o 1990 Return of Organization Exempt From Income Tax | oM No. 15450067
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public

inlernal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _Fon the 2023 calendar year, or tax year beginning ,and ending

B Check if applicable: |G Mame of organizatian D Employer identification numbar

[] Addrgss cnange POCATELLO FREE CLINIC

[] mamg

g§2—0351133

E Telephone number

Doing business as

g Nurmber and street (or P.0. box Il mail is nol delivered |0 street address)

Foom/sute

[7] witiadreturn 1001 N _7TH AVENUE 208-233-6245
Fingl fretum/ City or town, stale or province, country, and ZIP or foreign postal code
o POCATELLO ID 83201 & Grossrecepts 980,517
D A relum F Mame and address of principal officer:
D ion pending SHERRIE JOSEPH Hia) Ismisagmupremmfnrsuborﬁinates‘D Yes No
1001 N 7TH AVENUE H(b) Are all subordinates included? D Yes D No
POCATELLO ID 83201 il il S amtraciices
| Taxlexemptotaius: K| 501033 | | 501(e) ( ) (insert no.) [ assrayyor [ | 527
J  Wellsite: N _:" A H(e) Group exemplion number
K Formh of organization: | | Corporation [ ] Toust I_:’a Association | | Other | L vearofformation: 1971 | m state of legal domicie: T D
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
g  OUR MISSION IS TO PROVIDE QUALITY HEALTH CARE TO THE MEDICALLY UNDER-SERVED. . . ...
5 OF SOUTHEAST IDAHO AND TO PROMOTE THE HEALTH AND WELL-BEING OF QUR, .. ...
s 'COMMUNTTY THROUGH DISEASE PREVENTION, CONTINUITY OF CARE, AND EDUCATION. .. ... ..
5 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| [3 Number of voting members of the governing bady (Part Vi, line 1a) . ... 31 8
_E 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 8
£ | |5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . ... |3 44
S| |6 Total number of volunteers (estimate if NECESSAIY) .. ... .........coocomrimiriiiaiiiiieis e 6| 55
7aTotal unrelated business revenue from Part VIIl, column (C), line12 ... |18 0
b Net unrelated business taxable income from Form 990-T, Partl, line 14 ........................ooceeeeeee. o b 0
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, lineth) . 1,000,507 950,292
€| |9 Program service revenue (Part RS o e 0
E 0 Investment income (Part VIll, column (A), lines 3,4, and 7d) .. ... ............... 0
1 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) .. ... ... 29,343
2 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line 12) ........ 1,000,507 979, 635
3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. .. ... 0
4 Benefits paid to or for members (Part IX, column (A), lined) ... 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 468,213 560,813
;E; aProfessional fundraising fees (Part IX, column (A), line 11€) .. ... ............ 0
2| | bTotal fundraising expenses (Part IX, column (D), line 25) ... ... .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... . . 279,233 396,957
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . .. . 747,446 977,770
19 Revenue less expenses. Subtract line 18 from line 12 253,061 1,865
5 E Beginning of Current Year End of Year
28 by Tomisssete PartinaB) e 459,788 484,733
ﬁg 1 Total liabilities (Part X, INe 26) e 14,449 26,179
£ EZ Net assets or fund balances. Subtractline 21 fromline20 . ... ................. 445,339 458, 554

Partll___ Signature Block :
Undlar penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
l
SIQn Signature of officer Date
Here SHERRIE JOSEPH EXECUTIVE DIRECTOR
Type or print name and litle
PrintType preparer's name Preparer's signature Date Check D if| PTIN
Paid DAWN KONICEK, CPA DAWN KONICEK, CPA 08/13/24] selremployed | PO0646701
Preparer | civs name KERBERROSE S.C. Firri's EIN 39-1658423
Use Only 5149 STATE HIGHWAY 70 W
Fim's address EAGLE RIVER, WI 54521 Phonena.  115=479-4300

May

the IRS discuss this return with the preparer shown above? See instructions

[] Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2023)



Form 990 (2023) POCATELLO FREE CLINIC 82-0351133
Part| i Statement of Program Service Accomplishments
1

Check if Schedule O contains a response or note to any line in this Part Il
iefly describe the organization's mission:

OUR MISSION IS TQ. PROVIDE QUALITY HEALTH CARE TQ THE MEDICALLY UNDER-SERVED
OF| SOUTHEAST IDAHO AND TO PROMOTE THE HEALTH AND WELL-BEING OF QUR .. ...
COMMUNITY THROUGH DISEASE PREVENTION, CONTINUITY OF CARE, AND ERUCATION.

id the organization undertake any significant program services during the year which were not listed on the
lor Fﬂrm ggo Dr g‘gu-EZ? ........................................................................................ R

"vas," describe these new services on Schedule O.
id the organization cease conducting, or make significant changes in how it conducts, any program

e e L e BT N R [] Yes [X] No

"Yes," describe these changes on Schedule O.

escribe the organization's program service accomplishments for each of its three largest program services, as measured by

xpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
he total expenses, and revenus, if any, for each program service reported.

D Yes No

....................................................................................................................................................
....................................................................................................................................................
...................................................................................................................................................
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4d| Other program services (Describe on Schedule O.)

(Expenses $ including grants of § } (Revenue $ )
4e| Total program service expenses 934,346

DAA

Form 990 (2023)




Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 3
Parf IV Checklist of Required Schedules
Yes | No
1 I the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
Lo SOOI A et es R AR 1] X
2 14 the organization required to mmplete Schedule B, Schedule of Contributors? See instructions ... .. .......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
indidates for public office? If “Yes,” complete Schedule C, Part] e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
alection in effect during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 Ig the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewas mambarshlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
ave the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hu!d a oonsenratlon easament Includmg easemsnts to presawa opan space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . .. . ... ... T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
P e————— 8 X
9  Did the organization report an amount in Par‘t)( line 21, for escrow or custodial account liability; serve as a
dustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Iid the organization, directly or through a related organization, hold assets in donor-rastncted endowments
dr in quasi-endowments? if “Yes,” complete Schedule D, Part V| . . 10 X
11 If the organization's answer to any of the following questions is "Yes.” then complete Schedule D, Parts VI,
Vi, VL, IX, or X, as applicable.
a [Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
= L rm———— 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
aported in Part X, line 167 If "Yes," complefe Schedule D, Part IX | . .. ..........cccccoeeieeeiiiiiieaeanenei 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
e organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx | 11f X
12a Did the organization obtain separate, Independent audited financlal statements for th tax yaar? If “Yes, " complote
Schedule D, Parts X! and XII 12a X
b |Was the organization mcluded in consolldated lndapandent audnted fmanmal statemenis for tha tax yaar'? .'f
Fyes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... |12b X
13 |s the organization a school described in section 170{(b)(1)(A)ii)? If “Yes," complete Schadwle E . .. i 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 grantmakmg
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV e X
15 [Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assmtance tc or
or any foreign organization? If “Yes,” complete Schedule F, Parts lland IV | . ... 15 X
16 |Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV ... 16 X
17 |Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions RO 1 X
18 |Did the organization report more than $15,000 total of fundraising event gross income and cuntributmns (:-n
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partif 18| X
19 |Did the organization report more than $15,000 of gross income from gammg ac;tw]tiaa on Part VIII |II"IEI 93?
I *Veos," COMPIOD SCHRMR B, PAIEHT ......cuiiusssusssvsssssssinsssmmsssssnmsnss naninsssstssnnmesssssss sHasaaesssmssssnsmmmes 19 X
20a |Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. ........................ 20a X
b |If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 |Did the organization report more than $5,000 of grants or other assistance to any domestic crgamzatmn or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Partsland I .. . ...............coconeceiice 21 %
DAA Form 990 (2023)




Form 940 (2023) POCATELLO FREE CLINIC 82-0351133 Page 4
PartllV _ Checklist of Required Schedules (continued)
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 If “Yes,” complete Schedule |, Parts land lll | .. .. ... 22 X
23 Did the organization answer “Yes" to Part Wil, Section A, line 3, 4, or 5 about compensation of the
ofaanization's current and former officers, directors, trustees, key employees, and highest compensated
ethployees? If Yes-complete Schedwe d e 23 X
24a D|d the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
ough 24d and complete Schedule K. If NO,”O 0 NG 258 . .. .....ccciiiiieiinieiesnriiei s 24a X
b Djd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Dijd the organization maintain an escrow account other than a refunding escrow at any time during the year
oo B R DOIET e St s s e vy (O
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any fime during the year? ... 24d
25a ction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
nsaction with a disqualified person during the year? If “Yes,” complete Schedule L, =71y 3 O 25a X
b 18 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
ar, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
H"Ves,” complofs SChedule L, Al e snen s 2O X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
gontrolled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partll .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
gmployee, creator or founder, 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
L eehne? Yo OIS SN PO s e eSS TS 21 X
28 \Was the organization a party to a business transaction with one of the following parties? (See the Schedule
|, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creatar or founder, or substantial contributor? If
Yos,” complete SChodUla L, PEItIV e eeeeeeeiesaseeeeseseseeseeerrriiiiiiieesesssEEniiiiiissiiites 28a X
b A family member of any individual described in line 28a? If *Vas,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7? Iif
s il SEWO L PRIEI . s s s S e ap e AT 28c| | X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complele Schedule M . . ... . ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
-onservation contributions? If “Yes,” complete Schedule M e . 30 X
31 Did the organization liguidate, terminate, or dissolve and c.a;a';c;éurntione‘? If "Vos,” completa Schedula N. Part! ... .. )| X
32 |Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedulo N, Pt IL et e 32 X
33  [Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] . ... ... ......cccociiee X
34 |Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ill,
T ot ————— e i s 34 X
35a |Did the organization have a controlled entity within the meaning of sactlon BI2MIABNT . s 35a X
b |If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with
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-charitable
related organization? if “Yes,"” complete Schedule R, Part V, line i e AR 36
37 |Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule 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 Note: All Form 990 filers are required to complete Schedule Q... ... vrereeieeeeeeern e i 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV ... i e D_
Yes| No
1a | Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . [1a 0
b | Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. ib| 0
¢ | Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNers? ... ..oooe e nree e e e st s e s 1c | X
DAA Form 990 (2023)




Form 990 (2023) POCATELLO FREE CLINIC 8§2-0351133 Page §
PartlV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Ehter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 44
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2B X
3a Did the organization have unrelated business gross income of $1,000 or more duwingtheyear? i Ja X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
alfinancial account in a foreign country (such as a bank account, securities account, or other financial account)? ..., 4a X
b If“Yes," entor the name of 1 fOrIgN COUNMTY .. . .\ iieieeieiiie s
dee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ............. 5a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ............. 5b X
¢ I "Yes" to line 5a or 5b, did the organization file FOrm BBBB-T? | i 5c
6a [Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
drganization solicit any contributions that were not tax deductible as charitable contributions? ... |®a )4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
QR e UG AMUTIIET . s A AT S s [
7 rganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
nd services provided 10 the PaYOr T e 7a
b IF“Yes,” did the organization notify the denor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e e [ 2 b R ————————————— e L R e Tc
d If“Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ................. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Bponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time HUnGEBanT: e s e 8
9 BSponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UHBBREEERIDN A8 oo e s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 [Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIIl, line 12 ... .............. 10a
b |Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ... 10b
11 |Section 501(c)(12) organizations. Entor:
a [Gross income from members or shareholders e e e 11a
b |Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... e 11b
12a |Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 .. .. ... 12a
b |If “Yes,” enter the amount of tax-exempt interest received or accrued during the year __.......... 12b
13 |section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more anenetatel . .. s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b | Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans . ... .............. | 13b
¢ |Enterthe amount of reservesonhand ..., e e AR L13c
14a | Did the organization receive any payments for indoor tanning services during the tax MR 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 15 X
If “Yes,” see 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, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ____ ... ..coooiiinnnnninianes 17
If “Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response fo 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 or note toanylineinthisPart VI ... ..oy XL
Section A. Governing Body and Management

Yes| No
1a HBnter the number of voting members of the governing body at the end of the tax year .. . ... 1a | 8
I there are material differences in voting rights among members of the governing body, or
iff the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Hnter the number of voting members included on line 1a, above, who are independent | ... . ... 1| 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
4ny other officer, director, trustee, or key employes? ... S — 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 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 stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
e or more members of the governing bOAY? .o e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
gtockholders, or persons other than the governing body? . e R A S 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a [hegoverningbody? ... e e e S e T R AR Ba | X
b Each committee with authority to act on behalf of the governing body? | .. . .. ...iceieeieeeis 8b | X
9 |s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
he organization's mailing address? If “Yes," provide the names and addresseson Schedule O ... ... ....ooceeoeininzeeereaes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... 10a X
b Jf“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
bifiliates, and branches to ensure their operations are consistent with the organization's exempt PUIPOSABT .. ...cccevvnnermnsnss 10b
11a |Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 foline 13 ... ..o 12a X
b IWere officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? 12b
¢ |Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
(6SCrIDE 0N SCNEdUle O how this was done e | 12€
13  |Did the organization have a written whistleblower policy? e 13 X
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 CEO, Executive Director, or top management official ... . ... 15a| X
b |Other offioers or key 6MPIoyRes GIIMBOIGEMEZAION. o eesssessissnssesssasiesrpnrnnee (OB X
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 during the Yar? 16a X
b |1f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? .. ... ... : e e e eees e 16b
Section C. Disclosure
17 | List the states with which a copy of this Form 990 is required to be filed B e A R T oot
18 | Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule 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.
SHERRIE JOSEFH 1001 N 7TH AVENUE
POCATELLO ID 83201 208-233-6245
Form 990 (2023)




Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... D
A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
comperjsation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
t all of the organization's current key employees, if any. See instructions for definition of "key employes.”
t the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
gived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
from the organization and any related organizations.

™ all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 tha instructions for the order in which to list the persons above.

E:] Chéck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position E]
Nma(::‘d e Av!:;ge lt::i r:a:i :::c:wn;xal :1:; e Rep?f'!ﬂ"‘? Repil‘tlabl_e Estm;ng:mm
porwoskc | Oficer and a drectorfrustce) = oraand st
WY ORTIEOET| e | TR | e
related gg ARRER] 1089-NEC) 1098-NEC) relaled organizations
organizations |2 = E 2 g
below g g % B
dofted ine) gl & g
8 g
(1)SHERRIE JOSEPH
20.00
EXEdUTIVE DIRECTOR | 0.00 X 50,086 0 0
(2 KIRSTEN ALLEN
! [ e 0.00..
BOARD MEMBER (.00 )% 0 0 0
(3IVICKI ALLEN
..................................... 20.00
PRE$IDENT 0.00 |X 0 0 0
(4DR. ROGER BOE
RS [P ROT || W 0.00.
BOARD MEMBER 0,00 |X 0 0 - 0
B)JESSALYN HOPKINE
s b e e s 0.00.
BOARD MEMBER 0.00 |X 0 0 0
(6)0R. GRACE JACOB|SON
0.00
BOARD MEMBER 000 | X 0 0 0
M JONA JACOBSON
o e e e e e 0.00.
BOARD MEMBER b 00 | X 0 0 0
(8) DAVID MAQUIRE
.................................. ...0.00..
TREASURER 0.00 |x 0 0 0
(9 DR. KATHLEEN OLBEN
e e e ey S b it s 0.00.
BOARD MEMBER 0.00 [X 0 0 0
{10)
(11)
Farri 990{2[&23}
DAA




Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
{A) (B} {do not check mare than one (D} {E) IF)
Mame and tithe Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustee) compensation compensation of ather
per waak e from the from related compensation
(list any S| B g fff 5 organization (W-2/ organizations (W-2/ from the
hours for -'g; |18 |2 28] 3 1099-MISC/ 1098-MISC/ organization and
related g"—“ E £ sgg 1088-NEC) 1098-MEC}) related organizalions
below E g E B
dotted fine) g g 2
&
8) s s
a»
(14)
(15 | "
(16) I
L N TTTNTE T
I v e i
(19)
A T e ——— 50,086
¢ [otal from continuation sheets to Part Vll, Section A ... ........
d [otal{addlinestband1e) ... ...............c.oooieieeieieeen.. 50,086
2 [Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for SUGH INAIIAURI ... ....................ceeiiviieieiiiiiiiiaeaaeeene 3 X
4  [For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such i
Ty 1) L TR CECE LR P TELELEELE
5 |Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for SUCHOBISON ., - oo oo vy e 5 X
Sectipn 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.
C
Mame and bﬁmm address Dewipﬁu[?l}nf senvices Cﬂn‘l[{)B!:lls:ﬂliOﬂ
2 | Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA rForm 990 (2023
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Part Vill

Statement of Revenue

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

Taotal revenuwe

(B)
Related or exempt
function revenue

from tax under
sections 512-514

ot

Contributions, Gifts, Gra
imilar Amou

and Other

Federated campaigns

Membershipdues . . .

1ib

Fundraising events

1c

Related organizations | .. . ..

1d

1e

f Al ather contributions, gifts, grants,
and similar amounts not included above ......

1f

950,292

Naoncash contributions included in
fines 1a-1f

a
D
3|
E Govemnment grants (contributions)

950,292

ram Service

P

g Total. Add lines 2a—-2f

f Ailotherprogramsenrlcemvenua

|Business

Other Revenue

o

a
s
5

Invashnant income (including dividends, interest, and

Gross rents Ba

b Less: rentsl expenses| Bb

¢ Rentalinc. or fiess) |_6c

d Netrentalincomeor(loss) ............. ... ..coeeiioruaeeinnss

fa Gross amount from (i) Securities

sales of assels

other than inventory |74

b Less: costor ather

basis and sales exps.| Th

¢ Gainor(loss) |_Tc

d Netgain or (loss) . B .
Gross income from fundralsmg avenls
inotincleding % .

of confributions reported on line

1c). See Part IV, line 18

b Less: direct expanses e

¢ Net income or (loss) from fundralsmg
Gross income from gaming
activities. See Part IV, line 18

b Less: directexpenses . .. ..

¢ Net income or (loss) from gaming act
Gross sales of inventory, less
returns and allowances

8b

events

23; 637

9a

9b

S . s asa s

10a

10b

Miscellaneous

Buginess Code

621300

5,082

5,082

621300

548

548

621300

16

76

5,706

979,635

5,706

0

Farm 990 {2023)



Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 10
PartllX Statement of Functional Expenses
Section| 501(c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPart IX . .....0..o000eeeeieiniieeeieneciens ﬂ
Do not|include amounts reported on lines 6b, 7p, [ O N . .S . o
8b, 9b,|and 10b of Part Vll. expenses general expenses expenses
1 nis and other assistance to domestic organizations
arld domestic govemments, See Part IV, line21
2 Qrants and other assistance to domestic
individuals. See Part IV, line22
3 Qrants and other assistance to fareign
anizations, foreign govemments, and
reign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees |
6 (ompensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
flersons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 525,324 525,384
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Qther employee benefits . 9,064 9,064
10 Payrolitaxes 46,425 46,425
11 Fees for services (nonemployees):
a Management ...
B L RS —
o Mooounling 5., 100 5,700
d. Robb¥Ing. s
e Professional fundraising services. See Part IV, line 17
f |nvestment managementfees |
g Diner. (if line 11g amount exceeds 10% af line 25, calumn
[A) amount, list e 11g expenses on Schedule 0) 9,298 9,298
12 |advertising and promotion ... 3. 550 T:550
13 [Office expenses ... ... 207 207
14 |Information technology ... ... 1,882 1,882
A DI i st
16 JOCCUPANGY e 86,020 86,020 :
Ao oot 16,250 16,2250
18 |Payments of travel or entertainment expense
for any federal, state, or local public officials
19 |Conferences, conventions, and meetings 3,264 3,264
20 |ntarest ...................................
21 |Payments to affiiates . ... ...
22 |Depreciation, depletion, and amortization 83,550 83,550
B FNBOISTOR ..o b 6,705 6,705
24 | Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a|. PROFESSIONAL SERVICES 67,496 67,496
bl LB WORK .. iusamisissin 39,751 39,791
c|. DENTAL SUPPLES .. .. 20,387 20,387
d|. PRESCRIPTIONS . ... 19,813 19,813
e| All other expenses 29,044 20,339 8. 105
25 | Total functional expenses. Add lines 1 through 24e ., G717 10 934,346 43,424 0
26 | Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herq | it
following SOP 98-2 (ASC 958-720} ........... 2
DAA Form 990 (2023)




Form 990 (2023) PQCATELLO FREE CLINIC 82-0351133 _Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X .. . ... .. e ey ]
(A) (B)
Beginning of year End of year
1| Gesh—non-mterestbearing ... 250,981] 1 271, 50)
2| Savings and temporary cash investments ... 2
3| Pledges and grants recelvable, net ... 27,000 3 16,000
4| Accounts receivable, net 4
5| Loans and other racewablas fmm any current or mrrner oﬂ‘ cer d1rector
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as deﬁnad
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ... ... 6
® | 71 MNotesandloansreceivable, nat e, 7
E Inuentcrias for sala Or RIS o s e e T S ST TR P R B
Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 332,230
Less: accumulated depreciation . .. 10b 135,008 181,807] 10c 107,202
11 Investments—publicly traded securities i 11
12 Investments—other securities. See Part IV, line T, 12
13 Investments—program-related. See Part IV, line 11 . ... 13
T —————————— 14
1 Other assets. See PEI’t |"J', line ‘H ................................................... 15
16 Total assets. Add lines 1 through 15 (mustequalline33) .......................... 459,788 16 484,733
17 Accounts payable and accrued expenses ... 14,449 17 18,062
B CEIRDEVIIIE ... oo s o snbiass R RS AR AR v vy 18
1 Daferred revanua ................................................................... 19
20 Tax-exemptbond liabilities . ... ... ... 20
2 Escrow or custodial account liability. Complete Part |V of ScheduleD . ... 21
w |22 Loans and other payables 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 . ... 22
- Secured mortgages and notes payable to unrelated third parties . ... ... 23
Unsecured notes and loans payable to unrelated third parties ... . ... 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilitios not included on linee 17-24). Complata Part X
of Schedule D 25 B,117
46 Total liabilities. Add lines 17 through 25 .. ..o.vvveeeovieeiiriieieieieiees 14,449] 26 26,1795
- Organizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33.
5 (27 Netassets without donor restricions | ... 445,339| 27 458,554
@ |28 Netassets with donor restrictions . ... ... ... 28
B Organizations that do not follow FASB ASC 958, check he
= and complete lines 29 through 33.
© | 99 Capital stock or trust principal, or current funds 29
g 30  Paid-in or capital surplus, or land, building, or equlpment fand 30
&4 |31 Retained earnings, endowment, accumulated income, or other funds ... 3
3|32 Total net assets or fund balances 445,339| 32 458,554
33 Total liabilities and net assets/fund balances . 459,788/ 33 484,733

Form 990 (2023)



Form 990 (2023) POCATELLO FREE CLINIC 82-0351133 Page 12
Part|X| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthis Part Xl ... e oo [

1 Thiairevenue (mustoqual Part VMl column (ALINS IR .. e ssesssess e [ 979,635
2 Thtal expenses (must equal Part IX, column (A), N8 25) | ... .. ...ccccceieiiiiiiiieineneeee 2 977,170
3 Revenus less expenses. Subtractline 2from iine 1 e 3 1,865
4 t assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | .. ... ............ 4 445, 339
5 Net unrealized gains (I05588) ON INVESIMENES | .|| ...oooiiiieeinssnn e 5
B nat'ad Sawltcas and usa Of fBG“mES ............................................................................. B
T IVESIMENtEXPONSES | . . iiiieeieeeeeee e e 7
S e I A M 8 950
9 Qther changes in net assets or fund balances (explainon Schedule ©) . ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R e o s iy e A RS i T | 458,554
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to anylfineinthis Part XN ... .........ooeeeeeenneeninneeeeiennipennas [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [] 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 compiled or reviewed by an independent accountant? .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

feviewed on a separate basis, consolidated basis, or both.
[] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ...........ccooooeenne 2b X
f "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ [F"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

he audit, review, or compilation of its financial statements and selection of an independent accountant? ... |.2¢
J{the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a MAs a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
intform Guidance, 2 G R Part 200, SUDPAI B i iiiessseessssassseeesertaesissireetsaans s s 3a
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 undergo SUCHTBINE - 5.icoveeqapaaersons 3b
Form 990 (2023)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990) : R : .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2023
Departmefit of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
i i Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

POCATELLQO FREE CLINIC 82-0351133

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 980).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
B BRI oo e e A O A s AT S
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
AR s e e AR i A S R R TN AT S I i e T AN
10 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(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 D 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 complete Part IV, Sections A and B.
b L__I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.
E D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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, Secctions A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizalions et
g Provide the following information about the sﬁppuﬁaa'orgé{rii'zétiéﬁ(s): """"

-
el 1 [

(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the crganization (v} Amount of monetary (wi) Amount of
organization (described on lines 1-10 listed In your governing support (see athar supporl (see
above (see instructions)) document? instructions) instructions)
Yas No
(A)
(B)
(o]
(D)
(E)
Tota
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

POCATELLO FREE CLINIC §2-0351133

Page 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Sectipn A. Public Support
Calendpr year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 259, 965 230,856 288,490 975,701| 950,292 2,705,304
2 ax revenues levied for the
rganization's benefit and either paid
tp or expended on its behalf =
3 he value of services or facilities
rnished by a governmental unit to the
ganization without charge | ~ .
4  Total Add lines 1 through 3 259,965 230,856 288,490 975,701 950,292 2,705,304
5 he portion of total contributions by
ach person (other than a
overnmental unit or publicly
upported organization) included on
ne 1 that exceeds 2% of the amount
hown on line 11, column (f) ,
6 Public support. Subtract line 5 from line 4 . 2,705,304
Sectjon B. Total Support g , :
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts fromlined4 259, 965 230,856 288,490 975,701 950,292 2,705,304
8 (ross income from mterest dwldends
hayments received on securities loans,
ents, royalties, and income from
Bimilar sources .......................
9  Netincome from unrelated business
ctivities, whether or not the business
sregularly carriedon ., ................
10  [Other income. Do not include gain or
oss from the sale of capital assets
Explain in Part V1.) ., - 3
11  [Total support. Add hnes?thrcugh 1& : = 3 2,705,304
12  |Gross receipts from related activities, etc. (see mstructmns) ________________________________________________________ I 12 30,225
13 [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)
_____lorganization check this box and stop here . .. T T T T R L ST S I e T W O F e e ﬂ
Section C. Computation of Public Support PeroentaL
14  |Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) e e e e L 100.00%
15  |Public support percentage from 2022 Schedule A, Part Il line 14 s 15 100.00%
16a [33 1/3% support test — 2023. 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 i
b |33 1/3% support test — 2022, If the organization did not check a box on line 13 or 163 and lme 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported OPgANIZAtON e D
17a |10%-facts-and-circumstances test — 2023. 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 PETEIEREI 5
b 10%—facts-and-circumstances test—- 2022 lfthe argamzatlon dld not check a b-ox cn hne 13 1Ba 16b or 173, and Elne
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 arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
N T, e AR TR e ]
18 |Private foundation. If the organization did n-::t check a box on line 13, 153 16b, 17a, or 17b, check this box and see

Insuucucns».s-::-.-----...---....||..1.-4-4.;;-|.||--r...>--........,---—-----------44---.<;<,<<<|44--------||..ru|<---|||1||||--|4|.|||.»--.

[]

DAA
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Schedule A (Form 990) 2023 POCATELLO FREE CLINIC 82-0351133 Page 3
Partlil  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.

Iif the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
4 Gifts, grants, contributions, and membership fees

gived. (Do not include any “unusual grants.”)

ross receipts from admissions, merchandise
d or services performed, or facilities
mished in any activity that is related to the
rganization’s tax-exempt purpose ., ... ..
ross receipts from activities that are not an
nrelated trade or business under section 513

ax revenues levied for the
rganization's benefit and either paid
or expended on its behalff

he value of services or facilities
urnished by a governmental unit to the
rganization without charge

otal. Add lines 1 through 5

mounts included on lines 1, 2, and 3
ceived from disqualified persons

mounts included on lines 2 and 3

gived from other than disqualified

ersons that exceed the greater of $5,000

r 1% of the amount on line 13 for the year

d lines 7a and 7b

Calenflar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 |Amounts fromline6 . .

10a [Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b |Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ |Add lines 10a and 10b

11 |Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

12 |Cther income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1)

13 |Total support. (Add Iines“g‘. 1Gc, 11, '

5 e,
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)

crgantzation, check this box and SBOR OIS . ..o o e s S i
Section C. Computation of Public Support Percentage
15 | Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . ... ... ... 15 %
16 | Public support percentage from 2022 Schedule A, Part L line 15, ... .o 16 %
Section D. Computation of Investment Income Percentage
17 | Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) | . ... ................ 17 %
18 lhvestment income percentage from 2022 Schedule A, Partlll, line 17 i 18 %
19a | 33 1/3% support tests — 2023, 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 ................ D

b | 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ D

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

Schedule A (Form 980) 2023
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Schedulp A (Form 990) 2023 POCATELLO FREE CLINIC 82-0351133 Page 4
PartlV  Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

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

Yeas No

1 |Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If “No,” describe in Part VI 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 VI how the organization delermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a |Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If “Yes,"” answer
lines 3b and 3¢ below. 3a

b |Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ |Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what 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”)? If
“yas,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

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. 4h
¢ |Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a | Did the organization add, substitute, or remove any supparted organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b | Type | or Type Il 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?
[ Did the organization provide suppart (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 supparted organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6
7 | Did the organization provide a grant, loan, compensation, or other similar 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

g8

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 880). 7
8 | Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
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,” provide detail in Part VI, 9a
b | Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,"” provide detall in Part VI. 9b
¢ | Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. fc

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

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

Schedule A (Form 990) 2023
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Schedulb A (Form 990) 2023 POCATELLO FREE CLINIC 82-0351133 Page 5
PartlV__ Supporting Organizations (continued)

Yes No

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

a |A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b |A family member of a person described on line 11a above? 11b
¢ |A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
vide detail in Part VI. 11c
Sectipn B. Type | Supporting Organizations

Yes No

1 |Did the governing body, members of the governing body, 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officars, 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

lro

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 | Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 vaice 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 VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 | Activities Test. Answer lines 2a and 2b below. Yes | No
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
bl Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 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 VI 3a
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 VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 POCATELLC FREE CLINIC

§2-0351133 Page 6

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectipn A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

on (& (W (A =

o jon | (e (B =

Portion of operaling expenses paid or incurred far production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions}

7 | Other expenses (see instructions)

-

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

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
{optional)

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

al Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1c)

1d

@ Discount claimed for blockage or other factors
{explain in detail in Part Vi}.

2 | Acquisition indebtedness applicable to non-exempt-use assets

3 | Subtract line 2 from line 1d.

(7]

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oo |~ |on [N

Minimum Asset Amount (add line 7 to line &)

@ [~ |oh jtn |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |5 (N =

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

6

-4| o | |8 fes (o |

{see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Schedule A (Form 990) 2023 POCATELLC FREE CLINIC 82-0351133 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supportin Organizations (continued)

SJ:tian D - Distributions Current Year

1| Amounts 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

3| Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

6| Other distributions {describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI), See instructions,

9| Distributable amount for 2022 from Section C, line 6
10 | Line 8 amount divided by line 9 amount 10
() (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

o |~ |en (eh |8 (o (o

w

1 | Distributable amount for 2023 from Section C, line 8
Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part VI). See
instructions.

3 | Excess distributions carryover, if any, to 2023

From 2018
From20N®, e occnee o

EROR ZOBE ccovceit st i it

From2021 ... ... ..o

2 ral1 L A e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 | Distributions for 2023 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 | Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 | Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

T | Excess distributions carryover to 2024. Add lines 3
and 4c.

8 | Breakdown of line 7:

Excessfrom2019 . .................. ...
Excessfrom2020 .......................
Excessfrom2021 ... ... ......... . .
Excessfrom2022 ... ......... ... . ... .. ..

oo

=== o |== i |~ |~

o

a

® o0 (o |w

Schedule A (Form 990) 2023
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Page 8

PartVI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................................

DAA

Schedule A (Form 990) 2023



f;?,’}ﬁ‘;;‘ﬂ,"’ B Schedule of Contributors

Depariment of the Treasury Attach to Form 990, 990-EZ, or 990-PF.
Interndl Revanue Service

Go to www.irs.gov/Form990 for the latest information.

OMB Mo. 1545-0047

2023

Nam of the organization

POCATELLO FREE CLINIC

Employer identification number

§2-0351133

Organization type (check ona):

Filers of: Section:

Form|(990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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.

GaneTl Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

confributor's total contributions.

Special Rules

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (i) Form 890-EZ, line 1. Complets Parts | and II.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

"N/A" in column (b) instead of the contributor name and address), 1I, and Il

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

totaling $5,000 or more during the year

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

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 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)



Schefule B (Form 990) (2023)

FRGE 1 ap 3 Page 2

Namg of organization

_POCATELLO FREE CLINIC

Employer identification number

_ 182-0351133

Pﬁrt I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ff (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
k. PORTNEUF MEDICAL CENTER . . .. .. . Person
777 HOSPITAL WAY Payroll B
TR I T— 72,000 | Noncash | |
POCATELLO . O e - 101 (Complete Part Ii for
noncash contributions. )
(T (b) (c) (@
No. _Name, address, and ZIP + 4 Total contributions Type of contribution
.2|. | .DENIS AND CAROL YOST . .. .. ... Person
5815 N ISABELLA DRIVE Payroll B
K it i 2 10,000 Noncash L]
(COEUR DYALENE " ID g3815 (Complete Part Il for
noncash contributions.)
(a ) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
el | IDAHO COMMUNITY FOUNDATION . .. .. . . . Person
210 W STATE ST. Payroll ]
O Y S ST s s | T i 22,500 | Noncash [ |
IR, i oo T BRGD (Complete Part Il for
noncash confributions.)
(a b) © (d)
No} Name, address, and ZIP + 4 Total contributions Type of contribution
i | IDAHO ORAL HEALTH PROGRAM . . . Person
3232 ELDER STREET Payroll L
...................................................................... $ .........31,797 | Noncash
BOISE ID 83705 (Complete Part Ii for
noncash contributions.)
(a) (b) © ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
Bl BANNOCK COUNTY ..., Person
624 EAST CENTER Payroll ]
o o TP i e e s $.......60,000 | wNoncash [ |
POCATELLO LD 83201 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. .COMMUNITY DEVELOPMENT BLOCK GRANT Person
911 N. 7TH AVENUE Payroll i
e o $ o, 27,258 | MNoncash [ |
(BOCATELLO ... 1D 83201 ... (Complete Part I for
noncash contributions.)
Schedule B {Form 990) (2023)
DAA
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PAGE 2 OF 3

Page 2

Name of organization

Employer identification number

POCATELLC FREE CLINIC 82-0351133
Pa}rti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl NATIONAL ASSQC. OF FREE AND. CHARITAB Person
1800 DIAGONAL ROAD Payroll [ ]
SUITE 600 $ . .iee..29,000 | Noncash [ |
ALEXANDRIA VB, 2adld (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
.8|. | .EORTNEUF HEALTH TRUST .. .. . Person
500 S 11TH AVENUE Payroll |
SULTE 503 . JERP i Y oy Noncash [ |
POCGATELLO . . ... ID 83201 (Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
__Na. Name, address, and ZIP + 4 Total contributions Type of contribution
.2.{. | .RURAL HEALTH CARE ACCESS PROGRAM Person
450 WEST STATE ST. Payroll ]
REH BEGOR, o s s o s smns i . S - - %1 (06 Noncash | |
=150, S 0 (Complete Part Il for
noncash contributions. )
(a (b) (e) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
.0, | .STATE OF IDAHO SAFE SYRINGE PROGRAM Person
537 W BANNOCK ST Payroll | ]
SRR O i A o $ ....96,821 Noncash
B ID 83702 . (Complete Part Il for
noncash coniributions.)
(@) (b) (@) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
i STEELE - REESE . Person
PO BOX 8311 Payroll ]
T i e e $ ..........232,000 | nNoncash [ |
MISSOULA ... MT 59807 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 . STATE OF IDAHO CHRONIC DISEASE. PROGR Person
215 10TH ST. Payroll £
; $ 23,925 Noncash ]

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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PAGE 3 OF 3 Page 2

Namg of organization

POCATELLO FREE CLINIC

Employer identification number
8§2-0351133

Fa‘rt | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | .STATE OF IDAHO HIV PROGRAM Person
450 W STATE STREET Payroll i
B EOEE BATEO e e s ans i 222,684 | Noncash | |
BOISE ID 83720 ... (Complete Part Il for
noncash contributions.)
@ ®) © (@
Ng. Name, address, and ZIP + 4 Total contributions Type of contribution
.14, | .BTRTE OF IDAHO SmPM . Person
701 EAST ALICE Payroll | |
RGBS LY e e e | W 29,166 | Noncash | |
BLACKFOOT . ... ... ID 83221 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
Na. __Name, address, and ZIP + 4 Total contributions Type of contribution
13 UNITED WAY OF IDAHO . .. .. ... .. .. ... ... Person
101 N MAIN ST. Payroll | ]

T . | — ©2,839 | Noncash | |
CBOCATELLG ID 83204 (Complete Part i for
noncash confributions.)
(a (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
R R N T B R e Person
Payroll
.......................................................................................... Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
_No Name, address, and ZIP + 4 Total contributions Type of contribution
e ---...-1..........----;.-1444..-.....-.-...-....---—.». ------------------ Parson
Payroll
o R 0 w0 i L R B L I R R NN S S S Honca5h
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 0 2 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Internd) Revenue Service Go. .irs. gov/F 90 for i t d the Iz nfo n. Inspection
Name pf the organization Employer identification number
POCATELLO FREE CLINIC 82-0351133

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

L

(=2}

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

Aggregate value atendofyear ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e s e e T . [] Yes D No

Part Il Conservation Easements

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

ao T o

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

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

asement on the last day of the tax year. ____Held at the End of the Tax Year
otal number of conservation easements ... 2a

otal acreage restricted by conservation easements _2b

umber of conservation easements on a certified historic structure included on line2a 2c

umber of conservation easements included on line 2¢ acquired after July 25, 2006, and not

n a historic structure listed in the National Register 2d

MBI .. o e it
tu mber of states where property subject to conservation easement is located
I})oes the organization have a written policy regarding the periodic monitoring, inspection, handling of
iolations, and enforcement of the conservation easements it holds? D Yes D No

taff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enicrci'ng conservation easements during the vear

ves each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B){)
nd seetion 170MNANBNI? ...t [] Yes [ No

arganization's accounting for conservation easements.

Part Il Organizations Ma'intalning Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a | thé organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

af art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
ide the following amounts relating to these items.
Revenue included on Form 990, Part VIl line 1 e
(¥) Aesets included In Form 080, Partx | . . et N
2 the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
8. P NS 0 FOrNBa, ParlUML IO, . . iy s e e $ e
b_Assets included in Form 990, Part X ... ...... s e g Sl e R o3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2023

DAA



Schedule D (Form 990) 2023 POCATELLQO FREE CLINIC 82-0351133 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 | Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Public exhibition d H Loan or exchange program

o o

Scholarly research e L

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

XN,

5 | During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

| assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? e oo || | oyag D No
PartIV  Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a|Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

el o T —— [ Yes [] No

b |If “Yes,"” explain the arrangement in Part XIIl and complete the following table.

€

Amount

Beginning balance 1c

D Yes No

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (&) Two years back (d) Three years back (e) Four years back

ussgs A A I I R,
rants or scholarships
ther expenditures for facilities and

nd ofyearbalance
rovide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

oard designated or quasi-endowment %

ermanent endowment —

erm endowmeant %‘

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

re there endowment funds not in the possession of the organization that are held and administered for the
rganization by: Yes | No
D Unralated onganizBlOne? | | ...t e e et 3a(i)

M) PN ORIIINOOEN . coriimuisin s e e 33'5“1'
3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (b) Cost or other basis {c) Accumulated (d) Book value
(imvestment) {other) depreciation

1a l'and----n‘......................._

b Buildings

¢ leasehold improvements

d Equipment

R L L

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

Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 POCATELLQ FREE CLINIC B2-0351133 Page 3
Pirt Vil Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category |b) Bock valua () Method of valuation:
(including name of security) Cosl or end-of-year market value
(1) FRinancial derivatives
(2) Glosely held equity interests T
(3) Qther

Total {Column {b) must equal Form 990, Part X, line 12, col. (B)) ..
Paft VIll Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of invastment (b} Book valua () Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
A7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartIX 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 vatue

(1)
(2)
(3)
(4)
(9)
(6)

AN
(8)
(9)

Total.|(Column (b) must equal Form 990, Part X, line 15, col. {B))
Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of Hability {b) Baok value

(1) Federal income taxes

(2) FEDERAL TAXES WITHHOLDING 4,963
(3) BTATE TAXES WITHHOLDING 2,279
(4) UNITED WAY WITHHOLDING 875
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's fi nandal statamants that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIHI ... ... .. [_L
DAA Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 POCATELLQ FREE CLINIC B2=0351133 Page 4
Pdrt XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 |Total revenue, gains, and other support per audited financial statements 1
2 | Amounts included on line 1 but not on Form 990, Part VI, line 12:
a | Net unrealized gains (losses) on investments 2a
b | Donated services and use of facilities 2b
¢ |Recoveries of prior year grants 2c
d |Other (Describe in Part XWL) ... ... 2d
L L R s e 2e
3 |Subtractline 2e fromline1 R T S SR 3
4 |Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a |Investment expenses not included on Form 990, PartVIll, ine7b 4a
smheGEEsBaMBRERIGE . 4b
c Add Iinas 4a and 4b .............................................................................................. 4c
3_|Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) e 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 |Total expenses and losses per audited financial statements 1
2 |Amounts included on line 1 but not on Form 990, Part IX, line 25:
a |Donated services and use of facilites 2a
0 PRI e . i e 2b
| e LSRR ——— 2¢c
o Omer (DS PRI, . 2d
@ Addlines 2athrough2d . 2e
T R T e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b | 4a
b Other (Describe in PartXI) . .. . ... ab
oI e e 4c
5 [Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line R 5
Part Xlll  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2023
DAA




Schedule D (Form 990) 2023 POCATELLQO FREE CLINIC 82-0351133

Page 5
Pdrt Xlll _Supplemental Information (continued)

...................................................................................................................................................
..................................................................
.....................................................................................
........................................................................................................
.....................................................
........................................................................................

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
[Fo rm ggu; Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 202 3
le of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Int Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Wameof the organization Employer identification number
POCATELLO FREE CLINIC 8§2-0351133
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
. Form 990-EZ filers are not required to complete this part. e
1 | Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations [ D Solicitation of non-government grants
b |:| Internet and email solicitations f D‘ Solicitation of government grants
[ D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a | Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? =~ D Yes |:| 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. . - s
i) Did fund- {v) Amount paid to (vi) Amount paid to
(i) Neme and address of individual y ﬁm? {iv) Gross receipts {or retained by) {or retained by)
or enlily {fundraiser) () Activity control of from activity fundraiser listed in organization
icontributions?] col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L e S R A e s N R
3 Llist all states in which the organization is registered or licensed to solicit contributions or has been natified it Is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA




Schedule G (Form 990)2023 POCATELLO FREE CLINIC 82-0351133 Page 2

Partll  Fundraising 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 witt
gross receipts greater than $5,000.

(a) Event #1 (b} Event 42 (c) Other avents
{d) Total events
RAKE A DIFFEREN NONE {add col. (a) through
& (event type) (event type) (total number) col. (g))
-
c
§ 1 Grossreceipts 24,519 24,519
2 Less: Contributions
3 Gross income {line 1 minus
B o 24,519 24,519
4 Cashprizes
5 Noncashprizes
8 |16 Rent/facility costs
[ =
2
di | |7 Food and beverages
k=
£ :
o | 8 Entertainment
9 Other direct expenses 882 882
10 Direct expense summary. Add lines 4 through 9in column(d) .o 882
11 _Net income summary. Subtract line 10 from line 3, column (d) .. ............_.... 00777 23,637
Partlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
& . (b Pull tabsfinstant 5 (d) Total gaming (add
- (a) Bingo Bl g (€) Cther gaming col. (a) through col. (c))
=
ay
= 1_Gross revenue , ...
§ 2 Cashprizes
=
g 3 Noncash prices
B
g I Rentffacility costs
§ Other direct expenses
e % ’_ e % || lYes ... %
6 Volunteer labor No No No

9 Enter the state(s) in which the o e U ke s L
@ Is)the organization licensed to conduct gaming activiies in each of these states? T D Yes No
b If [No,” explain:

10a Were any of the organization's gaming ia&;é'ﬁsé's';ééaké&.'s'l}é;{e;.iaa;i.'6}':35:;{1%6.;1&&&aﬁriﬁg'ﬁ%e'éék',lés}é':'_'_j:_'_:jjjjff:::j_:jj::jj ] Yes [ ] No
b If {Yes,” explain:

DAA Schedule G (Form 990) 2023




Schedule G (Form 990)2023 PQCATELLO FREE CLINIC 82-0351133 Page 3

11 | Does the organization conduct e ek s L T D Yes D No
12 | Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charttable GAMING? ................cceooererieeieesiseseeeeseesss st s oo [] Yes [] No
13 | Indicate the percentage of gaming activity conducted in:
| TISDDIEMGIISIIN ... e 5 b e e e 13a %
B i S s 13b %
14 | Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
Nama ..................................................................................................................................
Address ................................................................................................................................
15a | Does the organization have a contract with a third party from whom the organization receives gaming
ool o1 o [] ves [Jno
b | If*Yes," enter the amount of gaming revenue received by the i T and the
amount of gaming revenue retained by the third party  § T
¢ | If“Yes,” enter name and address of the third party:
Nama ..................................................................................................................................
Addrass ................................................................................................................................
16 |Gaming manager information:
Nam --------------------------------------------------------------------------------------------------------------------------
Gaming manager compensation $
[RESHPINOD SRR I .. oo s e s S
j Directorfofficer |:| Employee D Independent contractor
17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
oo o O D Yes D No
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 vear $
PartIV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DA

Schedule G (Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1945 (07

(Form 990)

Depa

Inlerrfl Revenue Service

Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

tment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Go to www.irs.gov/Form990 for the latest information. Inspection

Namg of the organization

"Employer identification number
POCATELLO FREE CLINIC : 82-0351133

HE. BOARD AND. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR REVIEWING THE 990

AX RETURN BEFQRE IT IS

PRM 290, .PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PRM. 990, PART VI, LINE 19 - GOVERNING. DOGUMENTS DISCLOSURE EXPLANATION

IE. .GOVERNING DOCUMENTS AND THE 990 TAX FILING ARE AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. — Schedule O (Form 990) 2023

Diag,




o 4562 Depreciation and Amortization

(Including Information on Listed Property)
ent of the Treasury Attach to your tax return.

Internl Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

ggﬁmmﬂu. 1 79

MNam

2(s) shown on return

Identifying number
POCATELLO FREE CLINIC 82-0351133

Busin

I

ess or aclivity to which this form relates
NDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) T 1,160,000
2 Totaicostcfsecﬁcn1?9propertyplaoadfnsewice(seeinslmctions}________“_”m_m”__m””m__________‘ 2
3 | Threshold cost of section 179 property before reduction in limitation (see instructions) et s 3 2,890,000
4 | Reduction in limitation. Subtract line 3 from line 2. If zero or e L L O 4
5__| Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (¢) Elected cost
7 |Listed property. Enter the amount from line29 L7
8 |Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 |Tentative deduction. Enter the smaller of line Sortines T 9
10 CarrywerofdisalloweddaducﬁonfromIine130fyaur2022Fonn4562.__“”__”m_m_mm“”___”_________ 10
11 |Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  |Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _|Carmyover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [ 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed pro

erty. See instructions.)

14 |Special depreciation allowance for qualified property (other than listed property) placed in service
URND e RocyRan BOBMMUUTINS ... e smmmn sy o Soon st s ter s et st 14
18 [ororiabiectineadion aiijaenton,,. .. .. o e 15
16 Dtherdepreclatian{indudinqACRSI........,,,_..,....._..........._................._,___...,...............,,.. 16
Part lll___MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2023 . ... 17 | 6.2, 1T
18 f you are elecling to group any assels placed in service during the tax year into one or more general asset accounts, checkhere .. ........ H
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(a) Classification of property ® m::ﬁ o {ﬂsﬁsﬁxg:fﬁmg @ Rec.:m-ary (e) Convention (A Method {g) Depreciation deduction
service only-see instructions) period
18a | 3-year property
b |5-year property
C_ | 7-year property 100, 655] 7.0 HY 200DB 14,379
d {0-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
froperty MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
[ -year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartIV___Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21. Enter =
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ........ 22 83,550
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...................... 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



140001260 Pocatello Free Clinic

82-0351133 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_Cost % 179Bonus _for Depr PerConvMeth _ Prior Current

I-year GDS Property:
iﬁ F

urniture 715623 644 644 7 HY 200DB 0 92
11 Dental Equipment 71523 100,011 100,011 7 HY 200DB 0 14,287
100,655 100,655 0 14,379

——— e ——

Prior MACRS:

1 CGomputer/Scanner 7/15/20 1,546 X 445 5 HY 200DB 1,101 178
2 Hquipment 7/15/20 1,874 X 819 7 HY 200DB 1,055 234
3 Dental Equipment T/15/21 772 X 473 7 HY 200DB 299 135
4 Medical Equipment 7/15/21 22,403 X 13,716 7 HY 200DB 8,687 3,919
5 Mobile Van 7/01/22 193,129 X 154,504 5 HY 200DB 38,625 61,802
6 Clavitron Dental Equip 7/01/22 2,040 X 1,749 7 HY 200DB 291 500
7 Titan Dental Handpieces 7/01/22 3,951 X 3,387 7 HY 200DB 564 968
8 EKG from Tiger Medical 7/01/22 3,117 X 2,672 7 HY 200DB 445 763
9 Butterfly Ultrasound 7101122 2,743 X 2,351 7 HY 200DB 392 672
231,575 180,116 51,459 69,171

———— e
Grand Totals 332,230 280,771 51,459 83,550
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 332,230 280,771 51,459 83,550
————— —_—
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140001260 Pocatello Free Clinic
82-0351133 Federal Statements

FYE} 12/31/2023

Rakl a Difference Event

Other Direct Fundraising or Gaming Expenses

Description ~ ___Amount
RAKH A DIFFERENCE $ 882
TOTAL $ ] 882




