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SCANNED MAY 1.8 2

0 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011

and ending

JUN 30, 2012

B cCheck i C Name of organization D Employer identification number
wpeiestle | JAMESTOWN REGIONAL MEDICAL CENTER
change. | FOUNDATION, INC FKA JAMESTOWN HOSPITAL F
Change Doing Business As 36-3348763
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Mrtinis 2422 20TH ST SW 701-252-1050
gTu?RdEd City or town, state or country, and ZIP + 4 (G Gross receipts $ 662,5 31.
nopica- | JAMESTOWN, ND 58401 H(a) Is this a group return
Pendnd e Name and address of principal oficer BRANDON VAUGHAN for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affihates included?_Jves [__INo

| Tax-exempt status D—Ll 501(c)(3) D 501(c) (

) (nsertno.) [ 4947(a)(1)or [ 527

J Website: » WWW . JRMCND . COM

If “No," attach a hst. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 19 85| M State of legal domicile: ND

[Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites: TO RATISE MONEY FOR THE SOLE
g PURPOSE OF THE ORGANIZATION IN SUPPORTING AND ENHANCING THE WORK OF
qE, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 12
$| 5 Total number of ndividuals employed in calendar year 2011 (Part V, Iine 2a) 5 0
:’E 6 Total number of volunteers (estimate If necessary) 6 20
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,654,284. 574,485.
g 9 Program service revenue (Part VIII, ine 2g) . 0. 0.
E:p 10 Investment income (Part VIII, column (A), lines 3, 4, d . 95,379. 62,096.
11 Other revenue {Part VIII, column (A), hnes 5, 6d, BC./ZZ’E@%’ 2,718. 5,997.
12 Total revenue - add lines 8 through 11 (must equaifartMH, telumnAl, IhE1P), 1,752,381, 642,578.
13 Grants and similar amounts paid (Part IX, column X 650,000. 1,212,687.
14 Benefits paid to or for members (Part I1X, column (A e 45\ PR 3 8 0. 0.
@ | 15 Salanes, other compensation, employee beneflts)(Pa IX, column (A), lm%g c% 143,739. 151,519.
g 16a Professional fundraising fees (Part IX, column (A) line @GD GZ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Ime-2 EN /ﬂﬁ].T 749. .
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) 101,444. 124,317.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 895,183. 1,488,523.
19 Revenue less expenses. Subtract ine 18 from line 12 857,198. -845,945.
ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4,072,265, 3,153,358.
%E 21 Total habilities (Part X, line 26) 255,073. 174,861.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,817,192, 2,978,497.

Part Il | Signature Block

Under penalties of perjury, | declaryhat | ha:;eﬁ;fpmed thlsqyrn including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and coghglete. Declargfion of p r (other thagrofficer) is based on all information of which preparer has any knowledge.

[ L2 A [ AU s | 4/23773
Sign Signature of officer Date
Here BRANDON VAUGH CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signalure Date ﬁ"““ L] PTIN
Paid KRISTEN HAGER, CPA KRISTEN HAGER, CPA 104/22/13|setempoyes P01359220
Preparer |Firm'sname p WIPFLI LLP Frm'sEINp  39-0758449
Use Only |Frm'saddressy, 7601 FRANCE AVENUE SOUTH, SUITE 400
MINNEAPOLIS, MN 55435 Phoneno. 952-548-3400

May the IRS discuss this return with the preparer shown above? (see instructions) Iil Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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JAMESTOWN REGIONAL MEDICAL CENTER

megmﬁznn FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page?

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part {l| [K]

1

Briefly descrnibe the organization’s mission

THE MISSION OF JAMESTOWN REGIONAL MEDICAL CENTER FOUNDATION IS TO

SECURE PHILANTHROPIC GIFTS THAT WILL ENHANCE AND SUPPORT THE WORK OF

JAMESTOWN REGIONAL MEDICAL CENTER.

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

the prior Form 990 or 990-E2? DYes [X] No

If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? r_—lYes LY_] No

If "Yes," descrnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported
4a (Code )(Expenses$ 1 z 3 2 4 7 6 3 3 e Including grants of $ 1 7 2 12 7 6 8 7 . ) (Revenues )

WITH THE ANNOUNCEMENT OF THE JAMESTOWN REGIONAL MEDICAL CENTER MOVING

FORWARD TO BUILD A NEW HOSPITAL, THE FOUNDATION HAS EMBARKED UPON YET

ANOTHER CHALLENGING FUNDRAISING GOAL. THEIR GOAL TO RAISE $5,000,000

IS WELL UNDERWAY WITH DONATIONS AND PLEDGES OF OVER $4.4 MILLION THUS

FAR. THE BUILDING PROJECT STARTED IN NOVEMBER 2008 AND WILL GO UNTIL

IT REACHES THE $5,000,000.

THE FOUNDATION HOSTED ITS ANNUAL BREAKFAST WITH SANTA AND SILENT

AUCTION, YOUNG AND OLD ALIKE ARE DRAWN TO THIS EVENT, WHICH KICKS OFF

THE CHRISTMAS SEASON FOR THE JAMESTOWN AREA RESIDENTS. 125 PEOPLE

PARTICIPATED IN THE FESTIVITIES AND $6,304 WAS RAISED, THE FUNDS WILL

HELP PURCHASE SEVERAL ITEMS FOR VARIOUS DEPARTMENTS.

FOUR TIMES A YEAR WE SEND OUT "APPLESEEDS," A PUBLICATION USED TO KEEP
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 . 324 . 633.

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)




JAMESTOWN REGIONAL MEDICAL CENTER

Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, * complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not Iisted 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 Did the organization, directly or through a related organization, hold assets in temporanly restrncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 1ib | X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 25? 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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a| X
b Was the organization included in consohdated, mdependent'audned financial statements for the tax year?
If "Yes,* and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, Xil, and Xl is optional 12b | X
13 s the organization a school descrbed in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil 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), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? /f "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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. , JAMESTOWN REGIONAL MEDICAL CENTER

Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c
‘ d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

|

]

|

1 b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
\ that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

\
|

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii .1 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill B 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i 30 X
i 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
| 32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
! Schedule N, Part Ii . 32 X
i 33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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' . JAMESTOWN REGIONAL MEDICAL CENTER

Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763  Pageb
| Part V] Statemeénts Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | X 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? R 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . 6b
7 Organizations 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 and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | i
| e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? . 7e X
w f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
; a Did the organization make any taxable distributions under section 4966? . 9a
| b Did the organization make a distrtbution to a donor, donor advisor, or related person? . X 9b
‘ 10 Section 501(c){7) organizations. Enter
; a Intiation fees and capital contributions included on Part VIII, ine 12 | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
} b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




; \ JAMESTOWN REGIONAL MEDICAL CENTER
Form 990 (2011) FOUNDATION, INC FKA JAMESTQOWN HOSPITAL F 36-3348763  Page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI l_i—]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explam in Schedule 0.
b Enter the number of voting members included in line 13, above, who are iIndependent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the prnior 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affi hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi fhng the form? 11a| X

b Describe in Schedule O the process, If any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this was done B 12¢c X
13 Did the organization have a wntten whistieblower policy? . . i . 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnibe the process in 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 dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
Own website l:l Another’'s website LY_] Upon request
19 Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization P>

BRANDON VAUGHAN, CFO - 701-952-4802

2422 20TH ST SW, JAMESTOWN, ND 58401

132006

01-23-12 Form 990 (2011)




, JAMESTOWN REGIONAL MEDICAL CENTER
Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V| |:]

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | . . cfegf::'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁce’ and a director/rustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1099-M!SC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations E = 25, and related
in Schedule s § 5 £ ggz 5 organizations
0) HEH BRI
(1) DUANE ENZMINGER
CHAIRPERSON 1.001X X 0. 0. 0.
(2) MARLENE AXTMAN
VICE CHAIRPERSON 1.001X X 0. 0. 0.
(3) DAVID SMETTE
SECRETARY 1.00|X X 0. 0. 0.
(4) ROSS STARK
TREASURER 1.00|X X 0. 0. 0.
(5) DR, DON CAINE
DIRECTOR 1.001X 0. 0. 0.
(6) HARVEY HUBER
DIRECTOR 1.004X 0. 0. 0.
(7) DEB LAMPERT
DIRECTOR 1.00|X 0. 0. 0.
(8) CHRIS WINGIRE
DIRECTOR 1.00 X 0. 0. 0.
(9) ALICE WILLIAMS
DIRECTOR 1.00iX 0. 0. 0.
(10) JOE NEIS
DIRECTOR 1.00(X 0. 0. 0.
(11) TERRY NIELAND
DIRECTOR 1.00|X 0. 0. 0.
(12) ERIC MONSON
DIRECTOR 1.00|X 0. 0. 0.
(13) JANET BARNES
DIRECTOR- FOUNDATION 40.00 X 0. 81,238.] 22,078.
(14) ALAN O'NEIL
CHIEF FINANCIAL OFFICER 1.00 X 0. 151,128.] 20,674.
(15) MARTIN I. RICHMAN
CHIEF EXECUTIVE OFFICER 1.00 X 0. 194,351.] 33,341.
(16) TODD HUDSPETH
CHIEF EXECUTIVE OFFICER 1.00 X 0. 79,071. 3,293.

132007 01-23-12 Form 990 (2011)




JAMESTOWN REGIONAL MEDICAL CENTER

L} r
Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page8
lPaﬂ Vil I Section A.’ Oﬁlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfegf':"ggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwrectortruslee) from from related other
(descnbe | = the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g|g and related
in Schedule g :§3 s § zE 5 organizations
0) HHBEHSE
1b Sub-total C > 0. 505,788.] 79,386.
¢ Total from continuation sheets to Part Vi, Sectlon A . > 0. 0. 0.
d_Total {add lines 1b and 1c) . . 0. 505,788, 79,386.
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 P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2011)
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, JAMESTOWN REGIONAL MEDICAL CENTER
Form 990 (2011) JFOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763  Page9
| Part VIII | Statement of Revenue

[}

(A) (8) (© Retoque
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113,
‘2‘3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c 56,489.
gc_‘f d Related organizations 1d
gg e Government grants (contrnibutions) 1e
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 14 517,996.
E% g Noncash contributions included in ines 1a-1f $
(oK h Total. Add lines 1a-1f » 574,485.
Business Code
8 2a
£9
o0 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) | 2 69,290. 69,290.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . .. >
(i) Real (ii) Personal
6 a Gross rents
b Less rental expenses - .
¢ Rental ncome or (loss) o b b -
d Net rental Income or (joss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 7,194.
c Gan or (loss) -7,194.
d Net gain or (loss) » -7,194. -7,194.
o 8 a Gross income from fundraising events (not
g including $ 56,489. of
é contributions reported on line 1c) See
5 Part IV, line 18 al 18,756.
g b Less direct expenses bl 12,759.
c Net income or (loss) from fundraising events > 5,997. 5,997.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. > 642,578. 0. 0.] 68,093.

R Form 990 (2011)




Form 990 (2011)

JAMESTOWN REGIONAL MEDICAL CENTER

FOUNDATION,

INC_FKA JAMESTOWN HOSPITAL F

36-3348763 Page10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on hnes 6b, (8) ©) (D)
75, 80, 9b, and 10b of Part VL Total expenses PO panses | generas expenses expenses
1 Grants and other assistance to governments and
orgamizations in the United States. See Part IV, line 21 1,212,687. 1,212,687.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103,316. 51,658. 51,658.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 38,118. 2,972. 20,166. 14,980.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 10,085. 227. 4,747. 5,111.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,750. 2,750.
d Lobbying . . .
e Professional fundraising services. See Part IV, ine 17 @
f Investment management fees 7,058. 7,058.
g Other 23,594. 23,594.
12 Advertising and promotion 15,135. 15,135.
13 Office expenses 47 ,268. 47,268.
14  Information technology 4,062, 4,062.
15 Royalties
16 Occupancy
17 Travel 2,510. 2,510.
i 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,940. 1,940.
20 Interest
| 21 Payments to affihates
| 22 Depreciation, depletion, and amortization
‘ 23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
| 24e amount exceeds 10% of hing 25, column (A)
| amount, list ine 24e expenses on Schedule 0 )
| a PROVISION FOR UNCOLLECT 20,000. 20,000.
1 b
| c
| d
j e All other expenses
| 25 Total functional expenses. Add lines 1 through 24e 1,488,523. 1,324,633. 92,141. 71,749.
‘ 26 Joint costs Complete this ine only If the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D i following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)




JAMESTOWN REGIONAL MEDICAL CENTER

Form 990 (2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page 11
| Part X [Balance'Sheet’
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 935,671.} 2 264,058.
3 Pledges and grants recevable, net 657,079.] 3 383,975.
4 Accounts receivable, net 4 2,252.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions}) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1,677,046.| 11 1,721,818.
12  Investments - other secunties See Part IV, ine 11 722,946.] 12 700,008.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 L 79,523.] 15 81,247.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 4,072,265.{ 16 3,153,358.
17  Accounts payable and accrued expenses 255,073.] 17 174,861,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities L 20
o (21 Escrow or custodial account llability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
= of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedute D 25
26 Total liabilities. Add lines 17 through 25 255,073.] 26 174,861.
Organizations that follow SFAS 117, check here P> [XI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 593,205.| 27 422,5009.
S |28 Temporarly restricted net assets 2,355,299.| 28 1,680,385.
T [29 Permanently restricted net assets 868,688.] 29 875,603.
Z Organizations that do not follow SFAS 117, check here P [:I and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,817,192.] 33 2,978,497.
34 _ Total habilities and net assets/fund balances 4,072,265.] 34 3,153,358.

132011 01-23-
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JAMESTOWN REGIONAL MEDICAL CENTER

Form 996(2011) FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule QO contains a response to any question in this Part XI [__}E]
1 Total revenue {(must equal Part VIlI, column (A), ine 12) 1 642,578.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 1,488,523.
3 Revenue less expenses Subtract line 2 from line 1 . 3 -845 7 945.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,817,192.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 7,250,
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,978,497.
| Part XII] Financial Statements and Reporting
: Check if Schedule O contains a response to any question in this Part Xli E]
| Yes | No
‘ 1 Accounting method used to prepare the Form 890. D Cash [K] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
} d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
| separate basis, consolidated basis, or both:
|:| Separate basis l:] Consolidated basis IX] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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" SCHEDULE A
(Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Revenue Service

+  Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

FOUNDATION,

JAMESTOWN REGIONAL MEDICAL CENTER
INC FKA JAMESTOWN HOSPITAL F

Employer identification number

36-3348763

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )

~WN

city, and state.

000 0

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described In section 170{b){1)(A)(ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization descnbed 1n section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 Ill )

10
1

AN

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b Type

a@Typel
e[X]

c |:] Type lli - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[_J Type 1ll - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (i) above? 11g(ii) X
(iii} A 35% controlled entity of a person described n (i) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'émfzgflgr" :]vg(l)ls the organzaton) (1) Dud you oty the orgais e o (vii) Amount of
organization (described on lines 1-9 - (i) hsted in your) 9:ganization i1 €0 1,y organized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
{see instructions)) Yes No Yes No Yes No
LUTHERAN
CHARITY ASS0O45-0231181 3 X X X 1,212,687.

Total 1

1,212,687.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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] '
Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Partll | 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 falled to qualfy under Part lli If the orgarization
fails to qualify under the tests hsted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} p> {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts from hne 4

8 Gross iIncome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publcly supported organization » l:,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

Part il | Support'Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part il If the organization fails to
quahfy under the tests listed below, please complete Part il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

Gifts, grants, contributions, and
membership fees received (Do not
mnclude any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished In

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
Tax revenues levied for the organ-
1zation’s benefit and either pard to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 5

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

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

¢ Add hnes 7aand 7b
Public support (Subtract ine 7¢ from line 6 )

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e} 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties 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
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
Total support (add tines 8, 10c, 11, and 12)

(2) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part (], ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[_]
> |

132023 01-24-12
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SCHEDULE D _ Supplemental Financial Statements Y VP

(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasury Part IV, ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11.e, 11f, 1'2a, or 12b. Open to Public

Internat Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization JAMESTOWN REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

G dWN -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? C] Yes ‘:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

| Part 1l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) D Preservation of an histoncally important land area

l:] 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 contrnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements A . A . 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified histonic structure included n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Regsster 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jdves [Jno
In Part XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

, JAMESTOWN REGIONAL MEDICAL CENTER

FOUNDATION,

INC FKA JAMESTOWN HOSPITAL F

36-3348763 Page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
[:] Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

El Yes

DNO

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

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

on Form 990, Part X?

|:] Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table-
Amount
¢ Beginning balance ic
d Additions dunng the year id
e Distnibutions during the year 1e
f Ending balance i 11f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 868,688, 861,115, 849,020, 803,935,
b Contnbutions 6,916. 7,573, 12,095, 45,085,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance B 875,604, 868,688, 861 115, 849 020,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes

3al(i)

b4 b |2

3alii)

3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 0.
Schedule D {(Form 990) 2011
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. . JAMESTOWN REGIONAL MEDICAL CENTER
Schedule D (Form 990) 2011 FOUNDATION, INC FKA JAMESTOWN HOSP

ITAL F 36-3348763 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of securty) (b} Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) CERTIFICATES OF DEPOSIT 700,008.] END-OF-YEAR MARKET VALUE

(8)

©)

(D)

(E)

(F)

(S)

(H)

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»> 700,008.

| Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

M

2

Q3)

)

(5)

(6)

)

)

©)

(10

Total. (Col (b) must equa! Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

2

()]

(4)

)

(6)

{7)

(G)]

(9)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value

(1) Federal Income taxes

2

3)

(4)

)

{6)

@)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25)

FIN 48 {ASC 740) Foolnole In Part XIV, provide the text of The Tooinote To the organizafion’s Tinancial statements that reporls the organ
2. FIN 48 (ASC 740)

zafion's Niabilily for uncerlain fax positions under

132053
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. JAMESTOWN REGIONAL MEDICAL CENTER

ISchedule D (Form 990) 2011 FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 642,578.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,488,523.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -845,945.
7,135.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments
Other (Describe in Part XIV.) 115,
Total adjustments (net} Add lines 4 through 8 9 7 ’ 250.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes 3 and 9 10 -838, 695.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 662,587.

0 [N O [t [d W N

O 0N _ON

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments . 2a 7,135.
Donated services and use of facllities . 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) 2d 12,874.
Add lines 2a through 2d . . . 2e 20,009.
3 Subtract line 2e from line 1 3 642,578.
4 Amounts included on Form 990, Part Viil, line 12, but not on ne 1.
Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a
b Other (Descnbe in Part XIV) . X L. 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 12) 5 642,578.
| Part XIll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . 1 1,501,282.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . L. X 2a
Prior year adjustments = | . L. . 2b
Other losses o . i 2c
Other (Describe in Part XIV) 2d 12,759.
Add lines 2a through 2d | i 2e 12,759.
3 Subtract line 2e from line 1 . 3 1,488,523.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b 4a
Other (Describe 1n Part XIV) 4b .
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 1,488,523.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2, Part X, ine 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE ENDOWMENT WAS ESTABLISHED TO PROVIDE INVESTMENT

O Q0 T o

o a6 oo

T o

6]

INCOME FOR SUPPORT OF JAMESTOWN REGIONAL MEDICAL CENTER'S OPERATIONS.

PART X, LINE 2: TN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX POSITIONS,

ASC TOPIC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES REQUIRES AN

ORGANIZATION TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION OF THE TECHNICAL MERITS OF THE

POSITION, ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL

Schedule D (Form 990) 2011
132054
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. R JAMESTOWN REGIONAL MEDICAL CENTER
Schedule D (Form 990) 2011 FOUNDATION, INC FKA JAMESTOWN HOSPITAL F36-3348763 Pages
| Part XIV] Supplemental Information (continued)

INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. MANAGEMENT DOES NOT BELIEVE THE FOUNDATION

HAS ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

THE FOUNDATION'S FEDERAL INFORMATIONAL RETURNS FOR 2009 AND SUBSEQUENT

YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE 115.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 12,7589.
CHANGE IN CASH SURRENDER VALUE 115.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,874.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 12,759.

Schedule D (Form 990) 2011
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SCHEDULEG , Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

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

Fepa”;";"‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization  JAMESTOWN REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763

Part1 Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a E] Mail solicitations e D Solicitation of non-government grants
b :] Internet and email solicitations f |:] Solicitation of government grants
c E] Phone solicitations g D Special fundratsing events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual . . f\(m raiser | (iv) Gross receipts té 20, retameﬂ by | (Vi) Amount pad
or entity (fundraiser) (i) Activity havecusieay | from activity fundraiser to (or retained by)
cg;ﬂ??t:‘u;%n%” listed in col. (I) Organlzatlon
Yes | No
Total »
3 List all states in which the organization i1s registered or hicensed to sohcit contributions or has been notified it is exempt from registration
or hcensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2011
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. ; JAMESTOWN REGIONAL MEDICAL CENTER

Schedule G (Form 990 or 990-£2) 2011 FOUNDATION, INC FKA JAMESTOWN HOSPITAL F36-3348763 Page2
Part | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YFHANKSGIVING (add col. (a) through
GOLF TOURNEYAPPEAL 3 col. (c))

© (event type) (event type) (total number) ’

=]

[

§ 1 Gross receipts 31,825. 18,610. 24,810. 75,245.
2 Less Charntable contributions 17,280. 18,610. 20,599. 56,489.
3 Gross income {line 1 minus ling 2) 14,545. 4,211. 18,756.
4 Cashprzes 600. 600.

@ |6 Noncash pnzes . 400. 400.

2

:1’ 6 Rent/facility costs

0

§ 7 Food and beverages 1,978. 3,155. 5,133.
8 Entertanment
9 Other direct expenses ) 4,370. 1,618. 638. 6,626.
10 Direct expense summary Add lines 4 through 9 in column (d) » |{( 12,759,
11 _Net income summary Combine line 3, column (d), and hne 10 > 5,997.

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

i
| o (b) Pull tabs/instant (d) Total gaming (add
‘ 2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
1 g
\ [}]
\ ['ny
| 1__Gross revenue
w | 2 Cashpnizes
&
3
2| 3 Noncash pnzes
w
©
¢ 1 4 Rent/facility costs
&}
5 Other direct expenses
|:| Yes % D Yes % D Yes %
6 Volunteer labor |:| No D No ':l No

7 Direct expense summary Add lines 2 through 5 in column (d) > |( )

8 Net gaming income summary Combine line 1, column d, and ne 7 | 2

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? l:l Yes E] No
b If "No,"” explain

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

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




. , JAMESTOWN REGIONAL MEDICAL CENTER
Schedule G (Form 990 or 990-E7) 2011 FOUNDATION, INC FKA JAMESTOWN HOSPITAL F36-3348763 Pages

11 Does the organization operate gaming activities with nonmembers? ‘:l Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility i 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p

Address P>

16 Gaming manager information

Name

Gaming manager compensation P> $

Descnption of services provided >

|:| Director/officer E] Employee l:l Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? . l:] Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part lil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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'SCHEDULE J _ Compensation Information
(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part 1V, line 23. oPen to P.Ub"c
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JAMESTOWN REGIONAL MEDICAIL CENTER Employer identification number
FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain ib
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explam in Part Il
Compensation committee |:] Wnitten employment contract
D Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations [:] Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related orgamization: L ~ -
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part IIl.
6 For persons listed in Form 990, Part Vii, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Iil
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i"ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ot Fevonto Soreaa Y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization JAMESTOWN REGIONAL MEDICAL CENTER Employer identification number

FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763

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

JAMESTOWN REGIONAL MEDICAL CENTER IN MEETING ITS HEALTHCARE MISSION IN

JAMESTOWN, ND AND ITS SURROUNDING COMMUNITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR DONORS INFORMED ON WHAT WE ARE DOING AND TO ACKNOWLEDGE THEM FOR

THE GIFT'S THEY HAVE GIVEN. THE FOUNDATION ALSO HOSTS AN ANNUAL

INVESTMENT IN EXCELLENCE DINNER TO HONOR DONORS WHO HAVE CONTRIBUTED

$1,000, $5,000, $10,000, $25,000 OR MORE. 125 PEOPLE ATTENDED THIS

YEAR'S EVENT. THIRTY SEVEN INDIVIDUALS, COUPLES AND BUSINESSES WERE

HONORED BY THE FOUNDATION AS NEW MEMBERS ON THE WALL OF HONOR AND 38

WERE RECOGNIZED FOR GIFTS THAT QUALIFIED THEM FOR THE NEXT LEVEL.

THE FOUNDATION UTILIZES JAMESTOWN REGIONAL MEDICAL CENTER'S WEBSITE TO

EDUCATE THE COMMUNITY ON THE SERVICES THE FOUNDATION SUPPORTS AND THE

EVENTS THEY ARE SPONSORING. IT ALSQO GIVES DONORS THE OPPORTUNITY TO

DONATE ON-LINE.

THE "HOUR" CLUB - PARTICIPATION BY EMPLOYEES IN SUPPORTING THE MISSION

AND FUTURE OF JAMESTOWN REGIONAL MEDICAL CENTER. IN THE PAST YEAR, 115

EMPLOYEES PARTICIPATED IN SUPPORTING THE HOSPITAL BY GIVING BACK WITH

DONATIONS.

THE FOUNDATION IS FORTUNATE TO HAVE MANY DIFFERENT LEVELS OF COMMUNITY

SUPPORT. THE JAMESTOWN HARLEY DAVIDSON DEALER AND THE HOG (HARLEY

OWNERS GROUP) HAS SPONSORED THE "BIG SPLASH" FOR_SEVERAL YEARS NOW.

THE EVENT IS HELD DURING THE WINTER AND LAST YEAR SIXTEEN VOLUNTEERS

TOOK AN ICY PLUNGE TO HELP THE JAMESTOWN REGIONAL MEDICAL CENTER

HOSPICE PROGRAM. YOUNG AND OLD ALIKE JOINED TOGETHER TO RAISE $15,419

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton JAMESTOWN REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC FKA JAMESTOWN HOSPITAL F 36-3348763

FOR THE EVENT.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED THE BYLAWS

AND ARTICLES OF INCORPORATION TO REFLECT THE ORGANIZATION'S NAME CHANGE

FROM JAMESTOWN HOSPITAL FOUNDATION, INC. TO JAMESTOWN REGIONAL MEDICAL

CENTER_ FOUNDATION, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE CFO

AND THE ACCOUNTANT PRIOR TO PRESENTATION TO THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS REVIEWS AND APPROVES THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCTIAIL STATEMENTS

AVATLABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 7,135.
CHANGE IN CASH SURRENDER VALUE 115,
TOTAL TO FORM 990, PART XI, LINE 5 7,250.

035352 Schedule O (Form 990 or 990-EZ) (2011)
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N JAMESTOWN REGIONAL MEDICAL CENTER
Schedule R (Form 990) 2011 ___ FOUNDATION, INC FKA JAMESTOWN HOSPITAL F36-3348763 Pages
| Part VI | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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FOR OFFlgUéE!Qj
NONPROFIT CORPORATION o / Y#J 700 NP
SECREMAEY of arare CMENT CEIVED "R R %‘Z
SFN 13012 (07-2008) RE Fi 'Od/ l 3’__ { L
MaY 31 20 o=

e Bk -

TYPE OR PRINT LEGIBLY SEE INSTRUCTIONS REGARDING FEES, FILING AND MAILING.
2. The name of the corporation as reflected in the Articles of Incorporation on file with the Secretary of State

1. FILING FEE $20.00

Jamestown Hospital Foundation, Inc.

3. Federal ID Number 4. Telephone Number 5. Toll-free Telephone Number

' (701) 2534806 (800) 281-8888

6. Complete mailing address of the corporation's exacutive office: (Street/RR, PO Box, City, State, Zip+4) :

Ner 419 6th StNE, Jamestown ND 58401 ' . f
7. The following amendment has been adopted pursuant to the North Dakota Nonprofit Corporation Act, N.D.C.C., Chapter 10-33

Mo * The new name shall be: Jamestown Regional Medical Center Foundation, Inc.

8. The amendment shall be effective (check one)
] When fied with the Secretary of State ] ateron August 1, 2011
(month, day, year)
8. The amendment was adopted on by one of the following methods: (check the appropriate method and complete the statement as necessary)

[ Ivoting members adopted the amendment:
[Z] At @ meeting hetd on May 4, 2011 at which a quorum was present and the amendment received at least

(month, day, year)
two thirds of the votes cast by membars presant at the mesfing and entilled to vote, or by proxy; OR
D By a consant In writing signed by all members entitled to vote

OR
DThera being no voting members, a majority of the directors in office adopted the amendment at a mesting held on

(month, day, year)

10. “The undersigned, a person authorized by the corporation to sign this amendment, has read the foregoing Articles of Amendment, knows the contents
thereof, and belleves the statsmeants mads thereon to be true. | further authortze the Secretary of Stats to correct numberss 2 and 7 if not correctly

Signature ] Date
o L May 24, 2011

11. Name of to eqntact about this document E-Mail Address Daytime Telephons Number

Jan Bamnes, Director jpbames@jamestawnhospital.com - jhames@jmengy
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'-(\'orth Dakotd Nongroiut Commatlnn . . - . . -Fee: $20.00 .
SUSMIT GUPLICATZ ORIGINALS L. .
¥ . ARTICLES OF INCORPORATION

\ie, the undorsigned natuwl porsons of the age.of eightcen yeass or mose, acting as m:orpmators
) of 3 corporation- organlzcd under Chapter 16-24, North Dakota Contuvy Code, adopt the following
8 . Articles of Ingorpoiation for such Colporallon. ) . ) .

ARTICLE 1. The name of sald Corparation shatl be:_-_Jamestown Hospital Foundation, Inc.

ARTICLE 2¢ The period of its dusation is: Pefl’et'mi :
1. (Ferpetuatunicss Limited)
ARTICLE3. The pusposes for which the Corpomion is organized are:
This .corporation is organized as an cleemonsynavy non-profit, char:.table,
scientific and educational corporation, and it shkall-not have or-isSue any
capital stock or other evidence-of financial or cconomic mtercst or .
ownership. The sole purpose for uhich the corporation is ¥ormed and the
character of affairs which it initially and thereaftor intemds to conduct
is funding the work of the Lutheran Charity I\ssocmtmn, Inc, d/b/a Jamestown
l!ospital, a charitable organization, as described iw Section 501 {c)(2), and
exenpt from iacome tax undér Section 501(a), of the Internal Revenue Code of
1954, for the purpose of supporting and enhancing the Jamestoun Hospital in’
maeting its health care mission as set forth in its \iission Statement.

The putpose for which this corporat::.ou is organized is to engage exclusively
in charirable, scientific and educational activities for 'the benefit of
mankind gonerally withion the n_teauinn of-Section 501 (c)(3) of the Internal
Revenue, Code of 19543 in accordance with this purpose, no part of the earnings
no part of the activities of ‘this corporation shall be;the carrying on of
propagaida, or otherwise attempting to influence legislation, and this corpor-
atdon' sholl not participate in or futervene in (inciuding the publishing.or
distributing of statcments) any political campaign on behalf of any candidate . ;
for nublic office. ] . ) -

In t:he evcnt of the liquidation, dissolution or terminat;ion of this corporat::.on

for_ any reason, any assets vemaining after payment of credirors shall be paid

ovar-tp Lutheran Charity Association,- Inc.. d/bfa Jamestoun Hospital, a char':.table
oxrganizaction described in Section 501 (c) (3), and exempt from income tas under

Section 501(a) of the Internal Revenue Code of 1954 or, should such distribution

prove impossible, td anothcr charitable  organization described in Section 501 () (3); -
and ‘exempt from tax under Seetion $01(a), selccted by the corporation's Board -

of Directors or failing such selection, by the District Court of the State of

. Worth Dakota for .Stutsman County.,

3
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’ ARTICLE 4, "rm; Corporation is pot orgonized for orodit and shall fiave no ¢opital stosk.

ARTICLE 5. #Provisions for the regulation of the interaal affairs of the Corporation, including provi-
sions for distribution of assets on dissolution or finol tiguidation ate:

The internal affairs of the Corpation shinll be governcd by By-laws adoptod by thé
T _(itno provhlons for the fequiSHion 6F TAT (NG 3113175 OF THO CO100FSHMON 3FC SCE 10Ty, Invit (B¢ ward *TIORT7

Board of Directors. Distribution of asscts on_dissolution or final liquidation

shall be as detailed in Atrticle 3 of these Articles of Incorporation.

{ . ARTICLEG. The address of the registercd office of the Corporation is: 419 Fifth Strect Northeast;

3 : Jamestown, North Dakota 58601
3 3

The name of the initiat registered agent at such address is: Richard W. ilall

L
ARTICLE 7, The number of dlr‘cctors constituting the initial board of directors of the Corporation is:

Seven

. {Si31c detinitz aumber« ;wl e tiom 3)
and the names and addresses of the persons who are to serve as initial directors are:

: NAME - ADDRESS
Frank N. Fischer . P.0. Box 269 )
Jamestovn, 'Nugh Dakota 58401
. . jobert F. Xauphusman . : P. 0. Box= 1384
F ' : . Jamestowm, North Dakota 58401
Jack R. Bernabucci ) P. 0, Box 387
' Jamestown, North Dakota 58401
Danicl P. Schorsch " 415 2nd Avenue Northeast
. Jamestou, North Dakota 58401
é . ;- Ge Stuart Kale 1506 9th Avenue Southeast ‘
- Jamestoun, North Dakora 58401
“Michael B.Unhjem " P. 0. Box-495
' ' ° Jamestown, North Dakota 58401
Richard ¥, Hall . : 419 S5th Street Northeast

Jamestoun, North Dakota 58401




ARTICLE 8. Tho name and address of each incorporater is:
{Ore or more incorporators)

NAME - ADDRESS
Frank N. Fisclier ’ P. 0. Box 269

Jamestoun, North Dakota 58401

Richkard W. Hall 419 5th Street Northeast
Jawmestown, North Dakota 58401

ﬁ*tttk*;iiiti**t***tiititittt*ltttl'it*t;‘.t
* VERIFICATION

# Ve, the above named incorporators, bicing first duly sworn, say that we cach havo read the Foregoing
» applicationZind knovs the contents thereof, and verily believe the statements made thereon to be true.

* R ol » I’A //
*\ W i /'\ ) L 2oer ST,

*

-
o\
1

———

x
*
*
. x
%*
*
*

Dated Fon LA 2 19 &5

Subscribed and swora to before me this_ 72>/ day of _Jewna by A9 35T,

* %

-

7

- 4 s
et St D
—r” Nomy ggb + 1

Sial

Notary Seal arv Putve, STUTSTIAN AN DAR. =

iy
WMy Commission cxﬁﬁe et sian Zosies 5ot 83,2008 4

*****i**‘**.’**ﬁ*iﬁl’*ﬂ*ﬁ‘*‘.*tl**"ﬁ**.*ﬁ’***
Certificate No. -3 770 7
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FAMESTGRN IOSFITRL FOUSDACICON, INC. .

"The undersigned, as Sccretary of State of the State af Narth Dakots, hereby cortffies thet duplicate
+ originals of Asticles of Incorporation for_ the fncorparation of .

3
b
1
R
3
]
[2

N

TTNL FOUNTATION, THC.
duly signed and verificd pursuant o the provisions of the Nosth Dakota.... hol-Tro % (16-2¢ SpCct
Cozporation Act, heve been received in this office and are found to conform to law.
. ACCORDINGLY the undersigned, es such Secretary of S:nie. and by virtue of 2ixe suthozity vested )

in him by law, hefeby issues this Cestificate of Incorparation to

.
© JEESTORG FOSEITLAL FCUGDASIGN, ILC.

. and ottaches hereto a duplicate original of the Asticles of Incorpozation.
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‘Form 8868 (Rev_1-2012) Page 2
® |f you are filing for an Additiohal {Not Automatic) 3-Month Extension, complete only Part Il and check this box > Izl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print I JAMESTOWN REGIONAL MEDICAL CENTER

rrebythe [FOUNDATION, INC FKA JAMESTOWN HOSPITAL F [X] 36-3348763
:;’:gd::”'” Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

return See 2422 20TH ST SW

instructions | ¢ty town or post office, state, and ZIP code. For a foreign address, see instructions

JAMESTOWN, ND 58401

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ [0]] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRANDON VAUGHAN, CFO
® The books are inthecareof p» 2422 20TH ST SW - JAMESTOWN, ND 58401

TelephoneNo p» 701-952-4802 FAX No. >
® |f the orgamzation does not have an office or place of business in the United States, check this box = . > [:I
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ‘ 2013
5  For calendar year ,or other tax yearbeginning  JUL 1, 2011 ,andendng  JUN 30, 2012
6 If the tax year entered in hine 5 1s for less than 12 months, check reason- D Inttial return |:| Finat return

Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY FOR A
COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it IS true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date )

Form 8868 (Rev 1-2012)

123842
01-08-12




