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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Eﬁgﬁ.’;’rﬁg},@;g 51;',5?5: v » The organization may have to use a copy of this return to satisfy state reporting requirements. : nspecuor;
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 20 13
B  Check if applicable C D Employer Identification Number
| _|Address change  |MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548
Name change 450 E MAIN E  Telephone number
:Inmal return REXBURG' ID 83440 208-359-6478
| | Terminated
|| Amended return G Gross recepts $ 343, 657.
|| Application pending F Name and address of principal officer. H(a) Is tus a group return for affilates? Hygs No
SAME_AS C ABOVE A R S e ntructonsy L Yer LINe
I Taxexemptstatus  [X[501(cX3) | |501(¢) ( )< (nsertno) | [4%47(a)t)or [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization* MCorporatnon u Trust I__I Association l_l Other™ I L Year of Formaton 2004 | M state of legal domicite TD
[PEREIEE] Summary
1 Briefly describe the organization’s mission or most significant activites:  SUPPORT THE ACTIVITIES OF MADISON_ _ _ _
@ MEMORIAT, HQSPITAL, A PUBLIC AND COUNTY OWNED HOSPITAL, AND ASSIST IN THE EXPANSION _
= AND IMPROVEMENTS OF THE FACILITIES. _ _ _ _ _ _ _ o
E
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<] 3 Number of voting members of the governing body (Part VI, ine 1a)... . .. ...... .. . . . 3 7
: 4 Number of independent voting members of the governing body (Part VI hne ib)....... e e 4 5
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).... . . . 5 0
S| 6 Total number of volunteers (estimate if necessary) . . . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. . 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) e 42,147. 324,554,
2| 9 Program service revenue (Part VIll, line 2g).
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
< | 11 Other revenue (Part VHI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) . . . ... 14,710. 13, 949.
12 Total revenue — add hines 8 through 11 (must equal Part Vill, column (A), ine 12) 56,857. 338,503.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. .... . 187,276.
< 14 Benefits paid to or for members (Part I1X, column (A), ine 4). .
§ - 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
— § 16a Professional fundraising fees (Part 1X, column (A), hne 11e).
) 8 b Total fundraising expenses (Part IX, column (D), line 25) » 2
>— i 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) .. ... . . 47,264. 6,015.
§ 18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), line 25) . 47,264. 193,291.
| 19 Revenue less expenses. Subtract line 18 from line 12 . e .. 9,593. 145,212.
?g Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16). D B 337,560. 670,272.
% g% 21 Tota! habilities (Part X, line 26) e RFCEIVED . . - 0. 187: 500.
< %&| 22 Net assets or fund balances. Subtract line 2] frdm line 20 . 8 . . 337,560. 482,772.
% IIE8| Signature Block o] MAY 02 2014 Q
Under penalties of perjury, | declare that | have examined this return, ng udlr‘u accompanying schedules a;mé%e nts, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration o}n{eparer (other than offsﬂ) 1s based on aII infoymat rgl\-vm’\mirega:e:-has-au I
y o P  OGDEN, UT 4 /focmq
Slgn Signature of officer
Here } SHARON PIRENTE EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signature Check I_] + |PTIN
Paid BRAD W. REED BRAD W. REED [14 l I¥  |sctempiores  |PO0665831
Preparer |Frmsname ™ RUDD & COMPANY PLLC
Use Only |rimsadoress ™ 124 E. MAIN ST. Frms EIN > 82-0467399
REXBURG, ID 83440 Phoneno  (208) 356-3677
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/18/12 Form 990 (2012)

17




/o

Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 2
(iiFg Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Iii . . . .. e . ﬂ
1 Briefly describe the organization's mission:

SUPPORT THE ACTIVITIES OF MADISON MEMORIAL HOSPITAL, A PUBLIC AND COUNTY OWNED

2 Did the organization undertake any significant program services durning the year which were not histed on the prior

Form 990 or 990-EZ7 . ... . o . [ ves [¥ wNo
If 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes @ No

If 'Yes,' descnibe these changes on Schedule O.

4 Describe the organization's grogram 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 $ 187,276. ncluding grants of $ ) (Revenue $ )
PURCHASE AND DONATE ITEMS TO HOSPITAL TO IMPROVE HOSPITAL FACILITIES

e o i ot e e i .  m —— ——— — o e i — . e = o, ——— = —— e -

e e . e e . . — — — — — — — . . —— . — . = . — ——— . —— = = - — —— —— —— = — —— - — —

e e e e e e . . — — — — —— — —  m — —— — —  ——— ———— o —— . - — ——— s —— e ————— o —— —— ——

4b (Code: ) (Expenses $ 6,015. including grants of $ ) (Revenue $ )
FUNDRAISING _ _ _ _ e
4c (Code ) Expenses $ including grants of $ ) Revenue $ )

. e . . . = . = e e . e e e . - ——— i = . = —— —— —— o ———

——— e e e o e e . e e e - e . . e  ——— s . . - = —— — o = ——— — — —— ——

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 193,291.
BAA TEEA0102L 08/08/12 Form 990 (2012)
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Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 3

-mgry Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

I§' tfl;edorganlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
chedule A .

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the orgamization engage In direct or indirect political campalgn activities on behalf of or in opposrtron to candrdates
for public office? If 'Yes,' complete Schedule C, Part | .o

Section 501(c)X3) organizations Did the organization engage in lobb rrng actlvrtres or have a section 501 (h) eIectron
in effect during the tax year? If 'Yes,' complete Schedule C, Part II .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prolvrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art! . . .. ... R . e e e

Did the organization receive or hold a conservation easement, lncludnng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part |l. .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . e .. . e . e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not lrsted in Part X; or provide credit counsehng, debt management credit reparr or debt negotratlon
services? If 'Yes,' complete Schedule D, Partiv .

Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V R

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.

a Dd theto\r/clzanlzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule

b Did the organization report an amount for investments — other securities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . . . e

e Did the orgamization report an amount for other habihties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatron 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

a Did the organization obtain separate, |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and XIl .. .

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school descnbed 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
ndviduals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV . .

Did the o Xanlzahon 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 | (see instructions) . . .

Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part | . . ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part lll . .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
b X
1c X
1d X
Tle X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAGI03L 12/13/12

Form 990 (2012)



Ff:"m 990 (2012) MADISON MEMORIAL HOSPITAL FQUNDATION INC 77-0624548 Page 4
fPamtVaa] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il . . . 21 X
Did the orgarization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill . .. . .. 22 X

Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd, f%rrr;erJoffrcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,’ complete X
chedule J . . . . ... |23

24 a Did the organization have a tax- exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 . . 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 .. .. | 24b

¢ Did the orgarization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandmg at any trme dunng the year"

A

25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part| . . . .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .o . .... |25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. . 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a'35% controlled entity or famrly member
of any of these persons? /f 'Yes complete Schedule L, Part Ilf .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 ..

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV . Coee . . . 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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . .. |30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operat:ons7 /f ‘Yes, ' complete Schedule N, Part { | 3 X
32 Dd the organrzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete

Schedule N, Part If . . . e C. . . . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .. .133 X
34 Was the organlzatron related to any tax- exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts Ii, Ill, IV,

and V, line'1 e X
35a D the organlzatlon have a controlled entlty within the meaning of section 512(b)(13)? . . . 35a X

b If "Yes' to line 35a, 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, line 2 . . 35b

36 Section 501%(:)}3) organlzatlons Did the on;ganlzatlon make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, hne 2 . . C. 36 X

37 Dud the organization conduct more than 5% of its activities throu?h an ent|ty that 1s not a related organlzatlon 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. .. 5 . ... 38 X

BAA Form 990 (2012)

TEEAO0104L 08/08/12




Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 5
-j 3| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.. . S .o e D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable . .|l 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reporlable gamlng
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ] 9
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? e e . 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No,’ provide an explanation in Schedule Q .. .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T? ....

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions? . L. . 6a X

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? .. . ... . 0 L 0L

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
r services provided to the payor?

‘ b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"
| ¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requwed to flle

| Form 82827 . . . .. 7c X
| dif 'Yes,' mdncate the number of Forms 8282 flled dunng the year . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quallfred intellectual property dd the orgamzatron file Form 8899
as required? . .. . 79
h If the organization received a contribution of cars, boats alrplanes or other vehlcles did the organlzatuon file a
Form 1098-C? . . e . 7h
8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the E 5
pportlng organization, or a donor advised fund mamntained by a sponsonng organlzatlon have excess bustness
dings at any time duning the year? .. . . 8
9 Sponsoring organizations maintaining donor advrsed funds :
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . e e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12. . . 10a
| b Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facnlltues . .| 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders Co Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 1b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the orgamzatlon flllng Form 990 in heu of Form 10417, . 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . . . | 13b
¢ Enter the amount of reserves on hand . 13¢ ;
14a Did the organization receive any payments for indoor tannmg services dunng the tax year? . P . | 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . . ...... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)




Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 6

IRAVAE 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 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI . .. - @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent .{ 1b

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatronshlp with any other
officer, director, trustee or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person?.. . .. 3 X
4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . ... L 4 X
5 Did the organization become aware during the year of a 5|gn|fcant dwersron of the organlzatlon ) assets’ ....1 5 X
6 Did the organization have members or stockholders?.. e .. e RPN . ..} 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the goverming body? ... . ... Lo o0 L n o e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . ... ...,

8 Dr:d tfh?l organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? C e
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng 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 Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L e e e e e 10a X
b if 'Yes,' did the orgamization have written pollcres and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamzatien's exempt purposes? . . . |10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o X
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise

to conflicts? . . 12b
¢ Did the organization regularly and consrstently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how this i1s done . 12¢

13 Did the organization have a written whlstleblower polrcy7 .
14 Dud the organization have a wnitten document retention and destruction pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
if 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See lnstructlons)

16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or simitar arrangement with a
taxable entity during the year"

b if "Yes,' did the orgamization follow a wntten policy or procedure requining the organization to evaluate its
partrcrpatlon in jont venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for pubhic
inspection. Indicate how you make these available. Check all that apply.

D Own website I:I Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 7
%] 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 VIl . Co . . e e e I:I
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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees sother 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 empégyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the or%amzatlon's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, 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.

©)
(B) Position (do not check more than (D) (E)

Nome andTte Amrese | *Tocs and  drecruEe) | combeh e o | combeP o | amanether
ekl =T =TSR I  eomass | GonEuRsT | Cmeme
forrelated | @ S} & F|{ < ° % § organization
organza- | 3 &.| & e AR I and related

tions g- g_' § slgal™ orgamizations
owed |12 (8] 3
hne) a g g i
o g g.
_(_MARSHA BJORNN _ _ ____ |__ S _
CHAIRMAN 0 0 0. 0
_? RACHEL GONZALEZ _ __ __ _0_
PRESIDENT & CEO 0 0. 0. 0.
_® JAY RUSH__ __ _______ | S S
TREASURER 0 0. 0. 0.
_®_JULIE GREITING __ __ __ |__ 3 _
SECRETARY 0 0 0. 0
_©)_SHARON PIRENTE __ __ __ 4-40_
EXECUTIVE DIREC 0 0 0. 0
_® TERRY WILCOX _______ | -0
CHAIRMAN ELECT 0 0 0 0
_)_MAURIE BARTON _ ___ __ 0
BOARD MEMBER 0 0 0. 0
. ] _—
e
a ] ————
a ] —_——
9 e __] ————
a ] R
.y ] ———

BAA TEEAOI07L 12/17/12 Form 990 (2012)




Form 990 (2012) MADTSON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 8
| a,gté‘;{l@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©)
Posit
(A) Agrage t()go not|dvec?(s:'r:g?e U\gg trone (D) ® (D)
urs X, unless person Is an R bl
Name and tille perk officer and a director/trustee) compeeteganhaonehom comﬁgreggha:r:eﬁom amgg;n;t%%'oer
(Irs'?:n = = = | the organization related o(r]ggnlzahons compensation
istany 12 3 2| Q1 & o | W-21099-MSC) (W-2/1039-MISC) from the
o B E |3 BF 2 opganaston
orr%':;?ga § g § ® .g_ =3 ol organizations
U N =
AEHEHE
et | 8% g
@ gl
asy ] _——
L U A
an ] .
o8
q ] -
o_
@n_
*» .
> ] .
e 1-__
e o ___ J___
1b Sub-total . > 0. 0. 0.
i ¢ Total from contmuatlon sheets to Part VI, Sectlon A . > 0. 0. 0.
| dTotal (add linestband1c) .. . ... . . ... ... - 0. 0. 0.
| 2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
]
]

from the organization ™ 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .

Section B. Independent Contractors
T Complete this table for your five hlahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™ ¢
BAA TEEAO108L 01/24/13

Form 990 (2012)




f Al other contributions, gifts, grants, and
similar amounts not included above 1f

1
A
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.
o

Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 9
RartVill] Statement of Revenue
Check 1f Schedule O contains a response . e D
ARG © ©)
vf’ ‘W\:‘éi“ Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
£ € AR
= : AT R
% b Membership dues
'&‘ ¢ Fundraising events. .. 1c ‘;:
G 3 d Related organizations .. 1d B
e Government grants (contributions) . . le EL Y
i

324,554.

g Noncash contributions included in Ins 1a-1f:  §

ey

h Total. Add lines 1a-1f

< X i .%Eg“%‘ 3 ~,".‘
TR vt
| 324,554, éihﬁ_.fzf

Business Code

o T
egis’
"

i3
ik

—

SR g e

q

¢

& ¥
L
Y

F
%

e
iy
!

8

oy
SR

il
!

s
i

gy
o

2a

PROGRAM SERVICE REVENUE onb bruen s

c
d
e
f

All other program service revenue .

Total. Add lines 2a-2f. ... . ... L. >

4
5

Investment income (including dividends, interest and
other similar amounts). Lo >

Income from investment of tax-exempt bond proceeds >

Royalties .. . . ... . e >

(i) Real

(1) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(i) Securtties

(i) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). ..

d Net gain or (loss)...

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 e

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances. L

b Less: cost of goods sold

b

¢ Net income or (loss) from fundraising events .. >

. a
. b
¢ Net income or (loss) from gaming activities

a
b

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

5,154. &

e

A

=

Miscellaneous Revenue

Business Code

i

g
£

i

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions. .

> 338,503,

BAA

TEEAQ109L 12117112

Form 990 (2012)




FOI’m99ﬂ(2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 10

{I¥¢E| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part 1X . e el

A) ®) ' ©) ' (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro

gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses exensesg

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. . 187,276. 187,276.

2 Grants and other assistance to mdawduals n
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, lines 15 and 16.

4 Benefits paid to or for members

g Compensation of current officers, directors,
trustees, and key employees . 0. 0. 0. 0.

¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)3)(B) 0. 0. 0. 0.

7 Other salaries and wages

Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributtons) . ..

9 Other employee benefits  ..... ...

10 Payroll taxes. .

11 Fees for services (non- employees)
a Management .. e
blegal.... .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, l|nel7 . 3 Uereitan e
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, col
umn (A) amt, hst ine 119 expenses on Sch O)
12 Advertising and promotion .

13 Office expenses
14 Information technology
15 Royaltes.
16 Occupancy
17 Travel.
18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials .o
19 Conferences conventlons and meetings.
20 Interest.
Payments to affiliates .
Depreciation, depletion, and amor’uzatlon .

21

22

23 Insurance. .

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses 5 5 2
in line 24e. If line 24e amount exceeds 10% ; Eay : Qi
of hne 25, column (A) amount, list line 24e D7 2 )

expenses on Schedule O.) o 2 : 3 e
a MISCELLANEOUS 6,015. 6,015.
b
s
d:::::::::::::
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e . 193,291. 193,291. 0. 0.

26 Joint costs. Complete this line only If
the orgamization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 121812 Form 990 (2012)




77-0624548 Page 11

MADISON MEMORIAL HOSPITAL FOUNDATION INC

Form 990 (2012)
& Balance Sheet

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

[

(A)
Beginning of year

B
End (ot) year

N bW N =

7
8
9

n=-mnuvd

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing .. ..

Savings and temporary cash investments

Pledges and grants receivable, net ..

Accounts receivable, net . . . e

Loans and other receivables from current and former officers, directors,

trustees, key emplo()_lees and highest compensated employees Complete
Part Il of Scheduie

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958$c)(3)(8) and contributing
employers and sponsoring organizations of section 50

beneficiary organizations (see instructions) Complete Part Il of

Notes and loans receivable, net ..
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

266,150.

394,299.

71,410.

275,973.

©)(9) voluntargc ln;[élorees
ule ..

SiwiNn|=

10b

Investments — publicly traded secunities.. .
Investments — other secunties See Part IV, line 11
Investments — program-related. See Part IV, hne 11
Intangible assets

Other assets. See Part IV, Ime 1.

337,560.

670,272.

17
18
19
20
21
22

23
24
5

nwm=-=r=gp-r

26

Total assets. Add lines 1 through 15 (must equal line 34)
Accounts payable and accrued expenses ..

Grants payable

Deferred revenue. ..

Tax-exempt bond habilities. R
Escrow or custodial account Ilablllty Complete Part IV of Schedule o ...

Loans and other pagables to current and former officers, directors, trustees,
key emplopees highest compensated employees, and dlsquallfled persons
Complete Part Il of Schedule L.

Secured mortgages and notes payable to unrelated thlrd parties.
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third partles
and other habilities not included on hines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

187,500.

27
28

OMOZPEPE UIZICyH V0 =mand —mz

ggRgas

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restricted net assets .. .. e C e
Permanently restricted net assets. Coee
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Patd-in or capital surplus, or fand, bullding, or equipment fund

Retamned earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

337,560.

187,500.

482,772,

SEE

337,560.

482,772,

337,560.

670,272,

5

TEEAO011IL 01/0313

Form 990 (2012)



Form 990 (2012) MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 12
IPAREXIE] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... .. e . D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 338,503.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 193,291.
3 Revenue less expenses. Subtract line 2 from hine 1 3 145,212,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 337,560.
5 Net unrealized gains (losses) on investments.. . 5
6 Donated services and use of facilities e e e e . 6
7 Investment expenses. 7
8 Pnor period ad;ustmems . . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
coumn ®B)) .. ... . ...... . 10 482,772.
mﬁnancnal Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:l Cash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I:l Separate basis I:lConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

basis, consolidated basis, or both,
Separate basis DConsolldated basis D Both consolidated and separate basis

C !If 'Yes' to hne 2a or 2b, does the organization have a commuttee that assumes responsibihity for overs;ght of the audi,

review, or compllatlon of its financial statements and selection of an independent accountant? .. ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organnzatlon requrred to undergo an audit or audits as set forth in the Snngle

Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the orgamization undergo the re gunred audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO11A.  08/09/11%

Form 990 (2012)




SCHEDULE' A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

4947(a)X(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

B

Name of the organization

MADISON MEMORIAL HOSPITAL FOUNDATION INC

Employer identification number

77-0624548

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

The organization s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170{(b)(1XAXi).

2 A school described in section 170(b)(1)AXGi). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1XA)Xii). Enter the hospital's
name, city, and state: _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(bX1XAXiv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXVvi). (Complete Part 1l )

9 D 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 s%port 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)X2).

(Complete Part L)
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported orgamizations 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
a DTypel b DType 1l

section 509(a)(2).

c D Type Il — Functionally integrated

d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

f If the orgamzatlon receved a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
check this box . e e . .. . e . AU
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? .. . . . .. Mg (@)
@Gi) A family member of a person described in (1) above? 11 g Gi)
@ii) A 35% controlled entity of a person described in () or (1) above? 11 g Gii)
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN (i) Type of organization (@iv) Is the 'v) Did you notrdy (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in e orgamization in orgamization in support
above or IRC section column (f) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
)
B)
©
(D)
(E)
Total ;

BAA For Paperwork Reductio Act Notice, see the Instructions for orm 990 or 990-EZ.

TEEAD401L  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 2

ILELEEWE Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membershlp fees recerved. (Do not
include any ‘unusual grants.’) . 125,219. 54,882. 24,908. 42,147. 324,554, 571,710.

2 Tax revenues levied for lhe
organization's benefit and
either paid to or expended
on its behalf . . . 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. 125,219. 54,882. 24,908, 42,147. 324,554. 571,710.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : :
shown on line 11, column (f). J ; 0.

6 Public support. Subtract line 5
from line 4 .. ; 5 ; ¥ 571, 710.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) 2012 (f) Total

7 Amounts from hne 4 125,219. 54,882. 24,908. 42,147. 324,554. 571,710.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .. 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . ... 0.

10 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explam n

Partiv.) ... . 0.
11 Total su?gort. Add hnes 7 Y =
through 10.. . . . & : & T Ry ; £ 571,710.
12 Gross recelpts from related activities, etc (see instructions) .. . .. - 12 0.
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) B
organization, check this box and stop here cee . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (). . . .o 14 100.00%
15 Public support percentage from 2011 Schedule A, Part I}, line 14. .. .. .. . . 15 100.00 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . @

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2012. if the orgamzation did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . . > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 3
RABHIZ Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualfy under the tests hsted below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 {e) 2012 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)..

2 Gross receipts from admis-
sions, merchand:ise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . e

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7 a Amounts included on lines 1,
2, and 3 recerved from
disqualified persons .

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

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

7c from hne 6) . ; 3 : 2 i
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d)20m (e) 2012 () Total

9 Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not |nclude
gain or loss from the sale of

capital assets (Ex Ialn n
Paprt ) (E P

13  Total support. (add ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s for the organlzahon s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stophere. ™ . . . ... e ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) .o . .1 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 1§ . e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f) . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 .. 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14 and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon e

b 33-1/3% support tests — 2011. 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 organlzatlon > B
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . .
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




§?h3dule A (Form 990 or 990-E7) 2012 MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 4
IRSFHIVAY Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part II, ine 17a or 17b; and Part |, ine 12. Also complete this part for any additional information.

(See instructions).
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TR

SFCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the T s :
Interna) Revenom Serasury > Attach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization Employer Identificati b

MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548
s==r= Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
% Form 990-EZ filers are not required to complete this part.

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

a [_] Mall solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [ ] Special fundraising events
d [] In-person soficitations
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?.. .. .. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

|
| (i) Name and address of mdividual (i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
[ of contributions? fundraiser listed in organization

! column (i)
Yes No

10

Total . . .. . > 0.
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07113




Schedule G (Fbrm 990 or 990-E7) 2012 MADISON MEMORIAL HOSPITAL FOUNDATION INC

L]

77-0624548

Page 2

Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GOLF TOURNAMEN NONE through column (c))
2 (event type) (event type) (total numben)
v
E 1 Gross receipts 19,103. 19,103.
3 2 Less: Chantable contnbutions . .
3 Gross ncome (line 1 minus line 2). . . 19,103. 19,103.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
Sl:’ 7 Food and beverages.
g 8 Entertanment. . .. ...,
g 9 Other direct expenses. . . ... . 5,154. 5,154.
’ 10 Direct expense summary. Add hnes 4 through9 incolumn (. ... . . . ... - 5,154.
11 Net income summary. Combine Iine 3, column (d), andline 10 . .  ..... > 13,949.

Gaming.

$15,000 on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes to Form 990, Part IV, I|ne 19 or reported more than

mczm<m>

Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive
bingo

(¢) Other gaming

(d) Total gaming
(add column (a)
through column (c))

-OMmx—-0
nmuouzmoxm

Cash prizes

Non-cash prizes ....

Rent/facility costs. . . . .

Other direct expenses

Volunteer labor

Yes %

T—No

Yes %
No

Yes %
No

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

Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities.

b If 'No,' explain:

a Is the organization hcensed to operate gaming activities in each of these states?

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?..

b If "Yes,' explain:

TEEA3702L 01/0713

Schedule G (Form 990 or 990-E2) 2012




Schedule G (Férm 990 or 990-E7) 2012 MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? . . . D Yes D No

D 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 charitable gaming? . . . . . . . . .o .

13 Indicate the percentage of gaming activity operated in:
a The organization's facibty . . . . . L. - .. A ... .|13a

o\°

b An outside facility . ) .. .. . . ) e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address *>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thrd pary> $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
artlvia Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (nt) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




ZL/0E/LL 106EVaAL

'066 WJ04 10} SUOIIINIISU 3y} 235 ‘aDIION 10V uoldnpay yiomaded 104 yyg

0

(2102) (066 Wwa04) | 3|Npayds

- 9|qe)} | aull 8y} wi pajsy suonjeziueblo 1ayjo Jo Jaquinu (Bj0} JBjJU3 €

T <« e a|qe} | aul ayy ui paysi| suoneziuebio Juawuisaob pue (£)(2)10g UOIISS JO 1dquNU B0} 1BlUT g
)
)
)
)
)
- )
FIYMLIOS "0 gLzfeer | 1 |TTTTTT T 0vpER QI 'DNNEXIE (2)

ISYHENd NIVH 3 0SV

‘ONIQTING T 7 TTII4SOH TYINOWIW NOSIQWW
TIAOWNTY TTTTTTTTTTTTTTTTTT W

ague|sIsse Jo
weub jo asoding (y)

aduelsIsse Yysed-uou
jo uondussag (6)

(Jaqto
‘fesiesdde ‘AW ‘H00q)
uonen(ea jo powRaN ()

aoue)sisse
yseds-uou jo yunowy ()

uesB ysed jo junowy (p)

a|qedndde y
uonoas oy ()

NI3 (9)

wawuseaob Jo
uoneziuebio jo ssaippe pue aweN (v) L

‘papaau si adeds |euoipppe Ji pajesiidnp aq ued || Wed "000'G$ Ueyl aiow paAiadas jey) aidioal Aue 1o} |2 aul| ‘Al Med ‘066 Wio4

*Sajelg pajiun ey} ul muce Juesb jo asn ay} Buuoyuow 10j $aNPaJ0Ld suoijeziuebio ayy A) Yed ut 8quasaq 2
iadursisse 10 sjuelb ay) pieme 0} pasn euajld uoldR|ss ay)

pue ‘aduejsisse 10 wEma ay) Jo} b___a_m__m mmmEma 8y} ‘asue)sisse 10 sjuelB ay) Jo junoure ay) ajenuesqns 0} SpIodal uiejuiew uoneziuebio ay) ssoq L

97UR)SISSY pue Sjueir) uo uonew.oju] [e1auas) [

8v5P290-LL

Jequinu uopudYuep) ofojdwz

ONI NOILYANNOA TY.LI4SOH TYIYOWAW zom.Hsz

uorjeziueBio oy} jo awen

LY00-S¥5L ON 8WO

"066 ULI0 3 O} YIrPY «

*Z2 10 |2 3uy| ‘Al Ued ‘066 ULIO] 0} SAA, palamsue uofezjuebio ay) i ajoidwior

seje)s payu

3y} ul S[eNPIAIPU| pUe ‘SHUBWUIIAOK)

‘suonezjuebiQ 0} 3due)SISSY 19y} pue sjue.r)

AOIAIBG INUBATY (U]
Ainseail ay jo yuawpedsq

(066 uuio4)
I 37NA3HIS




(2102) (066 uLi04) | dNpayss

€120/

J206EVIAL

vva

18430 Aue pue ‘(q) uwnjod ‘||| Yed ‘g aul| ‘| Wed ui palinbas uonjewlojut ayy apiacid 0} ped sy ajadwod) ‘uonewoyu| jeyudwaiddng

"UOIjelWJoUl [euonippe

(/o ‘lesiesdde ‘ANS
3DUESISSE YSed-uou Jo uonduosaq (J) ‘400Q) uonenjea jo powpal (8)

aouelSISSe YSes-uou
$0 junowy (p)

JuesB yses
jo nowy (2)

sjuaidivas
Jo 13quinN (q)

soue)sisse 10 Juesd jo adk) (e)

'Z2 Ul ‘Al Hed ‘066 W10 0} SO, pasamsue uoljeziuebio sy} ji 9)ojdwio) "sajeis pajiun ayy ul sjenpialpuj 0} asue)sissy Jayio pue siuess [GEiES

‘papaau si aoeds |euoipppe § pajedtdnp aq ued ||| Med

Z abed 8¥S¥Z90-LL

ONI NOIL¥ANNOJd TYLIJSOH TVIJOWIW NOSIAVW (2102) (066 Wiod) | aInpayds



»

. . OMB No 1545.
SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | il
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.
e e e > Attach to Form 990 or 990-EZ. ] S pecions
Name of the organization Employer identification number -
MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548
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