of $ 2,227,362, ) (Revenue $
FOOD DISTRIBUTION TO THOSE IN NEED - AT OUR HCHF FOOD BANK, WE ADDRESS

THE HUNGER NEEDS IN LAKE HAVASU CITY AND THE IMMEDIATE SURRQUNDING AREA

BY PROVIDING FOOD TO PEOPLE SUFFERING FROM FOOD INSECURITY.

(Code: ) (Expenses $ 221,367, including grants of § 10,442, } (Rovenve s
CANCER AWARENESS AND DETECTION PROGRAMS - OUR CANCER ASSOCIATION

21,424, )

FOCUSES ON PROVIDING LOW-COST CANCER SCREENINGS, WHERE EARLY DETECTION

IS THE KEY TO RECEIVING THE BEST TREATMENT FOR A FAVORABLE OUTCOME. WE

ALSO PROVIDE EDUCATION AND SUPPORT FOR CANCER PATIENTS AND FAMILIES. IN

ADDITION, WE PROVIDE THE PATIENT AND THE CAREGIVER WITH THE TOOLS,

COMFORT, AND RESOURCES NEEDED FOR THEIR JOURNEY.

(Cove: ) (Exp $ 28,757,  including grants of § ) (Revenue $
VETERANS' HEALTH AWARENESS PROVIDES HEALTH & WELLNESS TO HOMELESS

VETERANS AND VETERANS IN NEED AND AT RISK,

VETERANS " TRANSITIONAL HOUSING THIS PROGRAM PROVIDES HOUSING FOR

VETERANS WHC ARE EXPERIENCING HOMELESSNESS. THIS PROGRAM FROVIDES A

RECOVERY PROCESS WITH THE ABILITY TO MAINTAIN HOUSING IN THE COMMUNITY.

Other program services (Describe on Schedule O}
(Expenses $ 66,236, including grants of § 15,000.) (reverwes

143,871.)

de

Total program service expenses 3,053,636,

432002 12-10-24
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Docusign Envelope 1D: EED62440-3A37-4303-8A54-11EUSEEUYLED

Form 990 {2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 3
I Part W_ ] Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c}{3} or 4347(a)(1) (other than a private foundation)?
I "Y65," COMPIBTE SCREANE A .............o..oeeeeeeeeevsv st e see s e eeb s e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . a2 1%
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf *Yes,* complete Schedule C, Part! ... «ccceeoreuiecrcee e 3 X
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes,* complete Schedule C, Part Il ............cccocoeiiriioomieeieeees I LS
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 Rev. Proc. 98-197 if *Yes, * complete Schedule C, Part il ..., S s
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? ff "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, " complete Schedute D, Part lf ..................ccccocoevieienrennnene. 7 2.
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, PAME I ..o oot et et e seeies e s e s e h et b b e 8 &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIEte SCHEAUIE D, PAFEIV .. .....c...covvoieeosioe oo cae e ettt 9 =
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yas," complete SCheaule D, PRIV __...............c..c..ccoooooiiiooreuessmesemeeneoe st o 10 X
11  [f 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 D,
Pt VI (50 o o e e T et S S TIPS L AGBTE B v svsess R st ens s rensn | 11a ] X
b Did the orgamzatlon report an amount for mvestmen‘ts other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 jf *Yes, " complete Schedule D, Part VI ... . 11b e
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ns total
assets reported in Part X, line 167 Jf *Yes,* complete Schedule D, Part VIll ......_........c...... R I & [ ¥
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, PartIX ..............c.cocorerreeemeciemereeemeceacinsinniins ceriean | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D Pan‘ x : 11e | %
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)? i "Yes, " complete Schedule D, Part X .......... 111 ] £
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAMS XIANG XH ..o oo eooeooeeoee oo oo e eesee e oo oo st e | 12a | X
b Was the organization included in consoclidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optional ... .. 12b x
13 s the organization a school described in section 170()(1{ANIN? If *Yes,” compiete Schedule £ ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1and IV ..., ; . [14b x
45  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or o‘lher assustanoe to or for any
foreign organization? Jf *Yes, " complets Schedule F, Parts Hand IV ........cc.cccco.oooivooeioceeciciciinins e |18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts illand IV ... 16 =
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (), lines & and 11e7 Jf "Yes, * complete Schedule G, Part |. See instructions ., O I | 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I:nes
1¢ and 8a? Jf "Yes," complets Schedule G, Partil ... s 181X
49  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ilne 93? If 'Yes,
complete Schedute G, Part il ... SR A et 19 =
20a Did the organizaticn operate one or more hosprtal faCIlltleS? !f 'Yes, complete Schedu!e H .. ; spinatyina g, | 20 X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to thls retum? A RS A . ] 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part £X, column (A), line 1? /f *Yes,” compiete Schedide L Parts 1 and lf ..o 21 | X
432003 12-10-24 Form 990 (2024)
3
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Docusign Envelope |D: EED62440-3A37-4303-9A54-1 1E88EEUYLDD

Form 990 (2024) HAVASU COMMUNITY HEALTH POUNDATION 20-1839858 Page 4
Checklist of Required Schedules (continusd)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes,* complete Schedule i, Parts fand ll ... s 22 | X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the orga.mzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, * complete
SCRBOUIB J ... |23
24a Did the organization have a tax-exempt bond issue with an outslandlng pnnclpal amount of more ‘than $100 000 as of the
tast day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
SChEOUIE K. If "NO," GO B0 BN 258 .......coissmsseeeeeeeiesiiatassiessesssas s araes e oo sem oo o2 bed s SRS 458222 st s 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |24b_
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tCEXEMPE DONGST o ettt b et LT SRS s | 24¢
24d
| 253

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 year? Jf *Yes,* complete Schedule L, Part | 3
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? i "Yes,* complete
Schedulg L, Part]  ..........ccooovvvivrieciiiinier e e RN e G
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part Il .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or foundler, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Partlil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i

B

bs

“Yes," complete Schedule L, PRIV ..ot e i 208 X
b A family member of any individual described in line 28a7 if *Yes," complete Schedule L, Part IV ... | 28b 2
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
*Yes, " complete Schedule L, PartIV ... .......c.crcumreremnncaeonnc s Ao 28¢ 2
29 Did the organization receive more than $25,000 in noncash contributions? Jf * Yes, comp!ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCheAE M ... ..ooocoooeeeeeeeeeeeeeee e L. | 30 =
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff *Yes," comp.rete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEQUIE N, PAItH ... ccoo o oo eeveaieeseeeme e . |82 S
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Reguiatuons
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complete Schedule R, Part | Freve R X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Sc:hedule R Part ﬂ m or !V and
PRItV BI0B T ooeoeoeoeeoeeeeeeeeeeeeeeee e eetse e om s e m st s e e s v et sh kst 34 £
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? | 353 X
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)? 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-charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, in@ 2 ..........cccooiioiiioeiicciiiinins . 36 =
a7 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 partnership for federal income tax purposes? if “Yes, " complete Schedufe R, Part VI ... | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
a: All Form 990 filers are required to complete Schedule © e i ag | X
ings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthis PtV ... i i a1
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ILa 14
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprize winners? ... ... 1c | X
432004 12-10-24 Form 9980 (2024)
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Docusign Envelope ID: EED62440-3A37-4303-8A54-11EE8EEUYLGD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisretum 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
i "Yes," has it filed a Form 990-T for this year? Jf *No" to fine 3b, provide an explanation on Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax B L
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form BBBE-T? || . ... s s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . 6a =
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | oo B e B T 6b
7 Organizations that may receive deductible contributions under secﬁon 170(c)
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 payor? | 7a | X

P

@lely
-

fofeo

&
™

olele
-]

focf

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

10 file FOMM B2B2T . o.iiiiieuirereeeeneseesesesnesen oo kb s g - bt e PR g e s b e . 7c X
d If "Yes,* indicate the number of Forms 8282 filed duringtheyear ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? szl i | X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requnred? . |LL7a
f If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. . ...
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 o 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club fa(:llmes [ i -]
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 1ib
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year ... |£b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heafth plans in more than one state? . o 18a
Nota: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . _ W o i | S0
¢ Enterthe amountofreservesonhand . SRR B -
14a Did the organization receive any payments for indoor tanning services during thetaxyear? spioae l i 14a X
b If "Yes," has it filed a Form 720 to report these payments? if *No,* provide an explanation on Schedule O ........................... 14b
15 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? | e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 48537 ... R i |
If "Yes," complete Form 6069,
432005 12-10-24 Form 990 {2024)
5

11241030 131839 A123055 2024.04032 HAVASU COMMUNITY HEALTH F A1230551

8 o




Docusign Envelope 1D: EED62440-3A3/-4303-9A%4-11E88EEUYLOD

Form 024} HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 pageﬁ
ovema“ces Management, and Disclosure. gy, cach "Yes* response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year | | | . L1a 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 commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent o 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? | | e . 2 LS
3 Did the organization delegate control over management duties customarily pedorrned by or under the dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f 1ed? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIdErS? | s s 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming BOAY? e e e 7a =
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... . |70 =
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
8 TRe QOVEIMING DOTYT . o ittt et e | Ba | X
b Each committee with authority to act on behalf of the govemmg bodv? ............................................................................. 8b b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malllnwmwmm Qg s = ..t 9 X
Section B. Policies gujs se ol Bevene ]

Yas | No
10a Did the organization have local chapters, branches, or affiiates? . ... o | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁllates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? . L16b
41a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fillng the form? [ 11a | X
b Describe on 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,* go to line 13 . i p2al x
b Were officers, directors, or trustees, and key employees required to disclose annually interests mat cuuld gwe rise to conflu:ts'? ___________ | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
ON SCHETUIE O NOW LIS WS GOME ... . oo oot em ettt b T I v WL
13  Did the organization have a written whistleblower policy? 13 [ ¥
14 Did the organization have a written document retention and destruction policy? 14 | X

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 CEQ, Executive Director, or top management official ; : o ooz o | 1658 X
b Other officers or key employees of the organization ... e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG TN YEAIT e e et 16a =

b If “Yes," did the organization follow a wrrtten pollcy or procedure requmng 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 amangements? . 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed HONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 990, and 990-T (section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [] Another's website [X] upon request ] Other gexpiain on Schedute O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LINDA SEAVER - 928-453-8190

2126 MCCULLOCH BLVD N, 14, LAKE HAVASU CITY, AZ 86403
432006 12-10-24 Form 990 (2024)
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Docusign Envelope 10: EEDEZ2440-3A3/-43U3-9A04-11E88EEUYLLD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION . _ 20-1839858 Page 7.
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any line inthisPart vl oo e [ ]

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.
e List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (o)) (E) (F)
Name and title Average | .. mﬁg‘mh o, Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Séficer and aiclkecionrusten} from trom related other
(istany | £ the organizations compensation
hoursfor | S| _ T organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099-NEC) and related
below |2|E| ;|52 = organizations
iney |E|Z|8|E|E8]E
(1) LINDA SEAVER 40.00 TR
EXECUTIVE DIRECTOR X 28,812, 0, 0.
(2) SCOTT TAYLOR 10,00
CHAIR X X 0, 0. 0,
{3) VIRGINIA LATTION 10,00
PAST CHAIR X X 0, 0. o,
(4} EATHY CHALMERS 10,00
TREASURER X X 0, 0. 0.
(S) JOHN NYGREN 10.00
SECRETARY X X 0, [ 0.
{6) LINDA DENOVAN 10.00
DIRECTOR X 0, 0, 0.
(7} PHILIP FITZGERALD 10.00
DIRECTOR X 0. 0. 0.
(8) DOUG SAEGESSER 10.00
DIRECTOR X . 0, 0.
(9} ERISTI SCOTT 10,00
DIRECTOR (LEFT 07/24) X 0. 0. 0.
(10) HOWARD WEISKE 10,00
DIRECTOR X 0, 0. 0.
432007 12-10-24 Form 990 (2024)
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Docusign Envelope 1D: EED62440-3A3/-4303-9A%4-11E88EEUYLDD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A} ®) e o) (B} ")
i osition 2
Name and title Average {cko ot CHacK mesa haens Reportabl.e Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week el A i’ s from from related other
istany | = the organizations compensation
hoursfor | S| T organization (W-2/1099-MISC/ from the
related | 3 £ ] (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 E|E 1099-NEC) and related
below g HNEE organizations
1b Subtotal 28,812, 0 e,
c Total from conhnuauon shaets to Ps't VII Socﬁon A 0. 0. 0.
d Yotal(addlinestband ¥e) . .o.oooooveroiniie oo 28,812, 0. 0.
2  Total number of individuals (including but not limited to these listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, * complete Schedule J for such individual  .._..........cccoccoiiiiiicns |3 &
4  For any individual listed on line 1a, is the sum of reportable compensation and other cornpensatlon from the organlzatuon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ............_...._.......... 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yes, * complete Schedule J for SUCh PErsOn «......ccoovvrccensveeievvunuipiss s enisiciissnnens, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©
Name and business address NONE 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 ¢
Form 990 (2024)
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Docusign Envelope 1D: EED62440-3A3 /-4303-YA54-11LBSEEUYLLD

Form 990 (2024 EA;VASU COMMUNITY HEALTH FOUNDATION 20-1839858 Pagﬁ
[Part VIll | Statement of Revenue
Check if Schedule Q contains a response ornotetoanylineinthis Part VIl oo 1
(A) (B) [{«] (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... ... 1a
1 b Membershipdues . .. ... 1b
oA ¢ Fundraisingevents . .. . . 1c 10,027,
g d Related organizations id
& e Govemment grants (contributions) |1e
5 £ All other contributions, gifts, grants, and
E similar amounts not included above | | 1f 2,867,121,
B g Noncash contributions included In lines 12-1f | 1g|$ 2,333,481,
3 h Total Addlines 1a-1f ... ..o 2,877,148,
Business Code
Py 2 g PROGRAM INCOME 611710 165,295, 165,285,
] b
3y .
£ d
™
g [
a t All other program service revenue
_ | o Total.Addlines2a2f . . .. ... - 165,295,
3  Investment income {including dividends, interest, and
other similar amounts) e 44,914, 44,914,
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. ........ccooooioiiiiirens
{i) Real (i) Personal
6a Grossrents . |6a SPEOOE
b Less: rental expenses  |6b 0.
¢ Rental income or floss) |6¢ 6,800,
d Netrentalincome or (l0ss) ... eI T e 6,900, 6,900,
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory [7a 205,996,
b Less: cost or other basis
g and sales expenses 7b 133,711,
6| c Gainorfloss) ... 7c 72,285,
S|  d Netgainorfloss) ..oz 72,285, 72,285,
& | 8 a Grossincome from tundraising events {not
g including $ 10,027, of
contributions reported on line 1c). See
Part IV, line 18 8a 37,272
b Less: direct expenses . 8b 15,858,
¢ Netincome or (loss} from fundraising events ... 21,414, 21,414,
9 a Gross income from gaming activities. See
PartIV,line19 . . 92
b Less: directexpenses ... Sb
¢ Net income or (loss) from gaming activities__.....................
10 a Gross sales of inventory, less returns
and allowances . . ... ... 157 -
b Less:costofgoodssold . . . . 1
¢ Net income or (loss) from sales of inventory .. ...
° Business Code
=
§ 11 :
2
8 c
§ d Allctherrevenue . R
e Total. Addlinesla-11d ..o
12 Total revenue, Seeinstrugtions o 3,187,958, 165,295, 0. 145,513,
432009 12-10.24 Form 890 (2024)
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Deocusign Envelope 1D: EED62440-3A3/-4303-9A%4-1 1E88EEUYLDD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 p§99‘10
rﬁt'ﬂfzrﬁifement of Functional Expenses
Section 501(c)(3) and 501{(c)(4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthis Part IX .. ... e, ]
Do not include amounts reported on lines 6b, Total e‘;\genses Prograsr? )service Managés'l)ent and Funé:r;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,000, 15,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,237,804, 2,237,804,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees e 28,813, 23,050, 4,034, 1,729,
6 Compensation not incitded above to disqualified
persons {as defined under section 4958{f){1}) and
persons described in section 4358(c)(3)(B) ...
7 Othersalariesandwages . ... 191,269, 153,0186. 26,777. 11,476,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,351, 5,881. 1,025, 441,
9 Other employee benefits 9,143, 7,314, 1,280, 549,
10 Payroll 1aX8S - . - itvii i i sbemsioitnriisios 8,402. 6,722, 1,176, 504.
11 Fees for services (nonemployees):

a Management

b Legal s 3,726, 3,726.

¢ Accounting .. 34,153, 34,153,

d Lobbying S L ek v

@ Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... 11,349, 11,349,

g Other. (If line 119 amount exceeds 10% of line 25,

column (A}, amount, list line 11g expenses on Sch 0.) 168,578. 168,578,
12 Advertising and promotion 4,554, 4,554,
13 Office expenses 162,294. 147,512, 1,951, 12,831.
14 Informationtechnology . .. 6,895. 6,895.
15 Royalties . . .
16 Occupancy . ... . 64,797, 60,429, 1,648, 2,720,
17 Travel A S R 8,864. 8,687, g8. 83,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 7,091, 5,162. 707. 1,202,
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 43,506, 42,201, 435, 8§70,
23 Insurance | .. 24,549, 21,849. 982, 1,718,
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on kine 24e. If

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

amount, list line 24e expenses on Schedule 0.)

a FOOD SPOILAGE 74,949, 74,949,

p PURCHASED FOOD 68,739, 68,739,

¢ DONATED GOODS 10,688, 10,688,

o COMMUNITY EDUCATION 6,719, 6,719,

o All other expenses 833, 24, 809,
25 Total functional expenses. Add lines 1 through 24e 3,200,046, 3,053,636, 96,230, 50,180,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation,
Check here D it following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Docusign Envelope |D: EED62440-3A3/-43U3-9A54-11E38EEUYL0D

Form 990 (2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 11
Part alance Sheet

Check if Schedule O contains a response or noteto any linginthisPart X ... ... o — I
(A} {8)
Beginning of year End of year
1 Cash-noninterestbearing . .. T e R B e 394,327.] 1 204,556,
2 Savings and temporary cash investments 338,860.) 2 352,018,
3 Pledges and grants receivable, net 3
4 Accounts receivable, et | ... 14,435.1 & 2,000.
§ Loans and other receivables from any current or fermer officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
al 7 Notes and loans receivable, net | | 7
g B Inventories for sale Or USE || .. . ... 63,843.[ 8 80,323.
9  Prepaid expenses and deferred charges .. .. ... 149.1 9
40a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,167,946,
b Less: accumulated depreciation . ... . . 10b 268 768, 821,753, 10¢ 899,178,
11 Investments - publicly traded securities e 1,191,045.1 19 1,258,973,
12  Investments - other securities. See Part IV, line 11 | e 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible @8Sets . .. e 14
156  Other assets. See Part I, line 11 72,513.] 15 62,706,
___ 118 Total assets. Add lines 1 through 15 (must equat line 33) 2,902,925,| 16 2,870,160,
17 Accounts payable and accrued eXpenses | ... 18,735.] 17 33,320,
18 Grantspayable . ... S s i e 18
19 Deferred revenue Sl e S T O S S 19
20 Tax-exempt bond liabilities R = 20
21 Escrow or custodial account Ilablllty Canplete Part IV of Schedule D feonre i 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons T 22
< | 23 Secured mortgages and notes payable to unrelated third parties R 186,850.] 23 179,654,
24 Unsecured notes and Ioans payable to unrelated third parties e 24
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... e 20,519.) 25 17,322,
26 _Total liabilities. Add lines 17 through25 .. ... 226,224.| 26 230,296.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions ... Ro & e e 443,214.| 27 402,280,
@ |28  Netassets with donor restrictions _____...............c.oerceerrrrmerieriesirssss e 2,233,487, | 28 2,237,584,
B Organizations that do not follow FASB ASC 958, check here [
& and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds o 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
% 31 Retained eamings, endowment, accumulated income, or other funds 31
5 |32 Total netassets or fund balanCes . ... ... 2,676,701.[ 32 2,639,864,
33 _ Tota liabilities and netassets/fundbalanoes .............................................. 2,902,925.| 33 2,870,160,
Form 990 (2024

432011 12-10-24

11
11241030 131839 Al123055 2024.04032 HAVASU COMMUNITY HEALTH F A1230551



Docusign Envelope |D: EEDE2440-3A3/-43U3-4A4-11£88EEUYLDD

Form 990 (2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... eseeineneieniiit T
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,187,956,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,200,046,
3 Revenue less expenses. Subtract line 2 from line 1 3 -12,090,
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,676,701,
5 Netunrealized gains (losses) oninvestments e D -24,747.
6 Donatedservicesanduseof facilities | . ... 6
T INVESIMENT @XPRISES | ... ... ieieieiieieee oot siaiisirs e eersetees absees e san e s bbb e 7
8 Priorperiod adiustments e e 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
columin (BY) 5psrsmmven Aimura s e s R T ke s S oo .| 10 2,639,864,
{Part X Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xi .. 0o s s oy it x]
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Were the organization's financial statements compited or reviewed by an independent accountant? kL 2a X
If *Yes,* check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s,
consolidated basis, or both:
[X7] separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? || e . | 3a L
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 on Schedule O and describe any steps taken to undergosuchaudts ..o oo 3b
Form 990 (2024)
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Docusign Envelope ID: EEDE2440-3A37-4303-9A54-11E88EEUYLLD

SCHEDULE A . - - OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947{a}{1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number

HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858

[Parti | Reason for Public Charity Status. (i 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.)

]
[
]
Cd

B WN a2

0 00 E0 O

10

12

1 []
|:1

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

A school described in section 170{b)}{ 1{A)}ii}. (Attach Schedule E (Form 990).)

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){ $}{A)}{ii). Enter the hospital’s name,
city, and state:

An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b} 1){AKiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b)}{1{AKv}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1{ANvi). (Complete Part IL.)
A community trust described in section 170{b){ 1}{A}{vi). (Complete Part Il.}
An agricultural research organization described in section 170{b)}{1}{A}(ix) operated in conjunction with a land-grant college
or university or a non-and-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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ll.)

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 509a){1) or section 509{a}{2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complote Part [V, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I}

f Enter the number of supported organizations

functionally integrated, or Type H| nonfunctionally integrated supporting organization.

g Provide the following information about the supported erganization(s}.

{1} Name of supported (i) EIN (1) Type of organization _n(li‘lnlslﬂll W!ﬂiﬁdggﬂr:i:i;é {v} Amount of monetary (v} Amount of other
organization {described on lines 1-10 | Your goveTRiAg Cocu support {see instructions) | support {see instructions)
above {see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 990) 2024



Docusign Envelope ID: EED62440-3A37-4303-9A54-11E88EEVYLOY

Schedule A (Form 990) 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 2
upport Schedule for Organizations Described in Sections 170{b)(1 )—‘_W(—_ﬂ—wrw) and 170(b)(T){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 lI. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) _(a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2,530,135, 2,414,185, 2,427,614, 2,590,798, 2,877,148, 12,835,880,
2 Tax revenues levied for the organ-
ization'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 22,110, 34,378, 34,496, 90,984,
4 Total. Add lines 1 through3 2,530,135, 2,414,185, 2,449,724, 2,625,176, 2,911,644 12,930 864,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 232,406,
6 _Public support. Subtract line S from line 4. 12,698,458,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromlined 2,530,135, 2,414 185, 2,449,724, 2,625,176, 2,911,644, 12,930,864,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 19,976. 24,882, 25,323. 45,668. 51,814, 170,663,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 114,088, 39,729. 93,259, 48,758, 21,414, 317,248,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 13,418,775,

12 Gross receipts from related activities, etc. (see instructions) ... 12 | 659,356,

13 First § years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c}3})

organization, checkthisboxand stophere ... i L Y
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f}, divided by line 1%, column{f} ... .. 14 94_63 o
15 Public support percentage from 2023 Schedule A, Part Il, line 14 ... 15 94.82 %

16a 33 1/3% support test - 2024. 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 ... x]
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
17a 10% -facts-and-circumstances test - 2024. 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 facts-and-circumstances test. The organization qualifies as a publicly supported organization ... e [
b 10% -facts-and-circumstances test - 2023. 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-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization Vet [:_|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons et El
Schedule A (Form 990] 2024

432022 01-14-25
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Schedule A (Form 90} 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_ qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

iness under section 513

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

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

6 Total. Add lines 1 throughs . .

7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd tha greater of §5,000 or 1% of the
amountonline 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. {Subtraciline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 {f) Total
8 Amountsfromliine6 ...
410a 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 atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .

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

13 Total support. (addiines 9, 10¢c, 11, and 12))

14 First 5 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 S0P RM® ... ..o [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f}, divided by line 13, column O i 125 %
16 _Public support percentage from 2023 Schedule A, Partlll line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column {f}, divided by fine 13, column 1 1) I 17 %
18 Investment income percentage from 2023 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2024, 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., i:l

b 33 1/3% support tests - 2023. 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 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. [:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions ... [
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A {Form 990} 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 4
Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf *No, " describe in Part ¥l how the supported organizations are designated. 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 determination of status
under section 509{a){1) or (2)? If "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){4), {5), or (6)7 If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported crganization qualified under section 501 {c){4), (5), or (6} and
satisfied the public support tests under section 509(af2}? If “Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization”)? Jf
*Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

< Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a){1} or {2)7 f "Yes,* explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,®
answer lines 5b and 5¢c below {if applicabie). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) 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).

b Typel or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial 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? ff *Yes,* complete Part t of Schedule L (Form 990 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling 77
If "Yes, " complete Part | of Schedule L (Form 990). | 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, " pravide detail in Part V. 9a

b Did one or mare disqualified persons (as defined on line 9a) hold a controlling imterest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 3a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f *Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? Jf *Yes,* answer line 10b below. | 10a

b Did the organlzahon have any excess business holdlngs in the tax year? (Use Schedule C, Form 4720, to

. » 2 Nraaniza ad exces: ass holdings.) 10b
432024 01-14-25 Schedule A {Form 990) 2024
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Schedule A {Form 990) 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page §
[Part IV [ 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 cortrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? | 11b
¢ A 325% controlled entity of a person described on line 112 or 11b above? Jf *Yes* to line 11a, 11b, or 11c,

e detail in PartV1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf “No,* describe in Part VI how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,

- _supervised, or conirofled the supporting organization.
Section C. Type li Supporting Organizations

Yeos | 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 organization(s)? If "No, * describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

! . ationf
Section D. All Type Ill 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, (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 goveming 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 (} appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described on line 2, above, 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," describe in Part V1 the role the organization's

12

ted izati javed in thi | F —
Section E. Type Il Functionally Integrated Supporting 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 |:} The organization satisfied the Activities Test. Compiete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental
entity {see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a 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 arganization was responsive? If *Yes," then in Part V1 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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemnent,
one or more of the organization's supported organization(s} would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes® or "No," provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes " describe in_Part VA the role played by the organization in this regard. 3b
432025 01-14-25 17 Schedule A (Form 990) 2024
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Schedule A (Form 980} 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 6
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All ather Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year sl
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® ((iupl;rig:lta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
—lexpiain in detailin PartVl):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
_3 _Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __ Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Assst Amount {add fine 7 to line €) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, column A) h |
_2 Enter0.850fline1. 2
_ 3 Minimumn asset amourt for prior year {from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5§ _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued}

Section D - Distributions Current Year
1__Amcunts paid to supported organizations to accomplish exempt purposes 1
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 roval required - i ils in Part V1)
3]
7
8

Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details jn Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 k)
10 Line 8 amount divided by line 9 amount 10
U] i} (iii)

Section E - Distribution Allocations (see instructions) Excass Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N @ | [ (W N

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 {reason-
able cause required - sxpiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
g _Applied to under distributions of prior years
h_Applied to 2024 distributable amount
i__Carryover from 2019 not applied (see instnuictions)
j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: 3
__a Applied to undergistributions of prior years
b_Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2, For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4¢.

8 Breakdown of fine 7:

a Excess from 2020
b _Excess from 2021
¢ _Excess from 2022
d Excess from 2023
e Excess from 2024

Schedule A {Form 990) 2024
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Schedule A (Form 990) 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 17¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

432028 01-14-25 Schedule A (Form 990} 2024
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HAVASY COMMUMITY HEALTH FOUNDATION 20-1839858
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2024

** Do Not File **
**+ Not Open to Public Inspection ***

wi . Total Excess

Contrions Nams. Contributions Contributions

BIMBO BAKERIES 500,782, 232,406,
Total Excess Contributions to Schedule A, Part ||, Line 5 R e eroen TN . S : 232,406,

423171 04-01-24
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Schedule B Schedule of Contributors
{(Form 990) OMB No. 1545-0047
(Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revanue Service
Name of the erganization Employer identification number
HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X7] 501 3 ) {enter number) organization
|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization
Form 990-PF r__| 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property} from any one contributor. Compiete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{g)(1) and 170(b){1){A)vi), that checked Schedule A (Form 890}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 980, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and |1

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A* in column (b} instead of the contributor name and address), I}, and |Il.

I:I For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer *No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) {Rev. 12-2024)

Page 2

Name of organization Employer identification number
HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) (c} {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | ST. MARY'S FOOD BANK Person ||
Payroll  [_]
2831 N, 31ST AVENUE $ 1,592,209, Noncash [X ]
(Complete Part Il for
PHOENIX, AZ 85009 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
2 | BIMBO BAKERIES Person ]
Payroll [:}
3367 CHEROKEE LANE $ 204,861, Noncash
{Complete Part Il for
LAKE HAVASU CITY, AZ 86404 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SAFEWAY Person ]
Payroll |:|
80 ACOMA BLVD. N $ 63,160, Noncash
{Complete Part Il for
LAKE HAVASU CITY, AZ 86403 noncash contributions.)
{a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | waimarT Person [
Payroll ]
1650 MCCULLOCE BLVD. N. $ 62,751, Noncash [X]
{Complete Part Il for
LAKE HAVASU CITY, AZ 86403 noncash contributions.)
(@) L] (€) (N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | sMITH'S Person ||
Payrolt |
5695 US-95 N. $ 60,328, Noncash [X |
{Complete Part §l for
LAKE HAVASU CITY, AZ 86404 noncash contributions.)
(a) (b) {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payol [
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 3
Name of organization Employer identification number

HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . ()
FMV (or estimate)
;r::' Description of noncash property given (See instructions.) Date received
FOOD COMMODITIES
1
1,592,209, 12/31/24
(a)
(c)
:o:: Description of n e h pro ive: FARY (or;ectimatel Dte(d] ived
Pt escription of noncash property given (See instructions.) ate receive
FOOD COMMODITIES
2
204,861, 12/31/24
(a)
{c
No. {b) y C)
. . FMYV (or estimate) N
;r;;n' Description of noncash property given (See structions.) Date received
FOOD COMMODITIES
3
63,160, 12/31/24
(a)
{c)
No. {b) {d)
5 FMV {or estimate) i
:::| Description of noncash property given (See instructions.) Date received
FOOD COMMODITIES
4
62,751, 12/31/24
(a)
{c)
f:l:m Description of o h v FARY {orisstimate) Date b ived
i escription of noncash property given (See instructions.) receive
FOOD COMMODITIES
5
60,328, 12/31/724
{a)
(c}
No. b . {d}
. . FMV {or estimate)
:::I Description of noncash property given (See instructions.) Date received

423453 01-08-25

11241030 131839 Al123055
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Schedule B (Form 980) (Rev. 12-2024)

Page 4

Name of organization Employer identification number
HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858
“Part Il Exclusively religious, charitable, stc., contributions to organizations described in section 501(cX7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complating Part ll, enter the total of exclusively refigious, charitable, atc., contributions of $1,000 or less ior the year, (Enter thia info. once.} $
Use duplicate copies of Part Ill if additional space is needed.
{a) No.
g;;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:r'tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
g:rrtnl {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;-'ﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 01-08-25

11241030

25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 990, R

(Rev, December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HAVASU COMMUNITY HEALTH FOQUNDATION 20-1839858

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 980, Part IV, line 6.

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

1 Totainumberatendofyear . . .. .. .. ...

2 Aggregate value of contributions to (during yea) ..

3 Aggregate value of grants from (during year} ... ...

4 Aggregatevalueatendofyear ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? .. .. Cdves [Cno

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 private benefit? ... . [ 1ves 1 No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 930, Part IV, line 7.

1 Purposels) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use (for example, recreation or education) |:] Preservation of a historically important land area
I:] Protection of natural habitat :l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements | | ...
Total acreage restricted by conservation easements | e e
Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... [ 24
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, handiing of
violations, and enforcement of the conservation easements it holds? ... Cyes [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

I [ Iy

a0 on

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 2d above satisfy the requirements of section 170(h)(@){B}H)
and section 170h)EHBYIT ...

9 In Part XIll, describe how the organization reports conservation easements in rts ravenue 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.

Organizations Maintaining Collections of Art, rt, 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 FASB 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 Xll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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.

() Revenueincluded on Form 980, Part Vill, line 1 | . R S R e P
(i) Assetsincluded in Form 990, PartX e s §

2  If the organization received or held works of art, hlstoncal treasures or other similar assets for financial galn prowde
the following amounts required to be reported under FASR ASC 958 relating to these items:

] DYes L__]No

a Revenueincluded on Form 990, Part VIIL line 1 e $
b Assetsinctudedin Form 980, Part X ..o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) (Rev. 12-2024)

LHA 432051 01-02-25
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Docusign Envelope ID: EED62440-3A37-4303-9A%4-1 1E88EEUYLOD

Schedule D (Form 990) (Rev. 12:2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 2
[PartTIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b r_—l Scholarly research
c |:| 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 XlIl.
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e [:] Qther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Yes [_INo
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary tor contributions or other assets not included
ON FOMM 890, PAMX? ||| |||\ i : .o Edves [ INo
b If "Yes," explain the arangement in Part Xll and complete the following table:
Amount
¢ Beginningbalance . ... ... e S e e Someses ey | 16
d Additions duriNGthe Year | . ... . ... s id
o Distributions during the YEar . s Retprasee | 1@
£ OENGING DAIANGCE | | oo eb b b e A eA e e s 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... |:| Yes |:] No
b If "Yes,* explain the arrangement in Part Xill. Check here it the explanation has been providedinPart XIL ..o [
| Part V. |Endowment Funds Complete if the organization answered *Yes* on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ...
b Contributions . ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
{f Administrative expenses
g Endof year balance s
2 Provide the estimated percertage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? ... T SR e e S e v e c o | S8
(ii) Related organizationS? ... .. ... e e L Err Salii
b If "Yes* on line 3afi), are the related organizations listed as required on Schedule R? s 3b

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

[Part VI_] Land, Buildings, and Equipment

Complete if the organization answered "¥es® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land g e 69,363, EORESSE
b Buildings 799 ,064. 135 616, 663,448,
¢ Leasehold improvem 116,302, 48,011, 68,291,
d Equipment T L 183,217, 85,141. 98,076.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. line 10c. COMA (RN wooovveisiicnriessssiniiieiones 899,178,

432052 01-02-25

11241030 131839 A123055
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Schedule D (Form 990) (Rev. 12-2024) HAVASU EOMUNIW HEALTH FOUNDATION 20-1839858 Page 3
[Part VII| Investments - Other Securities

Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a} Description of security or category (including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .

{2) Closely held equity interests

(3) Other
(A}
B)
(€
D)
{E)
(3]
()]
H

Total. (Gol. (b) must equal Form 990, Part X, line 12, col. (B))
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

4

{6)
N
— {8
{9}

Total. (Col. (b) must egual Form 990, Part X, line 13, col. {B))
[Part IX| Other Assets

Complete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form §30, 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
{?) LEASE LIABILITY - OPERATING 17,322,
3)
{4)
{5)
6)
@
(o))
1))
Total. (Coiymn (b} must equal Form 990, Part X, fing 25, ol (Bl) coocroooooiiuiuinie et ssias 17,322,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions unc under FASB ASC 740. Check here if the text of the footnote has been provided in Part XiIl .. @
Schedule D {Form 990) {Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 990) {Rev. 12.2024) HAVASU COMMUNITY HEALTH FO@ETION _ 8 20-1839858 Pagﬁ
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements ... R I | 3,186,356,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe N Part XY e e
Add lines 2a through 2d R e, . |20 9,749,
3 Subtract line 2e from line 1 3 3,176,607,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describein Part Xy .

¢ Add lines 4a and 4b

e R R e i
| Part Xl | Reconciliation of Expenses per Audited Financia tements With Expenses per Return

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

N -

24,747,
34 496,

o a0 oo

4c 11,349,
5 3,187,956,

1 Total expenses and losses per audited financial statements . . ... srgansmy |1 3,223,183,

2 Amounts included on line 1 but not on Form 980, Part X, line 25:
Donated services and use of facilities ... I_Za 34,496,
b Prior year adjustments ; o |L2b

d

e

Other (Describe in Part X1, 2d
Add lines 2a through 2d
3  Subiract line 2e from IN@ 1 v it i i i it diod oo v
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe inPart X} . ..

¢ Addlinesdaand4b ] I 11,349,

5 Total expenses. Add lines 3and4c 1 ira TR | Vi D e B A e 5 3,200,046,
Part Xi11[ Supplemental Information

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT CORPORATION AND IS EXEMFT FROM INCOME

TAXES TO THE EXTENT PROVIDED UNDER SECTION 501{C)(3) OF THE INTERNAL

REVENUE CODE AND CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION.

34,496,
3,188,697,

© &

11,349,

g6

THE ORGANIZATION'S INCOME TAX REPORT FOR THE YEAR ENDED DECEMBER 31, 2024
IS SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER IT
IS FILED AND THE STATE OF ARIZONA FOR FOUR YEARS AFTER IT IS FILED.

432054 01-02-25 Schedule D {Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes* on Form 990, Part {V, line 17, 18, or 19, or if the OMB No. 15450047
{Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. fposiea
Name of the organization Employer identification number
_ HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, 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 appty.

a |:| Mail solicitations e D Solicitation of nongovernment grants

b l:l Intemet and email solicitations f |:| Solicitation of government grants

c l:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual e RLXS (v} Gross receipts tga zor ,etaineﬁ by) | Vi) Amount paid
or entity (fundraiser) {ii) Activity oy from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes [ No
Total i o i
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 Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schodule G (Form 990) {(Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 2
I-Il'ldl'aiSing Events. Complete if the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 h ents
@ ®) (c) Other ev {d) Total events
add col. th h
I'INA TINA CONCERT HCHF CONCERT 6 ¢ cocol( a()c)) roug

o {event type) (event type) (total number) ’

g

3| 1 Grossreceipts L 11,547, 5,454, 30,298, 47,299,

2 in e
2 Less: Contributions ... . ... . 151. 9,876, 10,027,
3 Grossincome (line 1 minugline2) ... 11,547, 5,303, 20,422, 37,272,
4 Cash prizes o:iieam i L n s s 613, 619,
5 Noncashprizes ... ... .. ..

g

5| 6 Rentfacilitycosts ... .. 2,150, 50. 2,200,

2

w

B| 7 Foodandbeverages ... 294. 294,

5
8 Entertainment 5,300.
9 Ctherdirectexpenses . .. .. ... 7,445,
10 Direct expense summary. Add lines 4 through 9 in column {d) 15,858,
11 Net income summary. Subtract ling 10 from line 3, column (d) 21,414,

Part lll | Gaming. Complete if the organization answered *Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant ! (d) Total gaming (add

§ {a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
7]
c

1 Grossrevenue ... ...................
w| 2 Cash prizes
&
c
2| a Noncash prizes
o
B| 4 Renvtacitycosts ...
=

5 Otherdirectexpenses ... ...

|:] Yes % |___| Yes % D Yes %
6 Volunteertabor . [L_INe Clne [ 1no

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtractline 7 fromiinel, column(d} . ..o e e

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? L |:] Yes I:l No
b If *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... r__l Yes f:l No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev, 12-2024) HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 3
11 Does the organization conduct gaming activities with nonmembers? y D Yes [:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entlty forrned

to administer charitable gaming? ... e, [ ves e
13 Indicate the percentage of gaming activity conducted in:

a The organization’s fAGHIY ... ... e |38

b AN oUtside FACHITY | . ... . i e ot e ... L13b %
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 revenue? — [ Yes I Ne
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party ~ $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

D Director/cfficer |:I Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves Cne

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

organization's own exempt activities during the tax year $
[PartIV] Supplemental information. Provide the explanations required by Part 1, line 2b, columns §ii) and (v); and Part Il lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 920 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 4
Supplemental Information ontinued)

Schedule G (Form 990)

432084 01-28-25

33
11241030 131839 A123055 2024.04032 HAVASU COMMUNITY HEALTH F A1230551



(v2o2-24 "AeH) (066 E.o"_. | einpeyds

1A%

5220410 LOIZEY  WHT

‘086 W0 40} SUOHONISU] BY} 085 ‘@IRON 19V UOROINPEY Yiomseded Jod

1 2IqE] | Ul 54 Ul PEIs)| SUONEZIUEDIo Jayl0 JO Jeqiunu [ejo} a3 ¢

o o|gE] | eul| oy} i pas) suoieziuebio waunusach pue (g)(0)10G UOILISS JO Jequinu ()01 81U 2
SAIHSHVIOHD /N ¥/N"0 *000°sT /N v08L820-98 £0F98 ZV¥ 'ALID NSVAVH HaVT
00Z SNITIING "aATH YHODY M LLET
FOTTTIOD ALINAHKOD ALNNOD FAVHOH

(ieylo BOLE
‘ ' 151858
80UBISISSE IO SOUR}SISSE USEOUOU .v_mwﬂwn_.n_%«bd_\_‘mw ysesuou b yseo (siqeaydde ) JuBWWBAOB Jo
weib jo ssoding {u) Jo uopduoseq (B) 10 _uoﬁo.i jo unowy (@) | Jo wnowy (p) u0§108s Ou| {9} N3 (@) uonez|uebio J0 sseippe pue ewep (8) |
-poposu 5| aoeds [BuojIppR J| PeIEaKdnp aq UeD || Wed '000'G$ UeU) 210w panedal 1ey) jualdios)

AUE 10j ‘12 BUI| ‘Al HRd ‘066 WI04 UD S8 A, peiamsue uoheziuebio au) j) 219|dwo] "SjUSUILIBADE) JSBLUO(Q PUB suopezjueBi() opSOWO( 0} GIUBISISSY YLD PUB SJUBID E

mo«ﬂw voc:: 05 ul muca Ew.,m 30 65N 9L} BULOHUOLL 10} S8.Npadold s .UCiezIueDIo 8U} Al UBd Ul 8quiseq Z

ON _H_ SOA _M_ ........................................ {poues|sse Jo spuelb ay) preme o) pasn elsIuo

UOI1D9|5S BY) PUB '8oUR]SISSE 40 SueiB auy Joy AqiBye seejurib ay) ‘eour)s|sse 10 SWEIE U} JO JUNOLIE BUY) S1EIUEYISGNS O] SPIOJAI UIEULEL uopeziuefio sy seog L

@2UR)SISSY PUB SIUBID U0 UDEUIoU| [BieusD _ _tunC
8586€£8T-02 NOIIYANNOZ HIFIVEH ALINOWHOD NSWAVH

Jequinu uopeoynuept Jefojdw3 uonezuefio sy} Jo swen
uopoedsu| “UOHEWIOJU] 159J€| 8Y} puE SUCHONQSU| J0) OBEW0L/A0B S "MMM 0} 0D QOIS BAUGASH |RUIN
oj|qnd o} usdQ "066 W04 0} YLy fnseey ey jo weunmdeq
22 10 L2 oul| ‘Al 1R d ‘066 Wi04 U0 S8, POIomSUR uonezjueBio oy ) o19|dwiod (#202 4201036Q "A6H)
£P00-SYS1 “ONEWO s8)e1S Pajiun U3 Ul S|ENPIAIPU| PUE ‘SjUaWUIBA0D (066 o)
.wco_umN_.._&m._o 0} adue)sissy 18yl pue sjuels 1 NAIHOS

69060338831 L-¥SY6-COLH- LEVE-OVP29033 Q| adojeau] ubisnoog



{vz0z-z1 "AoH) (066 waod) | 2iNpayos

SE

ST-9L-10 2012ER

“MEOM 440 FATIHM LNIWLVIHL NOILVIAYH 4O AdVHIHLOWAHOD

ONIOOWIANN SINFILVA YTONVD Ol FONVWLSISSY TVIONVNIZ FWIL-ANO EAIAOHd

0l TEHSITEYISE S¥M SINIIIVA HEDNVD 04 AEITAY ALINOHWOD - JTITAY ALINOWKWOD

‘VHYY ZDIAYES DIHAVEOOTD THI NI SHAIT 'TVNAIATANI THI IVHLI ONIMOHS

SY Hons MNVE d00d HHLI J0 YIEWIW ONIOONO NV FHODHE OL NOILVOIAIJNIAI

20 WMOd AWOS FUINOIY 00 SINITEAIND NOILAEINLSIA (WWYD0Hd AINWLSISSV G004

XONIOUAWE FHL) dV4dl YNOZIWY ‘SANITEAIND TWOONI AILMEAOd TVHAAAL FHI 40

4587 SHI WHANN ‘TT¥d ¥INVE Q004 HHI 40d SNOLIVOIAITYND HHLI - STILIGORHOD d00d

*SAIHSHYVTIOHDS ¥0d (AITAdY ZAVH OHM SINIANLE

ONISUNN TFHI SIOFTES NOIIVANNCA ODW OGNV NOILYANNOA (DOH) HOATIOD ALINNHHOD

ALNNOD FAVHON HHL Ol SANNJ SIATAOHd NOILVANNOA JHI SdIHSYYTIOHDS

1z ENIT ‘I Lu¥d

“UOIELLIOUI [EUCIPPE JOL0 AUE DUE H(q) LLLINOD || MBd ‘Z eul) ‘| Med Ul painbaJ UO[JeULIoU| 64} 9PIA0id "UDRewIoju| jeweweaiddng _ Al 18d _

AONVISISSY a004 ALINAKWHO) NOIIVONTYN "Z9¢ L2T’C "0 0T8T SAILIAORNOD A00d
WOIMIANY oNIaazd
v/ ¥/N'0 *Zey 0T 6 SINATILVYd HIONYD dFZTTHE LLINNHHOD
{syio 'jesieadde ‘AL Yoog) | 9UENS|SSE YSed wesb yseo sjueldioal
2aue)sISSe Yseouot Jo uondussag (3) uonenea Jo poyisiy (@) uou Jo Junowny (P) | Jo wnowyy () 10 sequinp (q) soLe)sisse Jo Juelb jo odA) (e}

‘papawu §| 8oeds jeuoiyuppe )i pejed)dnp aq ues ||| Wed

-Z2 U] ‘Al UBd ‘066 W04 U 59\, PaIamsue uoneziuebio sy Jl e1eidwoy “SIENPIAPU| ORSSWI0( 0} SOURISISSY JOULD PUB SluBD _ I Ve _

¢ sbed 8586£81-02

NOTIYANNOd HITVEH ALINAWWOD NSYAVH {re0e-cl ~ed) (066 ulod) | ejnpayds

$906033883 1 1-PSVB-E0EF-LEVE-0FPZ9033 QI edojeau] ubisnaog



Docusign Envelope ID: EEDE2440-3A37-4303-9A54-11EBBEEUZCHD

SCHEDULE M Noncash Contributions OMB Mo 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2 024
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest informatian. Inspection
Name of the organization Employer identification number
_ JVASU COMMUNITY HEALTH FOUNDATION 20-1839858
[Part1 | Types of Property
(a) {b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 19
1 Arnt-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests | |
4 Books and publications
5§ Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes
8 Intellectual property L
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures || ...
14 CQualified conservation contribution - Other
15 Real estate - Residential s i
16 Real estate - Commercial . |
17 Realestate-Other .
18 Collectibles . . .
19 Foodinventory ... X 1334939 2,322,793, FEEDING AMERICA VALUE
20 Drugs and medical supplies . ...
21 Taddermy ... ...
22 Historicalartifacts ... ...
23 Scientific specimens
24 Archeological artifacts -
25 Other ( GOODS AND SUPPL ) X 67 10,688, FMV
26 Other ( )
27 Other ( ]
28 Other _( )
20 Number of Forms 8283 received by the organization during the tax year for contributions

s

for which the organization completed Form 8283, Part V, Donee Acknowledgement 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 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 x
b if “Yes,* describe the arrangement in Part Il.
31 Duoes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions? AT | 32a =
b If "Yes,” describe in Part IL.
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part I\,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA
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Docusign Envelope ID: EED62440-3A37-4303-9A%4-11E3BEEUILES

Schedule M (Form 990} 2024 HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858 Page 2

| Eart || | Supplemental Information. Provide the information required by Part |, 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 bath. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):
COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED,

432142 01-18-25 Schedule M {Form 990) 2024
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Docusign Envelope ID: EED62440-3A37-4303-9A54-1 TE88EEUYLED

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o e, 15450047
(Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

R Attach to Form 990 or Form 990-EZ. Open to Public
Departm ury g 1
Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858

FORM 990, PART I,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO OPERATE AS A CHARITABLE FOUNDATION OF CARING INDIVIDUALS AND
PROFESSIONALS DEDICATED TO THE BETTER HEALTH AND WELLNESS OF THE LAKE
HAVASU COMMUNRITY BY FACILITATING AND COCRDINATING APFROPRIATE
HEALTH-RELATED PROGRAMS, ACTIVITIES, AND SOCIAL SERVICES TO SUPPORT QUR
LAKE HAVASU COMMUNITY,

FORM 990, PART III, LINE 1, DESCRIFTION OF ORGANIZATION MISSION:
HEALTH-RELATED PROGRAMS, ACTIVITIES, AND SOCIAL SERVICES TO SUPPORT OUR
LAKE HAVASU COMMUNITY.

FORM 990, PART III, LINB 4D, OTHER PROGRAM SERVICES:

ALZHEIMER'S AWARENESS AND CAREGIVER PROGRAMS - OUR ALZHEIMER'S PROGRAMS
OFFER SUPPORT GROUPS, MEMORY SCREENINGS, VIRTUAL DEMENTIA TOURS, AND
EDUCATIONAL PROGRAMS ON DEMENTIA.

EXPENSES § 18, 341, INCLUDING GRANTS OF § 0. REVENUE § 732,

EDUCATIONAL FORUMS - EDUCATIONAL FORUMS AND LOW COST MEDICAL LAB
SCREENING FOR UNINSURED AND UNDER-INSURED PARTICIPANTS.

STUDENT ASSISTANCE PROGRAM - BEHAVIORAL HEALTH PROGRAM IS A
PEER-TO-PEER SUPPORT GROUP FOR STUDENTS IN GRADES K-12, WE MEET AT
SCHOOL IN A CLASS SETTING WITH 4-8 STUDENTS AND TALK ABOUT ANYTHING
THAT MIGHT CAUSE STRESS. WE WORK WITH SCHOOL COUNSELCRS TO FOSTER A
SAFE, HEALTHY, AND PRODUCTIVE SCHOOL EXPERIENCE,

BACK-TO-SCHOOL HEALTH FAIR - WE PROVIDE ALL SCHOOL-AGE CHILDREN IN LAKE
HAVASU CITY WITH THEIR SCHOOL-REQUIRED IMMUNIZATIONS, HEALTH
SCREENINGS, SERVICES, AND RESOURCES. IN ADDITION, WE FUND THE
CHILDREN'S REQUIRED SPORTS PHYSICALS,

SUICIDE AWARENESS - WE PROVIDE AWARENESS THROUGHOUT LAKE HAVASU CITY,
PEER-TO-PEER SUPPORT FOR LOVED ONES SUFFERING SUICIDE LOSS, AND
SPEARERS TO OUR SCHOOL-AGE YOUTHS ON A PERMANENT SOLUTIOR TC A
TEMPORARY PROBLEM,

PARKINSON'S - WE ADDRESS THE PROGRESSIVE MOVEMENT DISORDER OF THE
NERVOUS SYSTEM THAT AFFECTS MOVEMENT AND IS MARKED BY TREMORS, MUSCULAR
RIGIDITY, AND SLOW, IMPRECISE MOVEMENTS. WE ALSO ADDRESS DAILY LIVING
ACTIVITIES SUCH AS DRESSING, EATING, BATHING, AND WRITING.

HEALTHY STRIDERS - THIS PROGRAM IS DESIGNED TQ GET PEOPLE OFF THEIR
FEET AND WALK FOR MANY POWERFUL HEALTH BENEFITS. WALKING IS THE KEY TO
LOSING WEIGHT, LOWERING BLOOD PRESSURE AND CHOLESTEROL, BOOSTING
MEMORY, AND REDUCING RISK FOR HEART DISEASE, DIABETES, CANCER, AND
MORE.

VICTIMS OF VIOLENCE COUNSELING - THIS PROGRAM FUNDS COUNSELING SERVICES

FOR VICTIMS OF VIOLENCE.

COPD BOOTCAMP - THIS PROGRAM COVERS HOW OUR THINKING CONTROLS OUR

SUCCESS, ALONG WITH A NEW SURVIVAL LIFESTYLE TRAINING AT THE PROJECT'S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
LHA 432211 01-15-25
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Docusign Envelope ID: EED62440-3A3/-4303-AD4-11E88EEUILOY

Schedule O (Form 990) 2024 Page 2

Name of the organization Employer identification number
HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858

CENTER. THE MISSION IS TO GIVE MEN AND WOMEN WITH COPD THE OPPORTUNITY
TO HAVE A FULL AND PRODUCTIVE LIFE. WE DO THIS BY PROVIDING A PROVEN
EDUCATION AND TRAINING PROGRAM,

MULTIPLE SCLEROSIS - THIS SUPPORT GROUP PROGRAM ADDRESSES PHYSICAL
THERAPY AND MEDICATIONS THAT SUPPRESS THE IMMUNE SYSTEM TO HELP WITH
SYMPTOMS AND SLOW THE DISEASE PROGRESSION. WE ADDRESS FATIGUE, NUMBNESS
AND TINGLING, LOSS OF BALANCE, STIFFNESS OR SPASMS, TREMORS, PAIN,
BLADDER PROBLEMS, AND BOWEL TROUBLES.

STROKE SUPPORT - PROVIDING SUPPORT, EDUCATION, AND SOCIALIZATION TO
IMPROVE THE QUALITY OF LIFE FOR STROKE SURVIVORS AND THEIR CAREGIVERS.
EXPENSES § 47,895, INCLUDING GRANTS OF § 15,000, REVENUE § 143,139,

FORM 990, PART VI, SECTION A, LINE 8B:
NO COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S INDEPENDENT PUBLIC
ACCOUNTING FIRM BASED ON INFORMATION PROVIDED BY MANAGEMENT. ONCE THE
DRAFT IS AVAILABLE, IT IS REVIEWED BY MANAGEMENT AND ANY CHANGES
INCORPORATED INTO THE FILING. ONCE THIS DETAILED REVIEW IS COMFLETE, THE
DRAFT OF THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR
REVIEW AND COMMENTS PRIOR TO FILING WITH THE IRS.

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

BASED ON OUR CONFLICT OF INTEREST POLICY, K ANY MEMBER OF THE FOUNDATION'S
BOARD OF DIRECTORS WHO MAY BE INVOLVED IK A HAVASU COMMUNITY HEALTH
FOUNDATION BUSINESS TRANSACTION IN WHICH THERE IS A POSSIBLE CONFLICT OF
INTEREST SHALL PROMPTLY NOTIFY THE CHAIRMAN OF THE FOUNDATION. THE DIRECTOR
SHALL REFRAIN FROM VOTING ON ANY SUCH TRANSACTION, PARTICIPATING IN
DELIBERATIONS CONCERNING IT, OR USING PERSONAL INFLUENCE IN ANY WAY IN THE
MATTER, THE DIRECTOR'S PRESENCE MAY NOT BE COUNTED IN DETERMINING THE
QUORUM FOR ANY VOTE WITH RESPECT TO A HAVASU COMMUNITY HEALTH FOUNDATION
BUSINESS TRANSACTION IN WHICH HE OR SHE HAS A POSSIBLE CONFLICT OF
INTEREST. FURTHERMORE, THE DIRECTOR, OR THE CHAIRMAN IN THE DIRECTOR'S
ABSENCE, SHALL DISCLOSE A POTENTIAL CONFLICT OF INTEREST TO THE OTHER
MEMBERS OF THE FOUNDATION BEFORE ANY VOTE ON A HAVASU COMMUNITY HEALTH
FOUNDATION BUSINESS TRANSACTION AND SUCH DISCLOSURE SHALL BE RECORDED IN
THE FOUNDATION MINUTES OF THE MEETING AT WHICH IT IS MADE, ANY HAVASU
COMMUNITY HEALTH FOUNDATION BUSINESS TRANSACTION WHICH INVOLVES A POTENTIAL
CONFLICT OF INTEREST WITH A MEMBER OF THE FOUNDATION'S BOARD OF DIRECTORS
SHALL HAVE TERMS WHICH ARE AT LEAST AS FAIR AND REASONABLE TO HAVASU
COMMUNITY HEALTH FOUNDATION AS THOSE WHICH WOULD OTHERWISE BE AVAILABLE TO
HAVASU COMMUNITY HEALTH FOUNDATION WHEN DEALING WITH AN UNRELATED PARTY.

ANY STAFF MEMBER WHO MAY BE INVOLVED IN A HAVASU COMMUNITY HEALTH
FOUNDATION BUSINESS TRANSACTION IN WHICH THERE IS A POSSIBLE CONFLICT OF
INTEREST SHALL PROMPTLY REPORT THE POSSIBLE CONFLICT TO THE EXECUTIVE
DIRECTOR OF THE FOUNDATION. IF THE POSSIBLE CONFLICT INVOLVES THE EXECUTIVE
DIRECTOR OF THE FOUNDATION, THE POSSIBLE CONFLICT SHALL THEN BE REPORTED TO
THE FOUNDATION'S CHAIRMAN OF THE BOARD.

THE EXRBCUTIVE DIRECTOR OR, WHERE APPLICABLE, CHAIRMAN, AFTER RECEIVING
INFORMATION ABOUT A POSSIBLE CONFLICT OF INTEREST, SHALL TAKE SUCH ACTION
AS IS NECESSARY TQ ASSURE THAT THE TRANSACTION IS COMPLETED IN THE BEST
432212 01-29-25 Schedule O {Form 990) 2024
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Schedule O {Form 990) 2024 Page 2
Name of the organization Employer identification number
HAVASU COMMUNITY HEALTH FOUNDATION 20-1839858

INTEREST OF HAVASU COMMUNITY HEALTH FOUNDATION WITHOUT THE SUBSTANTIVE
INVOLVEMENT OF THE PERSON WHO HAS THE POSSIBLE CONFLICT OF INTEREST. (THIS
DOES NOT MEAN THAT THE PURCHASE OR OTHER TRANSACTION MUST NECESSARILY BE
DIVERTED, BUT SIMPLY THAT PERSONS OTHER THAN THE ONE WITH THE POSSIBLE
CONFLICT SHALL MAKE THE JUDGMENTS INVOLVED AND SHALL CONTRCL THE
TRANSACTION, )

EACH FOUNDATION MEMBER AND SENIOR STAFF MEMBER SHALL COMPLETE A
QUESTIONNAIRE ON AN ANNUAL BASIS.

A WRITTEN RECORD OF ANY REFORT OF POSSIBLE CONFLICT AND OF ANY ADJUSTMENTS
MADE TO AVOID POSSIBLE CONFLICTS OF INTEREST SHALL BE KEPT BY THE EXECUTIVE
DIRECTOR OR, WHERE APPLICABLE, BY THE CHAIR OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 1%:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURING THE YEAR.

432212 01-29-25 Schedule O {Form 990) 2024
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