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EXTENDED TO JUNE 15,

990

Department of the Treasury

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.

5102 8 T ¥dY gINNVIS

OMB No 1545-0047

Open to !ubllc {

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs. gov/form990 Inspection i
A For the 2014 calendar year, or tax year beginning NOV 1, 2014 andending OCT 31, 2015
B Check it C Name of organization D Employer identification number
applicable
twree | THE MEMORIAL FOUNDATION
Shanoe Doing business as 91-1022358
e Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
el 2701 TIETON DRIVE (509) 576-5794
diod City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts $ 2,995,853,
hmended|  YAKIMA, WA 98902 H(a) Is this a group retum
fbplica- | £ Name and address of principal officer ANNE CAFFERY for subordinates? [ ves No
ponding SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status 501(c)(3) 501(c) ( }« (insert no.) 4947(a)(1) or 527 If "No," attach a list (see instructions)
J Website: p WWW . MEMFOUND . ORG H{c) Group exemption number P>

Trust Association Other p»

K_Form of organization: Corporation

[ L Year of tormation: 197 8] m state of legal domicile: WA

{Part I| Summary

o| 1 Brefly describe the orgamization’s mission or most significant activities ADVANCE AND TRANSFORM HEALTHCARE
8| IN YAKIMA.
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 26
:: 4 Number of independent voting members of the goveming body (Part VI, ne 1b) 4 26
o 5 Total number of individuals employed in calendar year 2014 (Part V, Iine 2a) 5 0
I‘E 6 Total number of volunteers (estimate if necessary) T 6 198
% 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.
’ iR, Prior Year Current Year
o] 8 Contnbutions and grants (Part VIl line 1h) vt o \"\ A 3,103,097. 2,453,353.
% 9 Program service revenue (Part VIII, ine 2g) ' e T 0. 0.
3| 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 393,948. 234,942.
[ 91 Other revenue (Part VIll, column (&), lines 5, 6d, 80 9cr10c,.and 11e) . 49,6389. 37,675.
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column {A), line 12} .. 3,546,684. 2,725,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,056,586. 1,893,470.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. i 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P> 81,755. I
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 264,630. 238,262.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,321,216. 2,131,732,
19 Revenue less expenses Subtract line 18 from line 12 1,225,468. 594,238.
S Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16} 7,641,116. 7,886,856.
% 21 Total habilities (Part X, line 26) 321,171. 179,756.
= Net assets or fund balances Subtract line 21 from line 20 7,319,945, 7,707,100.

l Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} i Ia/alIZDIé
Sign Signature of officer 4 Datd
Here ANNE CAFFERY, PRESIDENT A&EO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"e‘* PTIN
Paid CHRISTOPHER E. RIVARD CHRISTOPHER E. RIVAR|{03/23/16]sm P00022321
Preparer |Firm's name _p MOSS ADAMS LLP @N&W\N Firm's EIN ’ 9 1-0189318
Use Only |Frm'saddressp. P.O. BOX 22650

YAKIMA, WA 98907-2650 Phonen0.509-248-7750

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (201
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358 page2
| Part HI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili
1  Bnefly descnbe the organization’s mission

ADVANCE AND TRANSFORM HEALTHCARE IN YAKIMA.

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

the pnor Form 990 or 990-E2? ([ ves No
If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ 5 6 1 ’ 8 4 2 ¢ including grants of $ 5 6 1 7 8 4 2 . ) (Revenue $ )
CHILDREN'S VILLAGE - SUPPORTING SERVICES FOR CHILDREN WITH SPECIAL

HEALTHCARE NEEDS

4b (Code ) (Expenses $ 110 7 5 8 1 *_ including grants of $ 1 1 0 7 5 81 ¢ ) (Revenuss )
NORTH STAR LODGE - SUPPORTING A FULL-SERVICE OUTPATIENT CANCER

TREATMENT FACILITY.

4c  (Code } (Expensas $ 121,616- including grants of $ 121,616. } (Revenue s )
HOSPICE HOME HEALTH CARE - SUPPORTING HOSPICE/HOME HEALTH SERVICES
INCLUDING END OF LIFE SERVICES TO PATIENTS AT HOME AND IN AN IN-PATIENT
SETTING (INCLUDING PALLIATIVE CARE/TRANSITIONS).

4d Other program services {Descnbe in Schedule O.)

(Expenses $ 1,099,431- including grants of § 1,099,431-) {Revenus $ )
4e Total program service expenses P> 1 ’ 893 4 470.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? f *Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 s 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 88-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes, * complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? (f "Yes,* complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X 3
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? f “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil X 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 16? if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, line 25? f “ves,* complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 1 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,® complete
Schedule D, Parts X! and Xil 12a] X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xll is optional 12b] X
13 Is the organization a school descnbed in section 170()(1XA)W)? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamization 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? f *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f *Yes,* complete Schedule G, Part | 17| X
18 D the organization report more than $15,000 total of fundraising event gross mncome and contnbutions on Part Vi, lines
1c and 8a? if *Yes," complete Schedule G, Part I 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f *Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? jf “ves, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358 Page 4
[PartIV ] Checklist of Required Schedules (ninued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? |f “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf *Yes,* complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f *Yes, * answer lines 24b through 24d and complete
Schedule K If “No", go to line 25a 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f *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 organization’s pnor Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, Part ill 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) WJa !
a A cument or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes, " complete
Schedule N, Part Ii ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f *Yes, * complete Schedule R, Part li, Iil, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "ves, * complete Schedule R, Part V, line 2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 .. . R .. 36 X
37 Did the organization conduct more than 5% of rts activities through an entity that i1s not a related orgarization
and that 1s treated as a partnership for federal income tax purposes? (f *Yes, * complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)

432004
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:L

Yes | No

=

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
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 withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze wmnners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed 2 Form 990-T for this year? |f “No, ® to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to ine 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
: b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
: were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ 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 dunng the year | 7d I ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘ g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e ;_Mj‘
sponsornng organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the sponsonng organization make any taxable distnbutions under section 49667 Qa X
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? Sb X
10 Section 501(c){7) organizations. Enter :
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 . 10a |
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b i
11 Section 501(c)12) organizations. Enter )
a Gross income from members or shareholders . 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b N i
12a Section 4947(a) 1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
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 !
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ;

organization 1s icensed to issue qualified health plans . . 13b

¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_If "Yes " has tt filed a Form 720 to report these payments? Jf *No.* proyide an explanation in Schedule Q 14b

Form 990 (2014)
432005
11-07-14
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Form 990 (2014} THE MEMORIAIL FOUNDATION 91-1022358 Page 6
| Part VI I Governance, Management, and Disclosure roreach "Yes" response to ines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnibe 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

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 26 |
If there are matenial differences in voting nights among members of the governing body, or if the governing [
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly 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 significant changes to its governing documents since the prior Form 990 was filed? 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
‘ 6 Did the organization have members or stockholders? 6 X
| 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govenance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : i
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf “Yes “ provide the names and addresses in Schedule O 9 X
Section B. Policies 145 se
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. N _“j
12a Did the organization have a written conflict of interest policy? Jf “No, " go to line 13 | 12a_ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f *Yes," descnbe
in Schedule O how this was done 12¢c| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent z
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation 2
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s - R i ‘
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
I:l Own website |:] Another's website [E Upon request |:] Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. P>
BONNIE DWARSHUIS - (509) 249-5204
2811 TIETON DRIVE, YAKIMA, WA 98902

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [':_]

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

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

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

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

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

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

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

(A) (B) () D) (E) {F)
Name and Title Average | .. cr’:’iﬂt‘g’m" one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/tustes) from from related other
(ist any 2 the organizations compensation
hoursfor | 5 - = organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | 5 g |5 and related
below Slel.|2lcE = organizations
LCENHEHEHSE
(1) BRUCE HEISER 2.00
CHATRMAN X X 0. 0. 0.
(2) ROBERT G, PRICE 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) B. JEAN PRYOR 2.00
TREASURER X X 0. 0. 0.
(4) ANNE NAPIER CAFFERY 40.00
PRESIDENT X X 0. 0. 0.
(5) JAMES BERG 1.00
TRUSTEE X 0. 0. 0.
(6) DARRELL BLUE 1.00
TRUSTEE X 0. 0. 0.
(7) LEE CALLARMAN 1.00
TRUSTEE X 0. 0. 0.
(8) WEST H. CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(9) DOLORES DESSERAULT 1.00
TRUSTEE X 0. 0. 0.
(10) BILL DOLSEN 1.00
TRUSTEE X 0. 0. 0.
(11) DR, DANIEL DOORNINK 1.00
TRUSTEE X 0. 0. 0.
(12) DOUG ELLISON 1.00
TRUSTEE X 0. 0. 0.
(13) JENNIFER FALK 1.00
TRUSTEE X 0. 0. 0.
{14) JUDI GILMORE 1.00
TRUSTEE X 0. 0. 0.
(15) MARIE HALVERSON 1.00
EXECUTIVE COMMITTEE MEMBER-AT-LARGE X 0. 0. 0.
(16) DR. JAMES HAVEN 1.00
TRUSTEE X 0. 0. 0.
(17) ROYAL KEITH 1.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358  Page8
[Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B} © (D) (E) {F)
Name and titte Average | cfegf:rt‘f:man one Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a dreclar/trustes) from from related other
(st any g the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related HE: 2 (W-2/1099-MISC) organization
organizations| 2 § g £ and related
below é gl s 5 %g 5 organizations
ne) |=|Z|5|5 (85|
(18) RICK LINNEWEH 1.00
TRUSTEE X 0. 0. 0.
(19) CAROL M. LOUDON 1.00
TRUSTEE X 0. 0. 0.
(20) DR. TIMOTHY MELHORN 1.00
TRUSTEE X 0. 0. 0.
(21) MICHAEL MOEN 1.00
TRUSTEE X 0. 0. 0.
(22) MARY JO PEREZ 1.00
TRUSTEE X 0. 0. 0.
(23) TOM STOKES 1.00
TRUSTEE X 0. 0. 0.
(24) ANDREW SUNDQUIST 1.00
TRUSTEE X 0. 0. 0.
(25) PATRICIA TEMPLE 1.00
TRUSTEE X 0. 0. 0.
(26) SCOTT WAGNER 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

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

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N E‘J
hne 1a? Jf “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization N WJI
and related organizations greater than $150,0007 /f “Yes,* complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I J
rendered to the organization? jf "Yes * complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0 ‘
1a2008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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THE MEMORIAL FOUNDATION

91-1022358

Form 990
Part Vil | section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | 3 - g {W-2/1099-MISC) organization
related sl3 g and related
organizations é' § £l e organizations
below E{2l.lElz]=
me) |[2[2]|5|2|%|E
(27) BILL WHEELER 1.00
EXECUTIVE COMMITTEE MEMBER-AT-LARGE X 0. 0. 0.
(28) DR, ROBERT WILLIAMS 1.00
TRUSTEE X 0. 0. 0.
(29) ANN WILLIS 1.00
TRUSTEE X 0. 0. 0.
Total to Part Vil, Section A line 1c
432201
05-01-14
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358  Page9
Part VIl Statement of Revenue

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

(A} (B) (C) (D}
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under

revenue revenue 5s f’gc t_l%n1s4

1 a Federated campaigns 1a
b Membership dues ib
¢ Fundraising events 1c 42,481.

d Related organizations id

e

f

Govemment grants {contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 12,410,872,
Noncash contributions included in lines 1a-1f $§ 1 1 s 9 3 7 . . 5
Total. Add lines 1a-1f » 2,453,353, - !

Business Code| R

ontributions, Gifts, Grants

/-]

am Service
evenue

Pro%{

a
b
c
d
e
f

All other program service revenue
q Total. Add ines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 182,832. 182,832.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(i) Real (i} Personal N ” ’ N

6 a Gross rents

P

b Less rental expenses

RS

¢ Rental income or (loss) ‘ . - pu f g >
d Net rental income or {(loss) »
7 a Gross amount from sales of (i} Secunties (i) Other -
assets other than inventory 318, 858.
b Less cost or other basis
and sales expenses 266,748.
¢ Gain or (loss) 52,110. o o L o
d Net gan or (loss) > 52,110. 52,110.
8 a Gross income from fundraising events (not i
including $ 42,481, of
contributions reported on line 1c) See |
Part IV, line 18 al 40,810. i
b Less direct expenses b 3,135. B o :
¢ Net income or (loss) from fundraising events | 3 37,675.
9 a Gross iIncome from gaming activities. See E
Part IV, line 19 a ‘
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances X a
b Less cost of goods sold X b
¢ Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code|

‘é

Other Revenue

1 a
b
¢
d All other revenue
e Total. Add hnes 11a-11d . »
12 Total revenue. See instructions. » 2,725,970. 0. 0.] 272,617.
o Form 990 (2014)
10
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358 page 10
[Part IX | Statement of Functional Expenses
4) organiza 3 3 e column (A),
heck if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e()‘(\genses Progra(n?)serwce Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 1,893,470. 1,893,470.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 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 26,842, 26,842.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst ine 11g expenses on Sch 0.) 109,556. 61,831. 47,725.
12 Advertising and promotion
13  Office expenses 3,736. 3,736.
14 Information technology
15 Royalties
16 Occupancy
17  Travel i
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine :
24e amount exceeds 10% of line 25, column (A) '
amount, Iist line 24e expenses on Schedule 0.)
a REIMBURSED EXPENSES 86,430. 57,648. 28,782.
b UNCOLLECTIBLE PLEDGES 5,166. 5,166.
¢ NET ANNUITY 4,618. 4,618.
d
e All other expenses 1,914. 1,832. 82.
25 _ Total functional expenses. Add lines 1 through 24e 2,131,732. 1,893,470. 156,507. 81,755.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P D o following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) THE MEMORIAL FOUNDATION 91-1022358 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,847,806.] 2 2,271 ,411.
3 Pledges and grants receivable, net 666,920.] a 458,934.
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees Complete |
Part Ii of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under }
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contnibuting i
employers and sponsoring organizations of section 501(c)(9) voluntary }
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other ;
basis Complete Part VI of Schedule D 10a N N
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 4,827,349.( 11 4,920,679.
12 Investments - other secunties. See Part IV, line 11 110 , 913.| 12 61 . 939.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets B 14
15 Other assets. See Part IV, line 11 188,128.} 15 173,893.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 7,641,116.| 16 7,886,856.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, highest compensated employees, and disqualified persons. T ____'m______._“#__j
é Complete Part 1l of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 321,171.) 25 179,756.
___ | 26 Total habilities. Add lines 17 through 25 . 321,171.] 26 179,756.
Organizations that follow SFAS 117 (ASC 958), check here P> and :
2 complete lines 27 through 29, and lines 33 and 34. L N o o
2 |27 Unrestncted net assets 1,328,619.] 27 1,821,192.
= |28 Temporanly restncted net assets 5,678,641.| 28 5,573,223.
ﬁ 29 Permanently restncted net assets 312 , 685. 29 312 ’ 685.
E Organizations that do not follow SFAS 117 (ASC 958}, check here P |:] i
5 and complete lines 30 through 34. o e ,,,J
,2 30 Capital stock or trust pnncipal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;: 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 7,319,945.| a3 7,707,100.
34 Total habilities and net assets/fund batances 7,641,116.} 34 7,886,856.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) THE MEMORIAL FOUNDATION

91-1022358 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part X1

]

1 Total revenue (must equal Part VI, column (A}, line 12) 1 2,725,970.
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,131,732,
3 Revenue less expenses Subtract hne 2 from line 1 3 594 ,238.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,319,945.
5 Net unrealized gains (losses) on investments 5 -207,083.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments i 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 7,707,100.

Part Xllf Financial Statements and Reporting

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

x]

1 Accounting method used to prepare the Form 990 l:‘ Cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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
|:] Separate basis E] Consolidated basis |:| 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
D Separate basis E] Consolidated basis Both consolidated and separate basis

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

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

If the organization changed erther its oversight process or selection process dunng 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 descnbe any steps taken to undergo such audits

Yes | No

2b

¥

2c

3a

3b

432012
11-07-14
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SCHEDULE A Public Charity Status and Public Support i aiaani
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a}{ 1) nonexempt charitable trust. - -
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at_ www irs gov/form990 Inspection
Name of the organization Employer identification number
THE MEMORIAL FOUNDATION 91-1022358

[PartT T Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because 1t1s (For lines 1 through 11, check only one box)

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

D A school described In section 170{b}{1{A)(ii). (Attach Schedule E)

l:] A hospital or a cooperative hospital service organization descnbed in section 170(b}{ 1){Al(iii).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1{A){ii). Enter the hospital's name,
city, and state

b WN =2

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b){ 1}(A)Xiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b}{ 1){A{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b}{ 1{A{vi). (Complete Part Il.)
A community trust described in section 170{b){1{A)}vi}. (Complete Part Il }
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Ill }
An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509{a){1) or section 509{a}{2) See section 509{a){3). Check the box n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g.
a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l__—l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

o0 B0 O

10
1"

RN

f Enter the number of supported organizations I

q Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN {(in) Type of organization |(iv) Is the organization | (v} Amount of monetary {v1) Amount of
K listed in your
organization {described on lines 1-9 support {see other support (see
above or IRC section  [GOVeMINg document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Support Sc edu e

(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 Iif )

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012

(d} 2013

(e} 2014

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

4233991.] 2324045.] 3177689.

3103097.

2453353.

15292175.

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 4233991.] 2324045.( 3177689.

3103097.

2453353.

15292175.

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

1624584.

5

6 Public sgpport. Subtract line 5 from line 4 e

13667591.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012

{d} 2013

(e} 2014

(f) Total

4233991.| 2324045.]| 3177689.

7 Amounts from line 4

3103097.

2453353.

15292175.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

129,853.] 82,019.]101,381.

and income from similar sources

349,658.

182,832,

845,743.

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

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

11 Total support. Add lines 7 through 10

16137918.

12 Gross receipts from related activities, etc (see instructions)

12 |

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

[ |

organization, check this box and stop here
Section C. Computation of 5u5|||c Support Percentage

14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I}, ine 14

14

84.69 o

15

81.19 «%

16a 33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported orgamzation
17a 10% -facts-and-circumstances test - 2014,

meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013.

»[]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

]

If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

>
»[ ]

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Eart }]] | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “"unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

8§ The value of services or facilities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from hne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included in ine 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

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

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

check this box and stop here | 4 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 - 2013. |f the organization did not check a box on Itne 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L__]
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Schedule A (Form 990 or 990-E7) 2014 THE MEMORIAL FOUNDATION 91-1022358 pPages
(Part IV] Supporting Organizations

(Complete only if you checked a box on Iine 11 of Part | If you checked 11a of Part I, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe n Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(?2) - }

L.

(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf e |
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes,* descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations 4b
¢ Did the organization support any foreign supported organization that does not have an {RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, subshitute, or remove any supported organizations dunng the tax year? |f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgarizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already L
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class '
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in i
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial |
contnbutor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? f “Yes, * complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? - - i 5
If "Yes, " complete Part | of Schedule L (Form 990} 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more ]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i
in section 509(a)(1) or (2))? if *Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which i
the supporting organization had an interest? /f *Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest i, or denve any personal benefit o i ]
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |I supporting organizations, and all Type lll non-functionally integrated supporting . i
organizations)? Jf *Yes, * answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the orgamization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE MEMORIAL FOUNDATION 91-1022358 pages
[Part V] Supporting Organizations continueq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entrty of a person descnbed In (a) or (b) above? jf “Yes* to0 a2 b or c. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

—_—

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes durnng the

tax year? jf *No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
[on, 2

—supervised, or conlrolled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f “No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
on(s) 1

—the sypported orgamizat
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported |
organization(s) or (il) serving on the goveming body of a supported organization? |f *No," explain in Part Vi how R N
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizattons have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all imes dunng the tax year? if "Yes," descnbe in Part VI the role the organization's

—supported organizations played in this reqard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b |____] The organization is the parent of each of its supported organizations. Complete line 3 below
c Ij The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? [f *Yes,* then in Part VI identify .

those supported organizations and explain how these activities directly furthered their exempt purposes, i
how the orgamization was responsive to those supported orgamzations, and how the organization determined |
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constrtute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? (f “Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v/ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported orqganizations? If “Yes,” descnbe in pgrt \i the role plaved by the organization in this regard, 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnibutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see nstructions)
7  Other expenses (see instructions)

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

O || N =

|0k (W ]|N|=

-]

~

{B) Current Year
(optional)

T,
e LN
s i

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see K &g s s f?é‘f
instructions for short tax year or assets held for part of year) N <&
Average monthly value of securities 1a

%
T
Pk el

N

oy

+

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI) L e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |la |0 |T|»

e
%t
- S
.
¢ Whirny
2
et
EX Y
2
)'(i

Ee
s,

»
w

H

[ I (2 (4]
o[y |o |0 &

Section C - Distributable Amount A N T Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

(LR (A VP

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Ol B[N |=
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91-1022358 Page7

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnibutions (describe in_Part V1) See instructions

Total annual distributions. Add lines 1 through 6.

0 i~ o |0 |d W

{(provide details in Part Vi) See instructions.

Distnbutions to attentive supported organizations to which the organization is responsive

9 Distnbutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

(in)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Section C, ine 6

2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see Iinstructions)

3 Excess distnbutions carryover, if any, to 2014

by i L

i

H -

T

1

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

T i|™0 a0 ||

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of pnor years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistrnibutions for years pnor to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistnibutions for 2014. Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdownofline 7

Excess from 2013

o (a o (T o

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 THE MEMORIAL FOUNDATION 91-1022358 pages
{Part.VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, and Part i, ine 12.
Also complete this part for any additional information (See instructions)
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SCHEDULED Supplemental Financial Statements QRN 124204
(Form 990) P> Complete if the organization answered "Yes" to Form 890, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, . .

Department of the Treasury P> Attach to Form 990. Open t°_ Public |
Internal Ravenus Service P> Information about Schedule D (Form 990) and its instructions is at www.rs gov/form990 Inspection i
Name of the organization Employer identification number

THE MEMORIAL FOUNDATION 91-1022358

| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1 0
2  Aggregate value of contributions to (during year) 0. 0.
3 Aggregate value of grants from (during year) 25,000. 0.
4 Aggregate value at end of year 114,526, 0.
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? @ Yes D No
['Part [] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) l___—| Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register X 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |—_—] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)(4)(B)(i)? Cdves [Tlno
9 In Part Xlll, 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.

| Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included in Form 990, Part Vill, Iine 1 . 2
(ii) Assets included in Form 990, Part X ] . . N ]

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 tems

a Revenue included in Form 990, Part VIII, tine 1 . . . . 3
b Assets included in Form 990, Part X . o . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
AN
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Schedule D (Form 990) 2014

THE MEMORIAL FOUNDATION

91-1022358 pPage2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onyneq)

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 D Public exhibition
b D Scholarly research
c [:l Preservation for future generations

d D Loan or exchange programs

e l:] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 Durning 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

E]No

IAPé‘f‘f v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xlll and complete the following table

|:] Yes

E]No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions dunng the year 1e
f Ending balance it
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes E] No
b If “Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIiI [:]
I PartV | 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
1a Beginning of year balance 566,460, 540,717, 493,442, 445,636, 437,873,
b Contnbutions
¢ Net investment eamings, gans, and losses 2,441, 27,061, 48,519, 49,548, 9,402,
d Grants or scholarships
e Other expendrtures for faciities
and programs
f Administrative expenses 1,216. 1,318, 1,244. 1,742, 1,639,
g End of year balance 567,685, 566,460, 540,717, 493,442, 445,636,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment b 55.08 %
¢ Temporanly restncted endowment p» 44 .92 %
The percentages in ines 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 | 3ali) X
(i) related organizations | 3a(ii) X
b If "Yes® to 3afii), are the related orgamzatlons listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds

[ Part vl | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a See Form §90, Part X, line 10

Descniption of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other

TYotal. Add lines 1a through le (Cojumn (d) must equal Form 990, Part X, column (B), line 10c.)

432052
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Part Vil Investments - Other Securities.

THE MEMORIAL FOUNDATION 91-1022358 Ppage3

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other

A

B8

C)

(2]

(E)

(5

(G)

(H)

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

[ Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value {c¢) Method of valuation Cost or end-of-year market value

1

(4]

S)]

@)

(5}

6

4]

()]

©

Total. (Col.

b) must equal Form 990, Part X, col. (B) line 13.) p»

[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption (b) Book value

mn g eQud QN
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

>

1. (a) Descniption of hiability {b) Book value |
(1) Federal Income taxes :
) DUE TO YVMH 42,433. i
(33 DEFERRED LIABILITIES 68,6009, :
4 DUE TO EPIC 34,357. ‘
5) DUE TO NURSING HOME 34,357. [
(6) (
(7) |
8)
©)

Total. (Colymn (b) must equal Form 990 Part X. col. (B) ine 25) > 179,756.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

432053
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Schedule D (Form 990) 2014 THE MEMORIAL FOUNDATION 91-1022358 page 4
| Part Xi | 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, gains, and other support per audited financial statements 1 2,522,022.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a -207,083.

b Donated services and use of facilities i 2b

¢ Recovenes of pnor year grants N 2c

d Other (Descnbe in Part XIIl } . 2d 3,135.

e Add Iines 2a through 2d 2e -203,948.
3 Subtract line 2e from Iine 1 3 2,725,970.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 :

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

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and dc. (This must equal Form 990, Part [ ine 12.) 5 2,725,970.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,134,867.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 3,135.1

e Add lines 2a through 2d 2e 3,135.
3 Subtract ine 2e from line 1 3 2,131,732.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part Xiil ) 4b

¢ Add lines 4a and 4b 4c 0.

2,131,732.

o]

Total expenses Add lines 3 and 4¢. (This must equal Form 990. Part [ line 18.)
| Part Xiit] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X|,
lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information

PART V, LINE 4:

THE INTENDED USE FOR THE ENDOWMENT FUNDS ARE CHILDREN'S HEALTHCARE NEEDS

AND CANCER PATIENTS.

PART X, LINE 2:

THE FOUNDATION IS A TAX-EXEMPT ORGANIZATION QUALIFYING UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE FOUNDATION'S TAX-EXEMPT PURPOSE WOULD BE SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME. THE FOUNDATION DID NOT ENGAGE IN

AN ACTIVITY UNRELATED TO ITS TAX-EXEMPT PURPOSE; ACCORDINGLY, NO PROVISION

FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL STATEMENTS.

IN ACCORDANCE WITH REQUIREMENTS RELATED TO ACCOUNTING FOR UNCERTAINTIES IN

e Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE MEMORIAL FOUNDATION 91-1022358 Pages
{Part Xllil| supplemental Information ovnueq)

INCOME TAXES, THE FOUNDATION HAS DETERMINED THEY HAVE NO UNCERTAIN TAX

POSITIONS AT OCTOBER 31, 2015 AND 2014. IN ADDITION, THE FOUNDATION

QUALIFIED FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170((B)(1)(A)AND HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION

UNDER SECTION 509(A)(1).

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS 3,135.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS 3,135,

Schedule D {Form 990) 2014
432055
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising 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 Treasury P> Attach to Form 990 or Form 990-EZ.

Iinternal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ)} and ts instructions is at www.rs gov/form 990,

OMB No 1545-0047

2014

Open to Public |
Inspection |

Name of the organization

THE MEMORIAL FOUNDATION

Employer identification number

91-1022358

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part.

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

a Mal! solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of government grants
c |__—_| Phone solicitations 9 Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

D Yes @ No

b If “Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

i) v) Amount paid .
(i) Name and address of individual .. fs.m arser {(iv) Gross receipts tg zor ,eta.neg by) {vi) Amount paid
or entity (fundraiser) i) Activity Mo eanaol | from actvit fundraiser to {or retained by)

contibutions? Y listed in col (i) organization
Yes | No

Total |

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration
or licensing.

WA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081

08-28-14
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Schedule G (Form 990 or 990-£2) 2014 THE MEMORIAL FOUNDATION

91-1022358 Page?2

|Eart I||

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
PASSION FOR NONE (add col. {a) through
THE VILLAGE c<')l )
o (event type) {event type) {total number)
=1
c
2| 1 Gross receipts 83,291. 83,291.
o
2 Less Contributions 42,481. 42,481.
3 Gross income {ine 1 minus line 2) 40 P 810. 40 . 810.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
=1
x
]
g 7 Food and beverages 2,128. 2,128.
3
8 Entertainment
9 Other direct expenses 1,007. 1,007.
10 Direct expense summary Add lines 4 through 9 in column (d) » 3,135.
Net income summary Subtract line 10 from line 3, column (d) > 37,675.

l E l‘t ]{] l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col {a) through col. (c}))

2 Cash pnzes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

I:l Yes %

DNO

D Yes %

E]No

E] Yes %
[ INo

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

8 Net garming iIncome summary Subtract ine 7 from line 1, column (d)

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

a |s the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain

l:] Yes [:I No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

|_—_| Yes |:] No

432082 08-28-14

15020323 146892 54458
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Schedule G (Form 990 or 990-E2) 2014 THE MEMORIAL

FOUNDATION 91-1022358 pages

11 Does the organization conduct gaming activities with nonmembers? X 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?
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

D Yes [:] No

13a %
b An outside facility X 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $

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

Name P>

and the amount

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnptton of services provided P>

D Director/officer |:| Employee

17 Mandatory distnbutions

|:] Independent contractor

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

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

organization's own exempt activities durnng the tax yegr_} $

Cdves [InNo

Ipaft WI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i}) and (v}, and Part Iil, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14

15020323 146892 54458
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Schedule G (Form 990 or 990-E7) THE MEMORIAL FOUNDATION 91-1022358 pagea
[Part IV.| Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14

35
15020323 146892 54458 2014.05091 THE MEMORIAL FOUNDATION 54458__ 1




(v1o2) (066 Wiod) | 8|npoyds

9t

16101
Loreey

SNOILAI¥DSHA (H) NWNTOD ¥0d AI ILdVd HIS

*066 W04 10} SUORINASU| B} 985 ‘SINON 1OV UORINPaY iomuaded 104 YHT

)

|

‘T

<4

e|qe} | eul) ey Ul pasi| SUOIIBZIUEBDIO 48430 JO J8quinu (Bj0) J8Ju3 €
o|qe} | aul| eyy ul peysij suoneziuebio Juswweaob pue (£)(2)10G U0NDaS jo 18qUINU [BJO} 183UT 2

' INIWIAONARI HITVIH 49 ‘0 oLy €68 T €(2) 105 €92L950-T16 70686 VM 'VRINVK
1INS¥Nd ¥IZHL NI TVIIJdSOH ¥d NOILIIL 1182
TVIYOWAR XITTIVA YHINVA TYIIASOH TYIHOWAR XATIVA VHINVX
JHI Ol 1¥0ddns IAIAOHA O
“est %MM% 80UR)SISSE
ooUue)SISSE IO B6UB)SISSE YSEO-UOU h_ 00Q) U o_-m>:_>_mu\_, yseos-uou weib yses ejqeondde j wawwenob 10
jueib jo esodingd (y) jo uonduosaq (B) I JO unowy () 10 Junowy (p) uonoas Ny {9) Ni3 {q) uoneziueb.o Jo ssesppe pue swep (e) |

30 pouyiai (3)

Aue 10} ‘L2 BUI| ‘Al HBd ‘066 WI0H 0} ,S8A, peiemsue uoneziuebio ey Ji e1ejdwo) ‘SjuawuIsAon snsewoq pue suoneziuebiQ snsswo( 0} 0sUR)SISSY JAYIO pue Sjuesn _ Il ved _

pepaau sI 6oeds [euonippe i pejedidnp eq uesd || Hed ‘000 G$ UEU) 610W paAledas 1eyy Jusidioel

oN

4

SO}E)S Peyur euyy Ul spuny Jueib JO esn ay} Bulio}iuoW 10} Seinpedoid s,uoiieziuebio ey Al Med utequdsag ¢
(esuessisse 10 sjueib ay) pieme 0} pasn e
uonoYIes By} puE 'eoursIsse Jo sjuelb eyy 1o AqiBie sesjurib ey) ‘aouelsisse o sjueIS By} JO JUNOWE By} BJBIIUEISANS O} SPI0del urgjurew uoneziuebio eyy seoq 1

82UE}SISSY PUE SJUBIH Uo uoneuwojul jesauey | | ued |

8

Jaquinu uonesynuapl sehojdwz

SECCO0T-16

NOILVANNOd TIVIYOWIW HHL

uoneziueBio ey} o sweN

uoydoadsuy
alqng 03 uado

v 0c

L{v00-SPSL ON WO

UGEWIT]/7OD SIT MMM e S| suonongsul S} PUe (066 WA04] | 8|NPaydS INOEe UoEewIoju] «

*066 w404 0} yoeny «

'Z2 10 L.Z oul| ‘Al Hed ‘066 wiod 0} ,S9A, pasemsue uoneziuebio oy 1 o)ejdwod
s3jels pajun ayj ut sjenpiAalipuj pue ‘SJUDWILLIBAOK)
.WCO_H.NN_:NOLO 0} 9duej}sissy 19yl pue sjueln

0J1A10G BNURARY [BUNIU]
Angeol) oy jo weunmdeq

{066 wa04)
1 37NA3HOS




(102) (066 wii04) | e|Npayds

LE

PL-GL-0L coLZed

* ALINOWWOD ¥NO0 ONIAOYdHWI ANV NOILYONdd

"INTFHIAOYAWI HIIVEH 40 LINSUNd VIFHL NI TVILIdSOH TIVIYOWHW AdTIVA

VHINVA HHL OL Ld0ddNS HAIAOYd OL :HONVISISSV ¥0 INVYD J0 dASOoddNd (H)

TYLIdSOH TVIYOWHW AHTIVA VHINVX :LNIKNIIAOD VO NOILVZINVOYO J40 HWUN

(H) NWQTO0D ‘T ENIT "II Luvd

*SISVYd IVANNY NV 'LSVAT LV 'NO SAQYVYMV NOILVOOTIV ONIAIHDAY SHYHDOUd

dHI 40 SINIWALYLS SSOT/LIJ0¥d ANV SIADANG SMATAHY OHD/INIAAISHAd HHL

1z ENIT ‘I Lyvd

UOIEWIO)Ul [BUOINIPPE 1930 AUE PUB '(q) Ullnjod '] Hed 'g eul| | Hed Ul palinbai UoRBWIojuUI 8} 8PIAOId “uoljew.ioju] [ejuewaiddng _ Al Hed _

eoue)sISSe yseo-uou jo uonduoseq (§)

{(1ey10 ‘fesiesdde ‘A4 ‘yooq) | ©ouelsisse yseo elb yseo syuaidioes
uoiyeniea jo poyieiN (@) -uou jo Junowy {p)| jo unowy () jo 1equinp {(q) souejsisse 1o jueib jo edA) (e)

pepasu s1 8oeds [eUONIPpPE jI peedldnp eq ued ||| ved
22 8ul| ‘Al bed '066 w04 03 ,S8A, pesemsue uoneziuebio sy) ji e1e|dwo) *S[ENPIAIPU] dRSaWOQ 0} 2OUBISISSY JOYID pue sjuel) _ 1 Med _

g abed 8GECTZOT-T6

NOILVANNOd TVIHOWAW HHL 7102) (066 Wo] | 6INPeUS




SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P> _Information about Schedule M (Form 990) and its instructions is at www irs gov/form990.

N
Inspection 4

Name of the organization

Employer identification number

THE MEMORIAL FOUNDATION 91-1022358
[PartT [ Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIIl, fine 1g
1 Art-Works of art
2 Art- Historcal treasures
3  Art- Fractional interests
4 Books and publications X s s vl 570. ICOST/SELLING PRICE
5 Clothing and household goods ™ S
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 2 10,029. MEAN VALUE
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 AQuallfied conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles X 4 1,050.
19 Food inventory X 10 288. ICOST/SELLING PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it %
must hold for at least three years from the date of the inttial contnbution, and which 1s not required to be used for P I
exempt purposes for the entire holding penod? 30a X
b If "Yes,” descnbe the arrangement in Part | o }
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b l "Yes," descnbe in Part Il. )
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, !
descnbe in Part |l ‘
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2014)
432141
08-12-14

15020323 146892 54458
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M (Form 990) 2014) THE MEMORIAIL FOUNDATION ' 91-1022358  Page2

Schedule
Partll| Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information
432142 08-12-14 Schedule M (Form 990) (2014)
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: o

SCHEDULE O Supplemental Information to Form 990 or 990-EZ MB o 15420047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. L = BN

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public |

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at_www irs gov/form990. Inspection i

Name of the organization Employer identification number

THE MEMORIAL FOUNDATION 91-1022358

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

SUPPORT NUMEROUS HEALTHCARE/HEALTHCARE RELATED PROGRAMS.

EXPENSES $ 1,099,431. INCLUDING GRANTS OF $ 1,099,431. REVENUE $ 0.

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

THE REVIEW AND APPROVAL OF THE FORM 990 IS DELEGATED TO THE EXECUTIVE

COMMITTEE OF THE BOARD. THE FORM 990 IS THEN SUBMITTED TO THE FULL VOTING

BOARD FOR REVIEW.

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

ANNUALLY REQUIRES ALL OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES TO

SIGN NEW CONFLICT OF INTEREST STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

SALARIES FOR TOP MANAGEMENT ARE DETERMINED AND REVIEWED BY THE HOSPITAL'S

BOARD OF DIRECTORS AND COMPENSATION COMMITTEE. THE FOUNDATION DOES NOT PAY

WAGES, IT REIMBURSES THE HOSPITAL FOR APPLICABLE EMPLOYEE COSTS.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST DURING BUSINESS HOURS, MONDAY THROUGH FRIDAY, 8:00 AM - 5:00

PM

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST DURING BUSINESS HOURS, MONDAY THROUGH FRIDAY, 8:00 AM - 5:00

PM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Bchedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

THE MEMORIAL FOUNDATION 91-1022358

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

FHEkH Schedule O {Form 990 or 990-EZ) (2014)
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FILED

SECRETARY OF STATE 11/17/15 3042039
VEMBER 17,2015 001
NO ARTICLES OF AMENDMENT $70.00 K
STATE OF WASHINGTON OF tit: 3118829

YAKIMA VALLEY MEMORIAL HOSPITAL CHARITABLE FOUNDATION

Pursuant to the provisions of Revised Code of Washington 24.03.170 of the Washington
Nonprofit Corporation Act, Yakima Valley Memorial Hospital Charitable Foundation, a
Washington nonprofit corporation, hereby adopts the following Articles of Amendment to its
Articles of Incorporation:

FIRST: The name of the corporation is Yakima Valley Memorial Hospital
Charitable Foundation.

CH
SECOND: Article I of the Articles of Incorporation were amend}d%a%ordance with
the provisions of RCW 24.03.170 by the Board of Trustees to read as follg‘wgi/

1. C@J
NAME QQ

The name of this corporation is the Memorial Foun@on.

®)
THIRD: The following Articles lef;}d XIII were added to the Articles of
Incorporation in accordance with the provisions«of RCW 24.03.170 by the Board of Trustees: . ]

@é\ X1
LIMI’I"AQ?]})N OF TRUSTEE LIABILITY

A. A trustee shal] gw?e no liability to the Corporation for monetary damages for
conduct as a trustee, gxc”é?t\for acts or omissions that involve intentional misconduct by the
trustee, or a knowing violation of law by a trustee, where the trustee votes or assents to a
distribution which is unlawful or violates the requirements of these Articles, or for any
transaction from which the trustee will personally receive a benefit in money, property, or
services to which the trustee is not legally entitled. Nevertheless, the liability of a trustee shall
be eliminated or limited to the full extent permitted by the Washington Nonprofit Corporation !

Act, as so amended, without any requirement of further action by the Corporation. Any repeal or

g\memfound and markeung\board of trustecs\articles of incorporation\articles of incorporation amendment final 110215 doc




modification of this Article shall not adversely affect any right or protection of a trustee of the
Corporation existing at the time of such repeal or modification for or with respect to an act or
omission of such trustee occurring prior to such repeal or modification.

B. If the Washington Nonprofit Corporation Act or, by reference, if appropriate, the
Washington Business Corporation Act, hereafter is amended to authorize the further elimination
or limitation of the liability of directors, then the liability of a trustee of the corporation, in
addition to the limitation on personal liability provided herein, shall be limited to the fullest

extent permitted by the amended Washington Nonprofit Corporation Act or the»é%ended

Washington Business Corporation Act, as appropnate. C}Q/
N\
C. In the event that any of the provisions of this Articlg\;\(:p;g]uding any provisions

within a single sentence) is held by a court of competent juri§d\ic>:tibn to be invalid, void, or
otherwise unenforceable, the remaining provisions are sg;)grable and shall remain enforceable to
the fullest extent permitted by law. <>©
X1
&
INDEMNIFICATION;OF TRUSTEES AND OFFICERS

A. Each person whoo\}é\?,jor is, threatened to be made a party to or is otherwise
involved (including, wimoutg{r;ﬁtion, as a witness) in any actual or threatened action, suit, or
proceeding, whether ci\‘fi\lg criminal, administrative, or investigative, by reason of the fact that he
or she is or was a trustee or officer of the corporation, or, being or having been such 5 trustee or
officer, he or she is or was serving at the request of the corporation as a trustee, trustee, officer,
employee, or agent of another corporation or of a partnership, joint venture, trust or other

enterprise, including service with respect to employee benefit plans, whether the basis of such

proceeding is alleged action in an official capacity as a trustee, trustee, officer, employee, or




agent or in any other capacity, shall be indemnified and held harmless by the corporation, to the
fullest extent permitted by applicable law as then in effect, against all expense, liability, and loss
(including, without limitation, attomeys’ fees, judgments, fines, ERISA excise taxes or penalties,
and amounts to be paid in settlement) actually and reasonably incurred or suffered by such
person in connection therewith. Such indemnification shall continue as to a person who has
ceased to be a trustee, trustee, officer, employee, or agent and shall inure to the benefit of his or
her heirs, executors, and administrators; provided, however, except as provided in paragraph B
herein below with respect to proceedings seeking solely to enforce nghts to ir&é%ﬁiﬁcation, the
corporation shall indemnify any such person seeking indemnification 2‘?3‘"&““ with the
proceeding (or part thereof) initiated by such person only if such p(%ée(i;ng (or part thereof) was
authorized by the Board of Trustees of the corporation. No igdimniﬁcation shall be provided
under this paragraph if the corporation is prohibited bbiéiWashington Business Corporation

o,

Act, as applicable to nonprofit corporations, or o}hq{aﬁplicable law as then in effect, from
%

N

paying such indemnification. The right of indemnification conferred in this paragraph shall be a

N
contract right and shall include the righ;;f?z‘f)‘e paid by the corporation the expenses incurred in
\Y
N\

defending any such proceeding ir;é:glyance of its final disposition; provided, however, that the

payment of such expenses ir\ljgvyénce of the final disposition of a proceeding shall be made only
/i N

upon delivery to the co?pg\r?uion of any undertaking, by or on behalf of such trustee or officer, to

{ Py
repay all amounts so advanced if it shall ultimately be determined that such trustee or officer is
not entitled to be indemnified under this paragraph or otherwise.

B. The right to indemnification and the payment of expenses incurred in defending a

proceeding in advance of its final disposition conferred in this Article shall not be exclusive of




any other right which any person may have or hereafter acquire under any statute, provision of
the Articles of Incorporation, Bylaws, agreement, vote of disinterested directors or otherwise.

C. The corporation may maintain insurance, at its expense, to protect itself and any
trustee, trustee, officer, employee, or agent of the corporation or another corporation, partnership,
joint venture, trust, or other enterprise against any expense, liability, or loss, whether or not the
corporation would have the power to indemnify such person against such expense, liability, or

loss under the Washington Business Corporation Act, as applicable to nonprofit corporations.

=y

&7
FOURTH: Each foregoing amendment was adopted by the B?mggfof Trustees, by
majority vote thereof, on October 20, 2015. There being no members ofithe corporation no

further action was required pursuant to RCW 24.03.165(2). Q

AN

FIFTH: These Articles will be effective on ﬁ@g.




