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,Form 990

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 private foundations)

* Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.
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A For the 2013 calendar year, or tax year beginning
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B  Check if applicable

u Address change
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Application pending
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FREMONT AREA MEDICAL CENTER FOUNDATION
450 EAST 23RD STREET
FREMONT, NE 68025-2303

ame change

D Employerlid

47-0585359

E Telephone number

(402) 727-3566

G Gross receipts $

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?
i 'No," attach a list (see instructions)

725,215.
Yes X No
Yes No

| Taxexemptstatus  [X]501(c)3) [ [501(c) ( )< (msertno) | [447(a)yor [ [527
J Website: » N/A H(c) Group exemption number ™
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“4 Summary

Pait)
A

Briefly describe the organization's mission or most significant activities.

ACCEPT AND MANAGE_DONATIONS FOR
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o
| =
8| m o
=3
% 2 Check this box > D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
23| 3 Number of voting members of the governing boady (Part VI, line ]a) I = - o o 3 7
%‘:” 4 Number of independent voting members of the governing body (Part VI(PNIE G)E’,HVED 4 7
‘N.g 5 Total number of individuals employed in calendar year 2013 (Parlt Viiine 2a) Q 5 0
& =| 6 Total number of volunteers (estimate If necessary) S . w 6 68
=8| 7.7 MAY 16 2014 |9
<< a Total unretated business revenue from Part Vi, column (C), ling o2 B 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0.
= O G D E N T  Pror Year Current Year
O | 8 Contributions and grants (Part VI, ine 1h) ! ! ] 48,830. 264,724.
W2 | 9 Program service revenue (Part VII, line 2g)
% 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 124,676. 356, 006.
-4:\3: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 58,004. 64, 691.
€D | 12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 231,510. 685, 421.
@) |13 Grants and similar amounts paid (Part [X, column (&), Iines 1-3) 330,901. 40,043.
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salarnies, other compensation, employee benefits (Part IX, column (A), ines 5-10)
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11¢e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 93,580. L ;
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 121,591. 105, 257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 452,492, 145, 300.
| 19 Revenue less expenses Subtract Iine 18 from line 12 -220,982. 540,121.
3 § Beginning of Current Year End of Year
gi 20 Total assets (Part X, Iine 16) 3,922,421. 4,674,034.
ﬁ-g 21 Total liabihties (Part X, line 26) 0. 0.
Z&| 22 Net assets or fund balances Subtract line 21 from line 20 3,922,421. 4,674,034.

IPaf it Signature Block

Under penalties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 4 & true, correct, and

complete Declaration of preparer {other than officer) 1s base?_)on all information of which

preparer has any knowledge
]
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Sign Date -
Here Belaon, Presicte B 5/8/ sor
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Paid KENT P. SPEICHER ﬁ »/Z # /26 /o |sotempiord |P00126570
Preparer |[Frmsname > ERICKSON & BROOKS =/
Use Only |rmisadaress ® P. 0. BOX 1270 /4 Firm's EIN > 47-0358808

FREMONT, NE 68026-1270 Phoneno  (402) 721-3454

May the IRS discuss this return with the preparer shown above? (see instructions) |§| Yes LJ No
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g\’\




Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 2
{Partill "] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any hne In this Part 11 D
1 Briefly describe the organization's mission

ACCEPT AND MANAGE DONATIONS FOR PROGRAMS BENEFITING FREMONT AREA MEDICAL CENTER

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? : [] ves No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the orgamization’'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 $ 27,043 . including grants of $ ) (Revenue §$ )
VARIOUS MISCELLANEOUS

4b (Code: ) (Expenses $ 13, 000. including grants of $ ) (Revenue $ )
‘ SCHOLARSHIPS AWARDED TO STUDENTS INTERESTED IN CONTINUING THEIR STUDIES IN THE

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 40,043.
BAA TEEADIO2L 07/02/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 3

[P IV | Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A

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

Did the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | .

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes, ' complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pr?vnde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D,
Part .

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a DldF;(he organization report an amount for fand, bulldings and equipment in Part X, ine 10? If ‘Yes, ' complete Schedule
D, Part Vi

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

c Did the organization report an amount for investmenis — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl! .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to ine 12a, then completing Schedule D, Parts XI and X! is optional

13 Is the organization a school described in section 170(b)(1){(A)(1)? If 'Yes,’' complete Schedule E
14 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

15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? /f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts i and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

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

19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If ‘Yes,*
complete Schedule G, Part Il

20 aDud the organization operate one or more hospital facilities? If ‘Yes, ' complete Schedule H
b If 'Yes' to line 20a, did the orgarmzation 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

11al X

11b X
11c X
11d X
e X
11¢ 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 TEEAOIO3L 11/0813

Form 990 (2013)



Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 4
iPa¥ ¥ #{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, 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
24 a Did the organization have a tax-exempt bond issue with an outstandm%/prmcupal 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c 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 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in 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 Dud the organization report an{ amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part li 26 X

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf 'Yes,' complete Schedule L, Part |

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M

30 Did the orgamzatlon receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes, ' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part |

32 Did the or%anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part I

33 D the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes, ‘ complete Schedule R, Parts 11, 1il, 1V,
and V, line'l
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to Iine 35a, did the organization receive any)Payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2

Section 501(c)$3) organizations. Did the or%amzahon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, ine 2

Did the orgamization 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

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

28b X
28c X
29 X
30 X
31 X
X
X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0I04L 111113

Form 990 (2013)



Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359

P

age 5

| Park ¥ | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

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

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

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

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see Instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: ™

3a

s 3N

S
LA

3b

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?

534
s el

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organuza’uon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). o B e
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and PRSI 3N L5
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d] A E;M; ik
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the T P
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. i e
a Did the organizahon make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter bamil g
a Imihation fees and capital contributions included on Part VIII, hne 12 10a Gtk
A AT gk
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b Tk ]
. N A
11 Section 501(cX12) organizations. Enter- e
a Gross income from members or shareholders 1a R o
b Gross income from other sources (Do not net amounts due or paid to other sources ’i,,;g} e
against amounts due or received from them ) 11b R
S kI
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year | 121 i
13 Section 501(cX29) qualified nonprofit health insurance issuers. R W ik
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
W
b Enter the amount of reserves the organization 1s required to mamtain by the states in ’:f Sk
which the organization s licensed to issue qualified health plans 13b S L g
S s e
c Enter the amount of reserves on hand 13¢ A
14 a Did the organization receive any payments for indoor tanning services during 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

BAA TEEAOI05L 07/0213

Form 990 (2013)



Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 6
Eﬂmm- 3 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 or note to any line in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 7 i
If there are material differences in voting rights among members i
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hine 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? 2

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 organization make any stgnificant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne 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 other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses mn 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 affiiates? 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE ©

12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE 0 12¢f X
13 Did the organmization have a written whistlebiower policy? X
14 Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton's CEO, Executive Director, or top management official SEE SCHEDULE O
b Other officers of key employees of the orgarization ~ SEE SCHEDULE O
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and 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 I1s required to be filed » NONE

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

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19  Describe tm Schedule O whether (and if so, how) the organization makes its 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:

> ROBERT BENDIG 450 EAST 23RD STREET FREMONT NE 68025 402-721-1610

BAA TEEAD1I06L 07/02/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 7
{ Part WiE:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VII D
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), regardiess 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 (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 1039-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.

® |ist all of the organization's former directors or trustees that recetved, 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) Position (do not check more than (D) (E) (F)
Neme and Tide h/:)\:ﬁ;ag:r ongflﬁ)g:; ::Ezsd?s:t%?/t'rsug&t)an com?gg:a?:r:efrom comssgsoaﬂhaobrtefrom amlz:;jg:n :fh:;dﬁ\er
ihans [T S| ST QI E[SZ[ D] oormemse e Maey o e
forrelated | 2 2| Z| F| 2|33 t
ogee |2 5| E| 812|883 and related
g'eolg\?v 25 § - ~§_ § ‘.o",’ = organizations
3 I %
_M_DR STEPHEN WENDT _ __ _ | 2 _
DIRECTOR 0 X 0. 0 0
_ DR THOMAS CHRISTENSEN | 2 _
DIRECTOR 0 X 0. 0 0
__CHUCK JOHANNSEN _ __ _ __|__ 2 _
TREASURER 0 X X 0. 0. 0
_@_KATHERINE RHEA = _ __ __ _2_
PRESIDENT 0 X X 0. 0 0
_®)_TOM THOMSEN _ __ ____ _ | _ 2 _
SECRETARY 0 X X 0. 0 0
_®)_JENNIFER BENSON _ __ _ _ _2_
VICE PRESIDENT 0 X X 0. 0 0
_®_BRIAN FOY _ ____ ____ | _ 2 _
DIRECTOR 0 X 0 0 0
e __] o
e ____
@ __] o
@Y o ___
0 ———
@ ___ 4o
@S ] R

BAA TEEAOIO7L 07/08/13 Form 990 (2013)




Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359

Page 8

[Far¥ ¥ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Position
(A) Average égo not check more than one (D) (E) F
hours X, unless person 1s both an Reportabl Reportabl Estmated
# eportable eportable stma
Name and titie pe'k officer and a director/trustee) | compensation from compensation from amount of other
weeK I = Slol=]zc g the organization related orgamizations compensation
ﬂ;‘sgu‘:;‘y (-::. g_ alx|a _g ,g_‘ § (W-2/1099-MISC) (W-2/1099-MISC) from ﬂ;e
Q2 =1 =3 organization
:o{ed 2 3 g 2 3 |2 &5 and related
orr?;:niza 2 5! S S |18 slT organizations
- hons B ‘é" = ‘(_% §
below 7] é‘ @ @
dotted § @ ]
line) b3 %
al
(15)
____________ s
(16) _ _
o _ .
L o
a o
2 _
2y _
@ ] N
@ o _____ -
) o
@y d___
1 b Sub-total - 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (Including but not Iimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the orgamzatuon Iist any former officer, director, or trustee, key employee, or highest compensated employee
If ‘Yes,' complete Schedule J for such individual

on hne 1a

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations 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, ' complele Schedule J for such person

e
g
e

3 23
LIt W
w2

7 Ll
e
Gat LF

S
T
s

Gl

Section B. Independent Contractors

T 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)
Name and business address

(B8)
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

T T T %

Y
e O
G e e
SEE Rt
L S i T 0
Vit it i 2 ]

R A R

8

BAA

TEEAO108L 1171113

Form 990 (2013)




Form 990 (2613) FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359

Page 9

Part Vill] Statement of Revenue

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

- -
- = EIES S 2 P Lorrre S S g 'J» TG e g A
O T S T T b 0 T TE e RS e
¥ R N ey F 1 » Lt pel i
Lo, s R HE 2 TR
k7 SE B B e 1 i A E SRR
e o R 2 e Pl T S s
i Ik T S T A SRR SR S s g A
¥ 7 BT AT, 4 A et
25 7
iz ; ? SRR e e
Ly AR R St e ok A ek
o A e e S T R B
SAEE T A S R B LR R By R B i S
b R L T R SRR i A

- (A)
~3  Total revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

512-514

1 a Federated campaigns Ta

2t Fry
] R S

b Membership dues 1b

¢ Fundraising events T1c

d Related organizations 1d

e Government grants (contributions) le

SRty
AR T s

kel
e SRR 2

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

264,724

5
E

g Noncash contributions included n hines 1a-1f $

ek
=5
4o,

h Total. Add lines 1a-if

T o re s i
e ,”.—.»5”.».«” 2

5
For LR S Y

tx
N

oA PRI
o

e
S SIS -?55’ T ” 3 "‘"‘ 55 $$
Z5:

- 264,724

PREME: oo
SR
$$ 255 .'7v’ s

A e S s r e <3
% -'#'m?#; Tlies %
R e SORRaRE e B
Fheedh 5%

Encdot
o

g
> (5]
i .w.v o A

A s
R e
30 SI55: G505,
-5 .u.-,.v#f#:'- o

Business Code

23 3 P
EE TR T AT
A e e

v Forit,

E P nvf TN

s T
=¥ soted F
R R R R Y

e
G TR ARt
o SRR R AR R S e Lot

e ST
B RS ARt
R e

PIE TR S RSO R A SRR RS

AL aaitar n L e
%G S b

s g SET et G T LT
RSN I e LR R

All other program service revenue

Total. Add lines 2a-2f

CONTRIBUTIONS, GIFTS, GRANTS |3
PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS E

0 "0 a0 o W

3 Investment iIncome (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds .
5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental Income or (loss)

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) .

8 a Gross income from fundraising events
(not including §
of contributions reported on line ic)

See Part 1V, line 18

0

104,485

b Less: direct expenses b
¢ Net income or (loss) from fundraising events

QTHER REVENUE

9 a Gross income from gaming activities.
See Part |V, line 19 a

b Less: direct expenses b

39,794

o R
i '»45;?2255%;:;«:%;%%
v

S
F s
P

e R L
5 . 2% 2 2
$.».-$$5#.’»n::u#hﬁ###f#.»ﬁ,#b

> 64,691

o R s
R S
Y SrroLade S a AT ¥

%
7% v,x,,$,, st

T St o AT

S s A R g s S v o

LG B R

FA
R B e

TSR G LIRSS s SrbaTs
St b

e 25
R

A % 7
gt

St ST,

Frstritarsdtiinty

I
OIRE SO BL ad et
2 7 e
o S P

R e e

RS

2 SR,
o g ~.»$$" el

B 508 2ay S A 27
NIL AT AR i

R o T Jodns o ont
s SRR I R

R W R T ]

p

GRS R I i,

G s
AW

77
07505 SRR
ﬁ.’-.’ 3 R S e

e L s

e e
e R A S T

e S A
- A ST,

R T
- T e T rag A SRR
EACN TIN
PN 2
Gnde TR, JE P
356,006 356,006
v A o
52 = TR i S s
rs ot T R LR R R GO
() Real (i) Personal FEEL ms- ,,ﬁ R )
SR i s %
. oy 'n g’ ol
R SRS
G FENEAHTEIE et e U e L
[, o B R R R i i TR R I
4 -, e 4 oZoe o2 e,
F5."00 3 O BRI £ R L2 g
e 2 % IR . .
4 #,,?E xR L B B o it
e B R e e S
Gy S e S £ e SR Y e
s e LRI e o4
FEE net B, S Ry SIEETRAGEA S Forsssrel e b s 223
Y R R e o et
() Secunties (1) Other - 5By gt FEER L 1 SR e T i LR A LA
S e TS e =3 el 5 = ”
S g 3 S i
€ GE 4 et IR e
ot 2 o o Sath 2 % WS Ik T 4
3 55 SRR 3 5, IT g
(AT 3 ok P 3 =
S 4 ZEEe ity S S ii e s R A0 0 P
e P vy SR R ¥ R T e K
E 3 L
s S Lot A FIEREAE rattis BRI e 2
£ e W Pt .
I S5t P
£ A 2557 3
PRI W % S E
955 SRR 2o it e
e ERACAENAC R L g
35T St ot A 2
e 5 R ey Gl
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.'.u.r.ua T e W e
R it W - Y Tt Rk Ty
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TR E g e b i e e R P et - ozt ort Wodlgr ov o
b 5 Pt SR G e 5 i s R il
b1t i - T g L 54 %
R i R W S L R
G et g5 A i T G
e e S IR s e, G R Tt g A
2% 55 BE Ty SRt R 2, e N AL N KEENTAE
S T B L -
a4 R Gt

., Py
7. G SRt R R
7% 5 4%

eI AR Ly bosa e
L SRR I Lot gt
P I FULIELLNSS

64, 691

45 et
B E;?ﬁiéﬂi?é??%’f
Gz U S S
B R

T T A e

I M Ao A LR

S L35
SRR A et e A i Rk

i
s TR A
%) O R SRR e

e i e

AT A 4940

3 O A o A

R G TOTE: cgot Hes 7 “: %
A R s e e R R R A ]
R i o A IR T
i ‘Z"’ A O Sazely TG
oy : e ey
s s St 2t o
W s A R v N
B T e R
R R P ]
e e e M g ]

O e, T SIS

T T T T
D5 Foe e S S s 500
SRS SR SN

25
e M e v N L
g gt e el

e e
¢ Net income or (loss) from gaming activities >

10 a Gross sales of Inventory, less returns ’"/"’J

and allowances a s”~~~’

c Net income or (loss) from sales of inventory >

MNa e
b
c
d All other revenue B
e Total. Add lines 11a-11d >

12 Total revenue. See Instructions > 685,421

7t ST ARt I

=
355, G X
S oo 4-115.-:'3

s R I

e e e 2R T T

T T
QR
R

420,697

BAA TEEAQI0SL 07/08N13

Form 990 (2013)




. Form 990 (2043) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 10
‘ i PartbX.] Statement of Functional Expenses

Section 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 or note to any hine in this Part IX ] L

(B) © (D)
Program service Management and Fundraising
expenses general expenses expenses

Grant T oth t i i e TR T

1 rants and olher assistance 1o governmenits Sl R N T A EEALE e T
Dhr Gl Shest BN T R Ot T i .r.uf:f...‘. A

and organizations 1n the United States See G A Tl BT L
£ 2208 R T R

Part IV, line 21 40,043. A0, 043 | B2 iy B ARH R0 | 8a i o 1

Doele Tt TEG, Seatiah

. . (A)
Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll. Total expenses

A,
P g o H -
ES e E & P

PRt e sy 25 A uﬂf:.m-.r# ) ’.-5"5’ 4l -5

2 Grants and other assistance to individuals In i o i
the United States. See Part IV, line 22 Gk an" i ;‘,5'5.»:»..-’5-,’#’::# At

SO P TR TN SITR S T 4 4 T LA
3 Grants and other assistance to governments, ,.’-:oﬁ S SR R L ’.'.,.f_,‘s?fﬁ::;gs;ﬁssﬂ-’i"" ::
e LAl Lr L -

o IR e T R T s e 8 S

organizations, and individuals outside the L R B s B i B e
United States See Part IV, | 15 and 16 i s e, sl AR i Pk
nited States See Pa Ines n P A S

R AR S PR B R R R S ,_;

4 Benefits paid to or for members R L 3 A A I

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management 62,863. 62,863.
b Legal 493. 493.
¢ Accounting 6,620. 6,620.
d Lobbying
e Professional fundraising services See Part IV, line 17 B N AL
f Investment management fees 6,589. 6,589.

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 6,785. 6,785,

12 Advertising and promotion 7,142, 7,142,
13 Office expenses 1,287. 1,287.
14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials 1,306. 1,306.
19 Conferences, conventions, and meetings
| 20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 662. 662.
23 Insurance

e

brprrr ey T, y : o
Oth It t T R T i TS G IR o o TR R
4 pen miz pen no % ] : L o i b 3t £ R R 1 xS
2 er expenses llemize expenses i R s o AR ity i A CwE A e T Pl
S AT S e B i G 4 2 0 g L T SRR Pl bt R, G L Gtk
covered above (List miscellaneou ENSOS by HaE 7 i ot e A TR s s T T Ir i TR s Sy 1 S Y
LA, A e T A A S e B P S0 L L e 2Py FRSIES £o5 S
0, B o T R R e e 3 J'Hfiulf n- :.v” IR LI
n line Ine amount exceeds o G 10 RS e sy g s G o B i g i e T SRS G
. S S T SR b T RO Xl TG Sh St netet e SR prerod
n A) amoun ne 2de G N g A D e A T g s Yt R R
" 3 e LT R 2 J'.HVI TR L Y LOLLELER AP ALR SEL ST 7y 2% S e T o
of line 25, column (A) amount, st line L e R B S e
A b g g s SRR iens e SRl
expenses on ocheduie T R R g iy i
e T D R e e T e, B R e ]

a FUNDRAISING 8,870. 8,.870.

e All other expenses
‘ 25  Total functional expenses. Add lines 1 through 24e 145,300. 40,043. 11,677. 93,580.

: 26 Joint costs. Complete this hne only If
the organization reported in column (B)
joint costs from a combined educational

| campaign and fundraising solicitation
Check here » D if following
SOP 88-2 (ASC 958-720)

BAA TEEAOVIOL 11/08/13 Form 990 (2013)




Form 290 (2013)

FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359

Page 11

[Patt®%- ] Balance Sheet

Check If Schedule O contains a response or note to any line N this Part X

[

(A)
Beginning of year

(B
End of year

V=mununi»

1 Cash — non-interest-bearing

2 Savings and temporary cash investments
3 Pledges and grants receivable, net

4 Accounts receivable, net

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

trustees, key employees, and highest compensated employees. Complete
4 .

Part |l of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
(©)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'
beneficiary organizations (see instructions) Complete Part |l of Schedule

section 4958(f)(1)), persons described in section 49

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D
b Less: accumnulated depreciation
Investments — publicly traded securities
Investments — other securities. See Part IV, Iine 11
Investments — program-related. See Part IV, hne 11
Intangible assets
Other assets. See Part IV, line 11

11
12
13
14
15
16

41, 736.

6,922.

350,000.

Bz 2 7, g e 3
B A A S £ 4

Thrpaa e s o

o B it s 5
B2t en, Shoets S0 TIEIETIN A
P B T R
[’ e - s s .
G sy g s
R0 &aes’s 8 R i R e 2

Ty
A >
Fasiitatn 3

27
Li7
B
e
B

72

N R Y

Eoasis % SR A

ES Sty T e rrees, K =
ey E e g
. o ° g aat -
S, B e S g

A LRl
R

P 3

ot
Ty
P T IR 0 i L)
o N L YT N o TV e
e s e LT .
G ¥ Rt T 2T mE
Gty ¥ g P

SHERS T2 .
S PR e Fediiie s » rreg TR

-
P I

3

R R

™7 T R TS
7 e TR B o T T e T 0 T R
1 h G e e ot 7 i
i ey B e G 2 e Vi, S L T R T g
PRt : SCTRE AN TR Y
g : 2t Ay b
-5 g % 37 G 5
g 3 G e SR
o Vi atet i L R A
¥4 W SRR TR % L sc b rr s,

10b

32,362.

88, 604.

Total assets. Add lines 1 through 15 (must equal line 34)

3,442,081.

4,229,170.

3,922,421.

4,674,034,

17
18
19
20
21

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liabiity Complete Part iV of Schedule D

TQ =M -mz

OMOZTPrpE OZCTM

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

27
28
29

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.
30
31
32
33
34

Capital stock or trust principal, or current funds

Total net assets or fund balances
Total habilities and net assets/fund balances

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

7!
R

5
i !
S G R e

2,446,812.

e 7
s LI

st il
705
220 Juin

27

L
1
8
I | 22 Loans and other payables to current and former officers, directors, trustees, i By e Ni Lo Pl e
L key employees, highest compensated employees, and disqualified persons. WL RTINS VIR £ 5 2000 5 L AN ¥
Y Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other liabilities not INcluded on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > (X|and complete [ di namiei e b g e et i

o O R e F

e T R e T R
e SR R B S T
A DR A T
R R T A S

2,857,757.

3

1,121,960.

28

1,438,868.

2EACSH £ DGEL SR LSS |
L0 AL A s

353,649.

29

377, 409.

¥

% e SR
e e

srerer g
2 S e g
i S L
e S X
L P
S
B

EgAE
S
g

o

e §
RS s

43
e

30

= 04
PS80 AL e
L I 1
A L T
iy
R R B
R R e T i Y
SIHE Tt B Fiifen e
ST IR e 235
FLET AT L NG S
R T e e B

s
255
T

WA TAE]
S PG R

3

32

3,922,421,

33

4,674,034,

34

3,922,421,

4,674,034.

:
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Form 990 (2013) FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 12
[Park X1 {Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 685,421.
2 Total expenses (must equal Part IX, column (A), line 25) 2 145, 300.
3 Revenue less expenses. Subtract line 2 from line 1 3 540,121.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,922,421.
5 Net unrealized gains (losses) on investments 5 211,492,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 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,
column (B)) 10 4,674,034,

[Pt %] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

1 Accounting method used to prepare the Form 990. Cash DAccrual |:|Other

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:
D Separate basis DConsohdated basis D Both 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 DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
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 Circular A-133?
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

3a X

3b

BAA

TEEA0112L 07/08M13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SFCH%EOU L§9@EZ) Complete If the organization is a section 501(cX3) organization or a section 201 3
(Form or 27U 4947(aX(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ Sk i R
Department of the Treasury > Information about Schedule A (Form 990 or 390-EZ) and its instructions is »;f,;gmwgwlf
Internal Revenue Service at www.jrs.gov/form990. e B s e
Name of the organizaton Employer identificati ber
FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359

[Pdrtd. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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).
A school described In section 170(bX1)XAXii). (Attach Schedule E )
A hospttal or a cooperative hospital service organization described in section 170(b)1)XAXi1i).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bY1XAXiv). (Complete Part Il.)

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

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)1XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXVvi). (Complete Part il.)

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 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)X2). (Complete Part 111.)

10 . An organization organized and operated exclusively to test for public safety. See section 503(a)4).

11 An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b DType I c Type lll — Functionally integrated d D Type 1l — Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahﬂedgersons
other than 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 i1s a Type |, Type Il or Type lll supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wwN

w o NoO W\

Yes | No
(@) A person who directly or indirectly controis, either alone or together with persons described in (1) and (i) R
below, the governing body of the supported organization? 11g() X
(i) A family member of a person described in (1) above? 11 g i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported @i) EIN i) Type of organization (iv) is the (v) Did you nohfy (vi) Is the (v1) Amount of monetary
organization (descnbed on hnes 1-9 organization in  [the organization in orgamzation Iin support
above or IRC section column (i) listed in | column @) of your column @)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A) 47-6000138] GOVERNMENT X X X 27,043.
(8)
(©)
(D)
(E)
D L e e R e R T s
A T e I A e A g A o R LN g R
e e
Totai er s . e '?f‘” e 27,043.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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. Schedule A (Form 990 or 990-EZ) 2013 FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 2

iPaxt §11Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)}(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled 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) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions, and
membershlp fees recewed (Do not
include any 'unusual grants.")

2 Taxrevenues levied for the
organization's benefit and
er paid to or expended
on its behalf

3 The value of services or
faciities furrished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total 3 P R Y jé;é’,fﬁg;;s’%wf I
contributions by each person B A R T ,s,mf;,ss' R
(other than a governmental gyl = A ah ﬁ-"@“f*;#ﬂ”ﬁ,ﬁ g E
unit or publicly supported e ok
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f)

T

s
o
2
5
22

X
R
-
%
by
3
&2
R

~
3

BRI
\\

SR

5L g n VT
s o fes ,: AR
R

s,

4

 ons s

e
oy

3
3
3:
3
.
e andag,
S
.
k‘ﬁ;m'
S

k:
+
3,

T e % pesy Ed )
6 Public support. Subtract ine 5 P staeiis 2 T R
T o

2 K P
fr b3 i R A < A o
om line e i Ty L s g
R : i fheier
G A N e ¢ ¢ e SRR R G LA

Calendar year (or fiscal year
beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

g
e a, 5,, Hg
-

A $$$ A
LS L S

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from
similar sources

9 Net income from unrelated
business activities, whether or
1 not the business I1s regularly
carried on

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

1ood T
7 S i .
O NS W o R =R N
2o dt 08 B T R I SR
L T X

e gl o ar s Sre S s Lol

T 7
et I R £t 4T ) S I.’.h‘f)a‘ oy B e R

- =
LI
A i
e s

[

2%

s
5 R

11 Total supgort Add hnes 7

through 1 il e B e Py Bk ; :;’f ﬁz;:}ﬁfff: f :, f.-;,: e L ”:5';::'.' 5
12 Gross recelpts from related activities, etc (see instructions) . I ]
13 Firstfive years. If the Form 990 1s for the organzation'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 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 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 — 2013. If the organization did not check a box on hine 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 s’(op 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 — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part 1V how the
organlzahon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported orgarization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-E7) 2013  FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 3
tPavil-.{Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 8 of Part | or If the organization failed to qualify under Part tt If the organization fails
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
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

5 The value of services or
facihties 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 received from
disqualified persons

b Amounts inciuded 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

¢ Add hnes 7a and 7b

8 Public support (Subtract line
7c from hine 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts from Iine 6
10 a Gross income from interest,
dividends, payments received
on securtties 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 hnes 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business s
regularly carried on
12 Other income. Do not mnclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (add ins 9,10¢, 11 2nd 12)

14 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 > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ne 17 18 %
19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 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 Iine 14, 19a, or 19b, check this box and see instructions > B

BAA TEEAOG403L 0672813 Schedule A (Form 990 or 990-E27) 2013




Schedule A (Form 990 or 990-E2) 2013 FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 4

Ef?&;{:ﬁ{fﬂ Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, hne 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
Part LV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

r r=papare) b

Name of the organization Employ

FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

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

n b whNh =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

pre>

Bat if. -1 Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified hustoric structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

o

*#7%] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a htstoric
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
S

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

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

and section 170(h)(@)(B)(1)? [ ]Yes [[]No

9 In Part Xill, describe 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 describes the organization's accounting for
conservation easements.

Partilf:1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 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 X, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 >3
(ii) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VHI, line 1 >S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 2
E;gm’;;;:i 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
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero:n)%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During 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? D Yes DNO

4% IV: ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ) : D Yes [ no

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance lc
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 980, Part X, hne 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explantion has been provided in Part XIIi

Pt ¥#{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 464,553, 420,807. 418,781. 375,861. 0.
b Contributions 23,759. 2,407. 9,838. 2,596.
¢ Net investment earnings, gains,
and losses 76,335, 45,839. -4,312. 44,824.
d Grants or scholarships 3,500. 4,500. 3,500. 4,500.
e Other expenditures for facihities
and programs 0.
f Administrative expenses
g End of year balance 561,147. 464,553. 420,807. 418,781. 0.
2 Prowvide the estimated percentage of the current year end batance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(in) X

b If 'Yes' to 3a(n), are the related organtzations listed as required on Schedule R? 3b J

4 Describe in Part Xl the intended uses of the organization’s endowment funds. SEE PART XIIT
Faft VI Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 87,320. BAE7 87,320.

b Buildings

¢ Leasehold improvements

d Equipment

e Other 32,984. 32,362. 622,
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 87,942.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359 Page 3

[ arE ¥l | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(@ Closely-held equity interests
3) Cther
*

®

AR TL e .--\..-.'4.—’5’-53‘"' T T T e T, .
b t equal Form 990, Part X, coll B) line 12 > 2 R i Pt S gt e e 4
must equal Form 990, Part X, column (B) line 12. 4 ek G ERE EeTRE G ER AR 4

Investments — Program Related.

Complete if the organization answered

‘Yes' to Form 990,

N/A
Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

@

®

®

(0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™ T T T S L R Y ek E

i .| Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

(©)]

@

®

®

@

®

®

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15 )

Pap¥%. .1 Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, lne 25

(a) Description of hability

(b) Book value
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Total. (Column (b) must equal Form 890, Part X, column (B) ine 25 )
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2. Liabihty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liabihity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIHi

BAA

TEEA3303L

100213

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359 Page 4

{Park X1 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 896,913.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments 2a 211,492.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll ) 2d

e Add lines 2a through 2d 211,492.
3 Subtract ine 2e from line 1 685, 421.
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1.

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

b Other (Describe in Part Xlil ) 4b e

¢ Add lines 4a and 4b dc
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) 5 685, 421.

Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financral statements 127,042.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b -18,299.

¢ Other losses 2c

d Other (Describe in Part XIIl.) SEE PART XIII 2d 41.

e Add lines 2a through 2d -18,258.
3 Subtract ine 2e from line 1 145, 300.
4 Amounts included on Form 9980, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part |, line 18) 145, 300.

[Ezak 20 Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part [li, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART_ V. LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA

TEEA3304L

10/02/13
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Supplemental Information Regarding

OMB No 1545-0047

SCHEDULE G

Form 990 or 990.E2) Fundraising or Gaming Activities.

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,

e ST
ke

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
> [nformation about Schedule G (Form 990 or 990—E5 and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

4
-
o

i .

Name of the organization Employer identfi

FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359

7] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=.d Form 990-EZ filers are not required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ ] Mail solicitations e [_] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g I:] Special fundraising events
d [_] In-person solicitations

1

2a 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 No

b If 'Yes,' Iist 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.

(iv) Gross recelpts
from activity

(V) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (iii) Did fundraiser
have custody or control

of contributions?

(vi) Amount paid to
(or retained by)
organization

Yes No

10

»

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA370IL  06/26/13
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- Schedule G (Form 990 or 990-E2) 2013 FREMONT AREA MEDICAL CENTER FOUNDATION

47-0585359

Page 2

iPa¥1] Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

: SERING GMA | GOLE | —MOE, | wiisnolimo
‘é 1 Gross receipts 60,715. 43,770. 104, 485.
¢ 2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 60, 715. 43,770. 104, 485.

4 Cash prizes

5 Noncash prizes
;E 6 Rentfaciity costs
$ 7 Food and beverages
g 8 Entertainment
§ 9 Other direct expenses 23,519. 16,275. 39,794.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 39,794.

11 Netincome summary. Subtract hne 10 from line 3, column (d) > 64, 691.

Park-Hl} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes % if
6 Volunteer labor No No No 4
7 Direct expense summary Add lines 2 through 5 in column (d) >

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

a Is the organization licensed to operate gaming activities n each of these states?
b If 'No,' explain

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

TEEA37021. 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G ¢orm 990 or 990-EZ) 2013 FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359 Page 3

11 .Does the organization operate gaming activities with nhonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [:] Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility .{ 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »> L
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
Patf 1¥: | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v),

and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedute G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at WWW.irS.gOV/fOI’lTl990. ¥
Name of the organization Employer identification number
FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

_ _ INCREASE IN NUMBER OF TRUSTEES FROM 5 TO 7. REWRITING OF THE BY LAWS. _____ _______
—_TAX RETURN WAS PROVIDED TO THE EXECUTIVE DIRECIOR. A BOARD MEMBER REVIEWED AND _ __ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E7) 2013




2013 | SCHEDULE D, PART XIlil - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 18851 FREMONT AREA MEDICAL CENTER FOUNDATION 47-0585359

4/29/14 01:10PM

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

CASH BASIS ADJUSTMENT FOR SALES TAX .5 41.
TOTAL $§ 41.




