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\ form 990 | OMB No 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate. foundations)

» Do not enter social security numbers on this form as it may be made publiic

ﬂ?@fﬁfn”ﬁiﬁé’éﬂ"’sﬁi‘ii‘é‘” > Information about Form 930 and its instructions Is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending . ,
B Check if applicable [o] D Empioyer identificat b
| _|Address change  |FREMONT HEALTH FOUNDATION 47-0585358
Name change 4 50 EAST 2 3RD STR.EET E Telephone number
FREMONT, NE 68025-2303 (402) 727-3566

Inibial retumn

Final retum/terminated

G Gmssrecelptss 1,757,896.

Amended retumn

Application pending| F  Name and address of pnncipal officer H(a) Is this 2 group return for subordinates? Hycs X no
SAME AS C ABOVE A o e tonsy L Yo [N
| Tax-exempt status lél 501(c)(3) ITSO](C) ( )< (insert no ) 1_]4947(3)(1) or ]__J 527
J Website: » N/A H(c) Group exemption number »
K Form of organization B(_[Corporahon U Trust U Association U Other ™ L Year of formaton ] 9 7 6 , M State of iegal domicile NE
Summary
1 Briefly describe the organization’'s mission or most significant activites ACCEPT AND MANAGE DONATIONS FOR
@ PROGRAMS BENEFITING FREMONT HEALTH MEDICAL CENTER _ ________________________
=
s
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of iIfs net assets
&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
.21 8§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
'é 6 Total number of volunteers (esttimate If necessary) [ 49
<| 7a Total unrefated business revenue from Part VIil, column (C), iine 12 7a 0.
E_‘L b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
E» Prior Year Current Year
x| 8 Contributions and grants (Part VIIi, ine 1h) 1,205,196. 1,295,983,
sl 9 Program service revenue (Part VIII, line 2g)
c%: 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 448, 656. 298, 750.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 63,550. 106,174.
<L| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 1,717,402, 1,700,913,
8 13 Grants and simtlar amounts paid (Part IX, column (A), lines 1-3) 76,0091. 1,704,172,
14 Benefits paid to or for members (Part IX, column (A), ine 4)
=
g 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10)
E§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
(lg. b Total fundraising expenses (Part X, column (D), line 25) > 143,289. ;
W17 oOther expenses (Part IX, column (A) hnes .11a- Hd 11f24e) ] g‘ 112, 648. 149, 692.
18 Total expenses Add lines 13-17 (mustrequaI'Part'IX'-column-(A) ine 25) 188, 739. 1,853, 864.
19 Revenue less expenses Subtract line- ‘18 from line 12 f," ; 1,528,663. -152,951.
T; ‘E U—r; JUL 2 6 20w ; X '.‘ Beginning of Current Year End of Year
§i 20 Total assets (Part X, line 16) I o 6,002,952. 5,540,808.
Eg 21 Total liabilittes (Part X, line 26) ? r “:‘,‘"“:":“‘:‘ ,w ’E." Bl 0 0
&1 22 Net assets or fund balances. Subtract-ine-2-from-iine-20-- pi— 6,002,952, 5,540,808.

Al Signature Block [

Under penatties of penury, | declare that | have examined this retumn, mcludmg#ompanymg schedules and statements, and to the best of my knowledge and behef, it s true, correct, and

complete Declarabon of preparer (other than officer) 1s based on all info tion of which preparer has any knowiedge

Y-

Yiite e NN |
w cer ‘ Date

aiegr: ) ?/‘65( dens &Mo( a( /)Arefblfb q'&b"(‘[

Type or pnnt name and e

Pnnt/Type preparer's name Prepar7/(gn74 Date Check U it PTIN
Paid KENT P. SPEICHER / £// 6 |setempioyed  |P00126570

Preparer |Frmsname > ERICKSON & BROOKS1

Use Only |rimsaddess ™ P. 0. BOX 1270 , / Frm's EIN > 47-0358808
FREMONT, NE 68026-1270 Proneno  (402) 721-3454
May the IRS discuss this return with the preparer shown above? (see instructions) BJ Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 10/12115 Form 990 (2015) 08-—




47-0585359 Page 2

Check If Schedule O contains a response or note to any hine In this Part Il D
1 Briefly describe the organization's mission

ACCEPT AND MANAGE DONATIONS FOR PROGRAMS BENEFITING FREMONT HEATTH MEDICAL CENTER

2 Did the organization undertake any significant program services during the year which were not Iisted on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

lf 'Yes,' describe these changes on Schedule O

4 Describe 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 $ 1,500, 000. including grants of S )} (Revenue § )
BUILDING PROJECT

4b (Code ) (Expenses $ 186, 672. wncluding grants of  $ ) (Revenue § )
VARIOQUS MISCELLANEOQUS

4c (Code. ) (Expenses $ 17,500. including grants of $ ) (Revenue $ )
SCHOLARSHIPS AWARDED TO STUDENTS INTERESTED IN CONTINUING THEIR STUDIES IN THE

4 d Other program services (Describe 1n Schedule O)
(Expenses  § including grants of  $ ) Revenue $ )

4 e Total program service expenses » 1,704,172.
BAA TEEA0102L 101215 Form 290 (2015)




Form 290 (2015) FREMONT HEALTH FOUNDATION 47-0585359 Page 3
22 Checklist of Required Schedules
Yes| No
1 Is the organization described in sechon 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A X
2 s the organization required to complete Schedule B, Schedule of Conitributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Scheduie C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the fax year? If Yes, ‘ complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part I/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tF? provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
art | 6 X
7 Did the orgarization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the or%amzatlon maintain collections of works of art, hustorical treasures, or other simiar assets? /f "Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounis not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation %
9

services? /f 'Yes, ' complete Schedule D, Part IV

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

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, [X,
or X as applicable

a %d the c\)/r/ganlzatlon report an amount for land, buildings and equipment in Part X, Iine 107 If 'Yes, ' complete Schedule
. Part

b Did the orgarization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for nvestments — program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 167 If ‘Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hiabiiity for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes, ' complete Schedule D, Part X

12a Did the or%arnzatlon obtamn separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X!, and XlI

b Was the organization inciuded in consohdated, independent audited financial statements for the tax year? /f ‘Yes, and
If the organization answered ‘No' to iine 12a, then completing Schedule D, Parts X! and X! is optional

13 s the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes, ' complete Schedule E
14a Did the orgarization maintain an office, empioyees, or agents outside of the United States?

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

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

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

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

18 Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on Part VIII,
hnes 1c and Ba? If 'Yes, ' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII, Iine 9a? /f "Yes, "
complete Schedule G, Part Il

17a] X

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

19 X

BAA TEEADI03L 10/12/15

Form 990 (2015)




Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585358 Page 4

P2

23811 Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiiies? If ‘Yes’, complete Schedule H

b If 'Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to this refurn?

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), hne 17 If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 2?7 If 'Yes, ' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' compiete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transPac‘noln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ' complete
Schedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part If

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

of any of these persons? /f ‘'Yes, ' complete Schedule L, Part lil
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization quidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part |l

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

8 K4 8

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Part II, IlI, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to hne 35a, did the organization receive any payment from or engage I1n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 290 filers are required to complete Scheduie O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
3R X
X
34 X
35a X
35b
36 X
37 X
38 | X

TEEADID4L 10/12/15

Form 990 (2015)




Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585359

FPat ¥ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line tn this Part V

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If ai ieast one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 12 and 2a 1s greater than 250, you rnay be required to e-file (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if ‘Yes' has 1t filed a Form 990-T for thts year? /f ‘No' to line 3b, provide an explanation in Schedule O

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

b If "Yes,' enter the name of the foreign country. »

s
BT v
Qg ”’/.';.#.g:

3a

=
It
sy

3b

See instruchions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a parfy to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5z or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitabie contributions? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a_Payment In excess of $75 made partly as a contribution and partly for goods and o A B
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year { 7df PPk
R S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7€ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrptanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maimntained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

7
2ot
S

TS
R
azzk\ §
S

-
R
3

R
3
R

2

o

3
3
3
RN

S
3

2
A

R

o
2
3
3%

RIS
SR
R

a Iniiation fees and capital contributions included on Part VIII, hine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12 bl

13 Section 501(cX29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 mamntain by the states in
which the organization i1s licensed to i1ssue qualified health plans 13b

oes
LTI

02
S

T

FE

S
E:

¢ Enter the amount of reserves on hand 13¢ s e

14 a Did the organization recelve any payments for indoor tanning services durmg the tax year? 123

b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
Form 990 (2015)

BAA TEEADI05L 10/12/15




Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585359 Page 6
#1 Governance, Management, and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

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

Section A. Governing Body and Management

¥
25

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
if there are maternal differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiftee or similar committee, explan in Schedule O

b Enter the number of voting members inciuded 1n hne 1a, above, who are independent 1b
2 Did any officer, director, frustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trusiees, or key employees to @ 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 drversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

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

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

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 950 SEE SCHEDULE ©
12 a Did the organization have a written conflict of interest policy? If ‘No, " go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SC{IEDULE 0 12¢! X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retentton and destruction poficy? X

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

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organizaton ~ SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process In Schedule O (see instructions)
16 a Did the organization invest i, contribute assets to, or participate In a joint venture or simitar arrangement with a
taxable entity during the year?
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizabion's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0

20 State the name, address, and teiephone number of the person who possesses the organization's books and records »

ANNE FOLKERS 450 EAST 23RD STREET FREMONT NE 68025 402-721-1610
BAA TEEADI08L 10/12/15 Form 990 (2015)




Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585359 Page 7
ParEVIl- 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 Vil D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Compiete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definiion of ‘key employee.

® | 1st the organization's five current highest compensated employees (other than an officer, director, rustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

® | st 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 foliowing order. indrvidual 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 organizaton compensated any current officer, director, or trustee

©
(&) (B) | tan one box, aniess person () ) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Poer | drecortustes) R orgamentin | riated orsanatans | commeman!
week |2 3 2 g 5 |8 g S (W-2/1095-MISC) (W-2/1099-MISC) from the
s 2 E12 |2 B33 nd reated
orrelaar:;da- fé’. § § - 3 e of organizations
ey | BE (B :
iine) 24 %
_®_DR STEPHEN WENDT _ | _2_
DIRECTOR 0 X 0. 0. 0.
_@ DR THOMAS CHRISTENSEN _ ___ _ _2
DIRECTOR 0 X 0 0 0
__CHUCR JOHANNSEN __________ | 2
TREASURER 0 X X 0. 0 0
_%_ SHEILA MONKE _ ___________ | _2 |
DIRECTOR 0 X 0. 0 0
_® MERRITT NELSON ___ __ _____ .1 _ 2 _
DIRECTOR 0 X 0. 0. 0.
_®_ RATHERINE RHEA | _2
VICE PRESIDENT 0 X X 0. 0 0
_@ CHERYL HANSEN _ _________ | _ 2 _
DIRECTOR 0 X 0. 0. 0.
_® TOM THOMSEN __ ___________ | _Z_
SECRETARY 0 X X 0. 0 0
_®) ANNE FOLKERS ____________ | -2 _
DIRECTOR 0 X X 0 0 0
0%_JENNIFER BENSON __________ | 2
PRESIDENT o X)X 0 0 0
9o ] ——
0 ] —_——
e S
0 ———

BAA TEEADIO7L 10112115 Form 990 (2015)




Form 990 (2015) FREMONT HEALTH FOUNDATION

47-0585358

Page 8

EPar¥MIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Posihon
(A) Average (do not check more ﬁng: ﬁ:»ne ) (3] (D)
hours box, unless person s an R bl R
N - epo! e eporiable Estimated
ame and bile \:eeerk officer and a director/trustee) cc:*r‘npensatlonhfrom c?r{x%ensahon f{‘om amount of zther
—r = e = e organmzation related orgarizations compensah
ﬂ;‘s;ua:y [=] 3] é Q 5 3 Sl | W-21009MISC) (W-2/1039-MISC) from b
for 2 = 18 la -g— a3 organization
related |2 HS|R (3 B ER and related
organiza '_'o: | % 'g_ o 2 organizabons
tons g 2 S é
below & g o &
dotted ala @
Iine) 3 %
(=2
Qs ] e
Qs e
Qo e
ae ] .
(19)
(20)
2n
@ ] .
@ . —
(24)
@) ] e
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Tota! (add lines 1b and 1c) > 0. 0. 0.

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

from the organization ™ 0

3 Didthe organlzatlon list any former officer, director, or frustee, key employee, or highest compensated employee

on line 1la

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization or individual

ST
A

SR
LR A

for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatron Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensatton

e I ———
R T
TR R T D T

2 Total number of Independent contractors (including but not mited to those listed above) who received more than SRR e S
$100,000 of compensation from the organization ™ ( S

3

Z
e :
SR i S
i G T N
btad s,

SR

BAA

TEEACI08L 10M12/15

Form 990 (2015)



Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585359 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any Iine in this Part Vil

v
R R D R AR T e, #s;m;s#;:;‘w:;sf;’mfmr i (A) (B) (©) ©)
vmxm'mf;sm:”"w :.w#ﬁrmﬁs;. R R B L R S Ry
' A%#;m:'” 5 ol A S s I S, e Al Total revenue Related or Unrelated R
) 7 'jv; SRR e s ek nrelate evenue

excluded from tax
under sections

business
revenue

S R T exempt
e ‘;m::”-ﬂ”' L nitit o

% o 3 LR t
o e function

»mmmg,wmm T T

o e R e SRS,
e e L E revenue 512-514
¥ "mm#,m.f.s-”:,:ﬁs,,..,mm;,,,, S R e g oL 0t L 30t %5
RS
T PCH EAPICAIE 5 SHOLNIAS “
R R L R e s AN
1 a Federated campaigns a I e e x” R N i ot s
- _.* L _f.' \5”.. v “ Sty S G
5

et V}N’-H'If.’}.'.'
SR e
sy
R e A T il
E e S
.»’;».;;#; i

b Membership dues 1b
c Fundraising events ic
d Related organizations 1d
e Government grants (contributions) e

s

f All other contributions, gifts, grants, and
simjlar amounts not inciuded above 1f] 1,295,989

Contributions, Gifts, Grants
and Other Similar Amounts

% ol it Mo
TR 2, 75, i SR 2 TRt ...’»’.’." o
g Noncash contributions included in lines 1a-1 e ARG g A A ,,mm,%m,
ssicieiGiaithinngst %3 it s Bt A
- A R
h Total. Add lines 1a-1f 1,295,989. A i ,,_o,;, e e
Business Code [t 70 it Do U S i T A
R R IO, I M N S WS LB

All other program service revenue

Program Service Revenue
Q "0 0 o6 oo

—

PP N Y g SELL L A = 3 =3

of [ e ',Z Al TR R it WA R M

- it s X2 % o MR K M N T

Total. Add Iines 2a R N A R T N e T N

3 investment income (Including dividends, interest and

other similar amounts) > 298, 750. 298,750
4 Income from investment of tax-exempt bond proceeds
5 Royalties

LT R ) TR T S T4
T ki v oGPy e S R Rt PR Ry A e . P 5P AP
() Real (n) Personal A X R .,; DR ST E ik
.Pfi-fl-'-r:fif"l.'-’ s ‘IJIJV{. s £
e §
=4
0% T s
6 a Gross rents 0 8,
i ;
I
e,
’ 25 o o,
. S5 g B o
b Less: rental expenses L A% 0 g
Z 2L A A B
3 £ A P W R TP 7, 5050 B L ae b s
Rental income or (loss) iE’%%?"’f’.?‘iﬂE”'-",ﬁs, :ﬁﬁ.’.ﬁ??s”s R T T - R E '.55,55552?.-'”55'-"'”‘"$
c 2 SR S S s ser g % A et A
R R SR ot SR e SRR
T 0 S A T
4 R 22 TR b e R 7z 2
(i) Securbes (i) Other T St $:$§$$'-=$,'$.’»mmscmss LR b s S T R S ',ss,s”ss'sms',,",sfsss*,sm::u
A Y o N
1 sales o R 3 B N e L g e A
a Lross amount rom s " PGS S CE T O R I
5 G g FARST ety I age el G G e
G R T Frimels R s et s S BT < R

2 7
2 e e T
ther th tory “ 2 L o, TR s on s o o e -
assets other than invento T R g e o T B g R

a2 Rt e R, 2
e e e
fa ?,;v,,, M U e s A
P H iy e P
ess cost or other basis G S L e AT
oy e Rl R
% >, e 7 . e
and sales expenses My e i S e
L ; N
% % i gty s ,
S T g g A ey i s ,,M,W” T
S b R G R R R R S L
c Gain or (loss, e I A o i s v e
Ao R R R M T Rk sy e e I

Net gain or (loss) >

o

4 2R 2 D el e N OO 2ok ooy 24
zﬁ RNy ”"gJ#.m-ﬁ”f e R 0 L L e o P eis B ] SRt e
b R e % S S S s T a  e  ,

8a Gross income from fundraisi 1g eve ts ) B AN R "t,ﬁ#.'ﬁ”””"”””"”"-”
e o R PP S RIS R A e W N IR

A TR 5t R S L e R R
not includin SN R s .v".—ﬁiﬂf###."#ﬁ.’»f.»ﬁ."ﬁ:"i’v ﬁ’ﬁ’&"” g T
u g S R s e 2 TR B e S

G A g S e S L S ok ’

Lo ines 3 e ,5’;;;;;;;;::;§§$;’§$$’-‘”’ ity
2 2

e R T B A A e S

E

;

of contributions reported on line 1¢)

L e D !
i R e s A T

2 5 273 e A
S Part (v, | 18 ' 2 5 23{157:5 -#L’?f'#é?; ”f';.év‘:‘é;‘;' L] A I "“j«? 3 '.':,-",“ £ -'-',-’-’.,{,:.

ee -al ine a 163,15 ] 12535 D R RSy LA S SR

- “ 2 % 2 R g R s AN
! L S R A P v#%: ’5;7;2?*’#:1555#5%#5} o 5, .»55#.";?%#ﬁ%ﬂ&.’éﬁ.’#‘}%ﬁﬂﬂ?’% ,sm;fxﬁﬁ?? ey
- R R e R S T AR 2859 T Y 2 .N‘

/i’#’u’#ﬁ%##’}#ﬁzﬁm -::5%5#: e A S b L e b R A '.r A.W
ess Irect expenses e S ey AR R r e s E et AT e R
B B A SR ;j g T 2 0 R R b R R R A

e L
s

¢ Net income or (loss) from fundraising events > 106, 174. B i wnus 106, 174

Other Revenue

- > R STy P S A TR
s o L o o
5 R s e e I B A A
9 a ross income 1ro ga | Q actuviues R e R S s abn s e ] -5#’5.’ i e A
s o o R
e ARt R e o e e A S o I R R
B R I s g A
% A gt 3035 g ocees
See Part [V, fine 19 a i e L T e s Hs;si?ﬁv;:‘,‘,:s#ﬁ%“&'ﬁ‘?#”—"”'?” R e
5 Z
S A LSS L R e e s PRl T e SR, B e s R S rpon s
Z S R R e 355 s
S R B e ,5 e R R kG
b Less' direct expenses b i A
o5 ””.»%””.-, VKT gl SR A N e R e e R SR

Net income or (loss) from gaming activities -

(o]

T e R A BT
7 L AR T L R s o, e B R
b e R B R S R R

5 2 R

s return e R B e Rk

10a Gross sales of inventory, less returns ””””i,””” S T B
£33 e S S A R

and aliowances a B e i e

T L e L, e o e i

2
E:
ST it
B e ? L Mol 2o %
R e L W
F
E
#

s
Eiga 3 i L
. .) 02 A PSP TEP PER I LIIILS A e A A ’I!si}! R e R e WLl e a5 GGV N ¥
b Less' cost of goods sold b G R R

L R et R
-
Net income or (loss) from sales of inventory

b N N 2
SER RSP R R LI E5E R0 25055 2 R PR PR SR R e R T Naw.-u5515’%7;.-.’-55»-9‘55#5:#?"”&

T T T R R Al LR R

P A R R b I M I
Miscellaneous Revenue Business Code E,f.- PR g gt s e e i :;J'Jg\_:.,f.rﬂ";j;—'ﬁs—:fz{ A S A
B LR R I R RN S e AR,

11a
b

[of

d All ¢ other revenue

T T NI 2503 L2010 Tl A

>~ L7 <% 74 [ R T T S N I -

dd lines a- - R 2 S R ¥ . .3

al. v, o0 45 KTt e fe e 51 e i

12 Total revenue. See instructions | 1,700,913. 0. 0. 404,924
BAA TEEADI09L 10/12/15 Form 990 (2015)




Form 990 (2015) FREMONT HEALTH FOUNDATION

47-05853589

Page 10

[Paw 1% Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Scheduie O contains a response or note to any hne In this Part IX

[T

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©

Management and

general expenses
B e T e

1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, iine 21

2 Grants and other assistance to domestic
individuats See Part 1V, ine 22

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals See Part IV, lines 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 salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part I, line 17
f fnvestment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance
Other expenses ltemize expenses not

12
13
14
15
16
17
18

19
20
21
22

23
24

covered above (List miscellaneous expenses
If hine 24e amount exceeds 10%
of Iine 25, column (A) amount, fist line 24e

in line 24e

expenses on Schedule O)

1,704,172,

1,704,172,

T
IR S b RS et e es:

S R R
T R ,
e P AR i

CA I
St s s o

R

SRRTP T P!

> 7
5 SRR

L G STt S
R R S e
R St AN Z
A S

S G N
e ot
G R S

it
PV

DLELEEL PV SEIE RS AL A P
P OLL RS DETL DA, 23 =
2 R

2 H
L e T
A e R

7 e A S

S
TR s o
LT

AT WX Y 27 AT
T A s FIS0

L7 A e A S R
PR s S I T i

0.

s ¥

©)
Fundraising
expenses

T R A AT T T
ST e e S T s sSr
]

g
i 2
N o
T S IR

5 R
AN £
L T s e
e

s T T e AR e ST
S g
L Lt R SR

ok AR i
B T o

FEE
R N
! s o L.
e e ST

5

e

B AR g
R AR

et e a7 B n

A N R

EA iRt R RS For R - B A G

0.

0.

69,856.

69,856.

1,070.

1,070,

6,750.

6,750.

is - - - Ty
L SIS ST L ST s

R e B et A R, A R B e

e TRl et B e L R e e T S B 4

8,349.

8,349.

5,269,

5,269.

160.

2,897.

2,285.

66.

66.

183.

183.

25

a FUNDRAISING SUPPLIES

PRECRE GECADBOTRIOLOIEN £ g5 AL LI 5 3
L G e gt E Ll ladsll o S 2ty S it s o ar it oy o e e et 240558 4
R e TR R I R Sl M AR
e A L e e L G e o L o I ol e e e
RN N AN, iy S A e o e o P R A e e e T R I
B A e A e R S o S I Wy Py
B s A R e S N s s s
e B T R R A g
A R S L L D, Lt it 2
T o SR e D e A A S s
X7 e e T Sh g B A S AT et IRy L
B oy M D e e ®, SRF LA
R s e e N e e e

Dt R Rt e SRl B S e L e AV AR e v
R R e R A e e e g Sk
Rk IS % s St P A R T o A A T

e e R o

50,407.

iy

R e g

e A R e e e

R T 7

L S L

SoSish St AR e FO TR

S 5Tt ittty TR

e A N A
oo T8 S £

i 200 B

X
b R e RS

%
A e et S, BN,
£

R o
Spene, BT SRLATIL e S S

Tt 1S

U, S

% AT IR
el e B S e A I e
P S I S At
s e s bood
Rt T ke )

50,407.

1,522.

1,522,

878.

878.

e All other expenses
Total functional expenses. Add lines 1 through 24e

1,853,864.

1,704,172.

6,403.

143,289,

26

Joint costs. Complete this hine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98.2 (ASC 958-720)

BAA

TEEAOT10L

1119115

Form 990 (2015)



Form 990

(2015) FREMONT HEALTH FOUNDATION

47-0585359 Page 1

IPAH X Balance Sheet

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

[1

(A)
Beginning of year

(B)
End of year

g w2

Assets
O W o~

11
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants recetvable, net
Accounts receivable, net

Loans and other recelvables from current and former officers, directors, ﬁ;; i =
trustees, key emplogees, and highest compensated employees Complete L

Part 1l of Schedule
Loans and other receivables from other disqualified

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D

Less' accumulated depreciation

Investments — publicly traded securities
Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

ersons (as defined under G
section 4958(f)(1)), persons described In section 4358(c)(3)(B), and coniributing . ; S B b
employers and sponsoring organizations of section 501(¢)(8) voluntary emfloyees
beneficiary organizations (see instructions) Complete Part Il of Schedule

10a

5,855.

16,140.

280,000,

? g o
]
R i

S

e
R LY

gl cr%
i % I

- Do
I P S S 4 e 44
e i

e
R s
B GSE P

ol TR
Erg g e AR

[ L2 e S S
T g Lo T
5 e

. PRt T

s ¥
PO T
S, T TR

6

g3
P ea s F
LIS RETE Tk DSl
oo
T

TR zegs P

2 LIRS et B M o
M 7 % G
o, AT TR e “
Rl a1 3
L IH I I

9

T T T TR TR TR T
2 B R R e e
H s e R L B B T i L g, S
< - A L e g s B R A N g o Nk
S e e 7 T S A Al
R R R R A N R
L AE S s SRt Al e gl e Ty R
R s S e R $ S S e
R R e G YR L R
R R A R T H L T R e R S e
4 PR s TN PR AR RS A R S SRS ISR 4 ol

10b

32,984. 87,503.

87,320.

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

5,594,55%4.

5,157,348,

6,002,952.

5,540,808.

17
18
19
20
21

Liabilities

23
24

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Compiete Part IV of Schedule D
Loans and other payables to current and former officers, directors, trustees, i T T e MR R N ?

s e
T 5 7 2t A
B b PR R T Rt S

-
S St e prr e

A TR wa st
T R h g T e T
e RIS S T, S .
S g e S e

key ernplo%ees, highest compensated employees, and disqualified persons Boctace il e o lon U7 Rl R A 3 60 0 S0 S

Complete Part |l of Schedule L

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

Other habilites (including federal income tax, payables to related third parties,
{ a 17-248 )(/:omplete Part X of Schedule D 25

and other Labilities not included on lines
Total liabilities. Add hines 17 through 25

22

23

24

0.|26

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete BR ot bl i S R

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

Temporarily restricted net assets
Permanently restricted net assets

Z

L TSI
5 Jo rdians S S it R

e e S e S
R AR e e S
S R e R A s e St
B ol e I Y
e e e Rl
[V L s L DRI ARIA P A

3,451,218.127

#

S T e T

0.

T e T g2
s e R s N e

o

S
T e
S T S e e

Fhos 55 9B LI Y

ke - 3
i AT R A B

3,559, 497.

2,170,870.}28

1,598,947.

380,764.]2°

382,364.

T Ny N s S

S
eI e OTeeny S e SALATIINT Y
£32 N

i e N A Lo

% 4
e Y Y g s S R A L RN

. » B R L s ¥ A o g A e
o t that d t f e ere B A S A s W L R e
on 0 Nnot 1oliow 8) chec e e e e A SR % 3
rganizati S a ( y D be, e s R A A I L A
5 .
S
5

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

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

Total net assets or fund balances
Total habiiities and net assets/fund batances

30

A e R e P A i e
ko R Rt Ve R A s s YA ke
AL PR IR R SRR S o o R R SIS s g T g

31

5,540,808.

32
6,002,952.[33
6,002,952.(34

5,540,808.

:

TEEAOTTIL

10112115
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Form 990 (2015) FREMONT HEALTH FOUNDATION 47-0585359

Page 12
*17] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xt D
1 Total revenue (must equal Part VIII, column (A), line 12) 9 1,700,913,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,853,864.
3 Revenue less expenses. Subfract iine 2 from line 1 3 ~-152, 951 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,002,952,
5 Net unrealized gans (losses) on investments 5 ~309,193.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain In Scheduie 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 5,540,808.

P X2 Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
ﬁ Separate basis D Consolidated basts DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,’ check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basts DConsolldated basis D Both consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of Its financial statements and selection of an Independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3. &
S

3b

BAA

TEEAOWI2L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support | omB No 15450047

SCHEDULE A _ e . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 930-£2) 4947(a)(1) nonexempt charitable trust. 2015
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 390 or 990-EZ7) and its instructions is

Depariment of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organizaton Employer 1dentifi
FREMONT HEALTH FOUNDATION 47-0585359

21 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizabion i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described 1n section 1T70(b)XTXAXi).

2 [ | A school described in section 170(b)1XAXii). (Attach Scheduie E (Form 990 or 990-E7) )

3 | |A hospinal or a cooperative hospital service organization described in sectiont 170(b)(1XAXiii).

4 A medical research organization operated In conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state’

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described i section
120()YIXAXIV). (Complete Part Il )

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

7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section 170(bX1XAXvi). (Complete Part !l)

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

] D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to rts exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Compilete Part Ill )

10 H An organization organized and operated exclusively to test for public safety See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 50%(a)1) or section 50%aX2). See section 50&(a)(3). Check the box In

lines 11a through 11d that describes the type of supporting organization and compliete lines t1e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect @ majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D 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 D Type lll functionally integrated. A supporting organization OEI rated In connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Hl non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations l:

g Provide the following information about the supported organization(s).

@ Name of supported @) EIN - @v) Is the (v) Amount of monetary (vi) Amount of oth
organlza'a%no (i(lé)e;):’ﬁ;e%f :,:gﬁ:é??%n organization iisted support (see instruchons) support '(";eer:nsf:mom;rs)
above (see instruchons)) n Y‘f.c’u%:’;’:{;““g
Yes No

(A)

(B)

©)

D)

(e)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 FREMONT HEALTH FOUNDATION 47-0585359 Page 2

47| Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)X1XAXvi)
(Complete only If you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll if the
organization fails to qualify under the tests iisted below, piease complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants™) 56, 783. 48,830. 264,724.(1,205,196.11,295,989.| 2,871,522.

2 Tax revenues levied for the
organization's benefit and
eliher paid fo or expended
on Its behalf 0.

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

4 Total. Add lines 1 through 3 56, 783. 264,724.11,205,196.)1,295,989.| 2,871,522.

RTETAAR: P N A T e T T
? %ot A I . Sa o T e T L0 5 R
TRyt AR e G Yook, G e R S R

| £ R BB
B zZ =

e
£y SR Fr. o
5 he portion of total R e R N 2 G G s
" h 7 3 5 3 S LI
g LIl siv 2orT il

contributions by each person 7.2 2355 R S B Bt

o I bt ot TTUIAII
other an a gover ental A Dt SR ey SR ST T SASIE LRI

2 ] o S S TR S TT R e A e TN R ey
un' or 'c S [ o e g AR TALAPIILE b o A L e T B i Ao T R L

R s e B A S SR g Mo e e A Y Y
A LR AL PRI ST R e O R L I e A S e T

organization) included on line 1 ¥ 5 %
2% of th t B R AN b S R e A L A e e S Y

that exceeds 2% of the amOUNt B e R Tl R B i b e

shown on line 11, column (f) 5 e E: IR NPt I Wy S I L 0

e g B O e L o e L P T hrns TS 42,
> S 2

4%
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PSP At A
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2 e
g AR e D B871, 8522
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S B B e
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Eann s e e AT

SOOI EIM OO
R A R
i R
I Sk e

6 Public support. Subtract tine 5
from line 4

Section B. Total Supponrt

Calendar year (or fiscal year
beglnrﬂng in) > (a) 20M (b) 2012 (C) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 56,783. 48,830. 264,724.11,205,196.]1,295,989.| 2,871,522.

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

similar sources 103, 960. 124,676. 356,006. 448, 656. 298,750.] 1,332,048,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) 0.

S
A

s 7 ? R R T R T

R N O et Ry i i b
- * A B e g T g N T s M %

11 Total support. Add lines 7 il s A e A L R S S I

R e S e A T M s M TS s e I s s

through 1 T i T e e e T 4 203,570
e L AT 2 o 7 f S R A e . i e R g s BTy R
I I B s ki e R e Rl S d R e Mk R ’ r .

12 Gross receipts from related activities, etc (see instructions) 12 0.

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (iine 6, column (f) divided by ne 11, column (f)) 14 68.31%
15 Public support percentage from 2014 Schedule A, Part Ii, ine 14 15 58.33%

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2015. {f the organization did not check a box on fine 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 meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organtzation > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >

BAA Schedule A (Form 930 or 990-EZ) 2015
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Scheduie A (Form 990 or 990-E7) 2015 FREMONT HEALTH FOUNDATION 47-0585359 Page 3
) #1Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please compiete Part Il)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from iine 6

10 a Gross income from interest, dividends,
payments recemved on securtties joans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 15
regularly carried on

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

13 Total support. (Add lines 9,
10¢, 11, and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

\j
]

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lIi, ine 17 18 %
19 2 33-1/3% support tests — 2015, If the organization did not check the box on Iine 14, and Iine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Pnivate foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO4O3L 10712115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 FREMONT HEALTH FOUNDATION 47-0585359

Page 4

[Emt IV ] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, 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

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
iIf ‘No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)> If 'Yes, ' explain in Part VI how the organization determined that the supported organization was

described in section 509¢(a)(1) or (2}

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)? If "Yes, answer (b)
and (c) below

b Did the organization confirm that each supported organizaton quatified under section 501(c)(4@), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization

made the delermiination

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 1la or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite bemng controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)@) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiies) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one

or more of Its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes, ' provide detail in Part Vi

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If *Yes, ' complete Part | of Schedule L (Form 990 or 990-£7)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described N ine 7? /f 'Yes,'
complete Part | of Schedule L. (Form 990 or 990—5%

9 a Was the organization controlled directly or mndirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes, ' provide detail in Part VI

b Did one or more disqualified persons (as defined In ine 8a) hoid a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes, ' provide detail in Part V1

¢ Did 2 disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? /f 'Yes, ' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings n the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings )
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Schedule A (Form 930 or 990-E2) 2015 FREMONT HEALTH FOUNDATION
B3Iy Supporting Organizations (continued)

47-0585358 Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described In (&) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times duning the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities
If the organization had more than one supported organization, describe 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 during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizahon? If 'Yes, ' explamn in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees [

ke
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D, Alf Type lll Supporting Organizations

X O T
T NR TN
A TR
e g e
5 G5 F
g
s T

ok 5. 550

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

e ad
e &

e
2 Were any of the orgaruzation's officers, directors, or trustees either (1) appointed or elected by the supported gy ey
organization(s) or

i) serving on the governing body of a supported organization? if ‘No, " explain n Part VI how R
the organization maintained a close and continuous working relationship with the supported organization(s)

i orldes o

By reason of the relationship described in (2), did the organization's supported organizations 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 during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Hll Functionally-integrated Supporting Organizations
1

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete fine 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 bejow
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization deterrnined that these activities constituted
substantially all of its activities

b Did the activites described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported orgamzation(s) would have been engaged In? If 'Yes," explan 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, drrectors, or trustees of
each of the supported organizations? Provide detatls in Part VI

Tk ey
b Did the organizaton exercise a substantial degree of direction over the policies, programs, and activities of each of its ELRE T S
supported organizations? /f 'Yes,' describe in Part VI the role piayed by the organization in this regard 3b
BAA
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Scheduie A (Form 990 or 890-£7) 2015 FREMONT HEALTH FOUNDATION 47-0585359 Page 6
[B&t .7 Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satsfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lil non-functionally Integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ® a%&:gggl\)( sar

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Vb lwiN—

o |blwiNn]—

Portion of operating expenses paid or incurred for production or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

[-2]

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

B) Current Year
(optional)

A 23 T P o e
o aghrS e TR T TS Sy $,.- s ,-f?.»-".«u"‘i:ﬁ;ﬂ::?ﬂ S gl AT
1 :

Section B — Minimum Asset Amount (A) Prior Year

R ki

Aggregate farr market value of all non-exempt-use assets (see instructions for short s famadd il ,;,%;éfw;ﬁ , (;G’”_’,s;:_’_;ﬁ:'_j”z” E: 'j"""*'_}"’_§$V
AR R b 0T 2 et N.h..h’ll.h! Pl
tax year or assets held for part of year) S R R R T T R

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets Tc
d Total (add lines 12, 1b, and 1¢) 1d

—T
P ITIE S TR T ATy

. Ee S rpsee ¥ B A R TR Y R
R T e A R 2P R s
g e T ey ¥ SR T
e Discount claimed for blockage or other Ch s D e S
o« LRl P B T NP MR 25t
factors (explaln In detail in Part Vl) A T '$,L,1,, - 23 20, ,_'%:;,::-”;ﬁ'; s Y i

2 Acquisttion indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d 3

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

»H

Net value of non-exempt-use asseis (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

o IN{o W,
WiINIO|U» |~

Minimum Asset Amount (add line 7 to Iine 6)

—errre: T
T S

S T 3??’?5»»#-”??«;’%:‘?53’
SO SR in S e ZHE

7
. . B RE R e XY e tY
W : 3 C n
Section C — Distributable Amount A s i T re ear
PR s s LT s
G i

HH e e i
A e s )
S

S e e

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

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

R
R IS

ﬁ;éészvﬁ:m:ss’%ﬂ?“??ﬁésmﬁ?52%??;"
L S A S A

X

Eommc mra ity sesse oIty

g SR
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o e
SR R

b iwiNn =
o

A Ns‘x;”‘”%* R
Income tax imposed in prior year E?:és, S T )

A WIN =

I S R
Distributable Amount. Subtract ine 5 from hne 4, unless subject to emergency Buie o ~>N,#,J~

Pk s st
temporary reduction (see instructions) 6 [ R

R s R ke
TR AT T, PR

~

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ7) 2015

TEEAQ4DBL 10/12/15




.

Schedule A (Form 990 or 990-EZ) 2015 FREMONT HEALTH FOUNDATION

47-0585359

Page 7

Pa .7 Type Hll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations fo 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 accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annua! distnbutions. Add lines 1 through 6

wiNlofun!lslw

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

w

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess
Distributions

(i)
Underdistributions

Section E — Distribution Allocations (see instructions) Tdistrib

(i)
Distnibutable
Amount for 2015

g T R e,
.v.u.u.»“’;.v LTI YL

R 7, it
L oHF o

= T T T
e e SO e BT
Ifis’-?.') £3%4 fJII$$I.’J.’} SR B e
GEET G L ihtt SR

1 Distributable amount for 2015 from Section C, Iine 6
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Schedule A (Form 990 or 990-E2) 2015 FREMONT HEALTH FOUNDATION 47-0585358 Page 8
Part V17 Supplemental Information. Provide the explanations required by Part I, fine 10; Part Ii, line 17a or 17b,Part Il line 12, Part
Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9, n§, 11b, dnd 11¢, Part IV, Section B, fines T and 2; Bart v, Sggt.olry C, line 1
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, Iine 1; Part V, Section B, line e, PartV,
(SSectlon It) I|tnes 5,) 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information '
ee Instructions.

BAA TEEAQ408L 10112115 Schedule A (Form 990 or 990-E2) 2015




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes' on Form 990,
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.
Department of the Treasu > Attach to Form 990. )
T avenue Servce > information about Schedule D (Form 9290) and its instructions 1s at www.irs.gov/form990.
Name of the organizaton Employ
FREMONT HEALTH FOUNDATION 47-0585359

70rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 6.

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

1 Totat number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate vaiue at end of year

Did the organization inform all donors and donor adwisors 1IN writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
mpermissible private benefit? [ ]Yes [ ]No

7 Conservation Easements.

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

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

2 Complete lines 2a through 2d if the organization heid a qualified conservation coniribution 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 historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year ™

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to morutoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iInspecting, handiing of violations, and enforcing conservation easements during the year
>3

8 Does each conservaton easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h)(@)B)(1i)? [y [ ] Neo

9 InPart Xiil, 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

a1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets heid for pubiic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these 1tems

(i) Revenue included on Form 990, Part VIii, fine 1 >8
(ii) Assets included in Form 990, Part X. >3

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

a Revenue included on Form 930, Part VIII, line 1 >3
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L  05/03/15 Schedule D (Form 990) 2015




FREMONT HEALTH FOUNDATION 47-0585359
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D (Form 990) 2015
fRarthr

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)

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Ercst\rlgﬁla description of the organization's coliections and explain how they further the organization’s exempt purpose In
a
5 During the year, cid the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s colliection? Yes D No

‘#z7] Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part X!Il and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If 'Yes,' explan the arrangement in Part XIIf. Check here If the explanation has been provided on Part Xll!

[ ]Yes H No

iPati 3] Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part !V, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance 584,321. 561,147, 464,553. 420,807. 418,781.
b Contributions 1,600. 3,355. 23,758. 2,407. 9,838.
¢ Net investment earnings, gains,
and losses -2,533. 27,214. 76,335. 45,839. -4,312.
d Grants or scholarships 3,500. 3,500. 3,500. 4,500. 3,500.
e Other expenditures for facilities
and programs 3,895, 0.
f Administrative expenses
g End of year balance 579, 888. 584,321. 561,147. 464,553, 420,807.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarify restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by’ Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds SEE PART XIITI

Pat V1 Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land 87,320 . Fiii L 87,320.

b Buiidings

¢ Leasehold improvements

d Equipment

e Other 32,984. 32,984. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 87,320.
BAA Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 FREMONT HEALTH FOUNDATION

47-0585358 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990

N/A
Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securtty or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Q)

B

(b) must equa-l-F;rm_EEO “Part ;(— E)l;m_n (_B)_Ilne 12) ™
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investments — Program Related.
Complete if the organization answered 'Yes' on Form 990,

N/A
Part IV, ine 11¢c. 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
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Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1le or 1

1f. See Form 990, Part X, hine 25
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2. Liabtiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for unceriain

tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been provided in Part XIIi
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Schedule D (Form 990) 2015 FREMONT HEALTH FOUNDATION 47-0585359

Page 4
IPRFEXL Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12 A

a Net unrealized gains (Josses) on investments 2a =

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 9380, Part VII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe 1n Part XIi ) 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

N/A

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25,

a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Other Iosses 2c
d Other (Describe in Part X111 ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add Iines 4a and 4b

5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, line 18 )

[ aA 2] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional informatton

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SCHOLARSHIPS, LONG TERM CARE ACTIVITIES, FUNDS TO CARRY ON THE FOUNDATIONS' MISSION

BAA Schedule D Form 990) 2015

TEEA3304L 06/03/15




Supplemental Information Regarding Fundraising or Gaming Activities | omaNo 15450047

SCHEDULE G Complete if the organzation answered ‘Yes' on Form 990, Part IV, ines 17, 18, or 19, or if the
(Form 990 or 990-E27) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 01 5
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. B
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organizabon Employer identficat b
FREMONT HEALTH FOUNDATION 47-0585359

277 Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, hne 17

Form 990-EZ filers are not required to complete thus part

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

a D Mail solicitations e D Solicttation of non-government grants
b D internet and email solicitations f D Solcitation of government grants
c D Phone solicitations g D Special fundraising events
d 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controf from activity (or retained by) (or retained by)
of contributions? fundrarser iisted in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . 0.
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2Z) 2015

TEEA3701L  12/02/1S




Schedule G (Form 990 or 990-E7) 2015 FREMONT HEALTH FOUNDATION 47-0585359 Page 2

®Barr 1t Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recerpts greater than $5,000.

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

: SERING GMLA | SOLE o — | —GMOE, | wiiimity
E 1 Gross receipts 121,885, 41,272. 163,157,
3 2 Less Contributions

3 Gross income (line 1 minus hine 2) 121,885. 41,272. 163,157.

4 Cash prizes

5 Noncash prizes
E 6 Rent/facility costs
$ 7 Food and beverages
’E 8 Entertainment
'g 9 Other direct expenses 41,755. 15, 228. 56,983,
) 10 Direct expense summary Add hnes 4 through 8 in column (d) > 56,983,

11 Net income summary. Subtract ne 10 from line 3, column (d) > 106,174.

(¥5rE HH Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
E N
cs
T E| 4 Rentfaciiity costs
5 Other direct expenses
Yes % [|_|Yes % Yes % :gf:;ﬁ?:é,ﬁ i
6 Volunteer labor No No No %‘%%%j
7 Drirect expense summary Add iines 2 through 5 in column (d) -
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states? D Yes DNO
b if 'No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b if "Yes,' explain

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E7) 2015




Schedule G (Form 990 or 990-EZ) 2015 FREMONT HEALTHE FOUNDATION 47-0585358

Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes

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? D Yes

13 Indicate the percentage of gaming activity conducted 1n.
a The organization's facility 13a

DNO

b An outside facility 13b

o0f op

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

Neme »
Address »
15 a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? Dyes
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

16 Gaming manager information

Description of services provided »

D Director/officer [ ]Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activittes during the tax year > §

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

# Supplemental Information. Provide the explanations required by Part [, line 2b, columns (ii) and (v);

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E7) 2015
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(Form 990 or 290-E7) Complete to provide information for responses to specific questions on

Department of the Treasury i
Internal Revenue Service at www.irs.gov/form890.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 290 or 990-EZ

> information about Schedule O (Form 990 or 9290-E2) and its instructions is

Name of the organizaton

Employer identificat, b

FREMONT HEALTH FOUNDATION 47-0585359

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURN WAS PROVIDED TO THE EXECUTIVE DIRECTOR. A BOARD MEMBER REVIEWED AND
SIGNED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ONCE A YEAR A CONFLICT OF INTEREST FORM IS COMPLETED BY THE EXECUTIVE DIRECTOR AS
REQUIRED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ANNUAL REVIEWS ARE CONDUCTED, SALARIES ADJUSTED AND AGREEMENTS WRITTEN BETWEEN THE
HOSPITAL AND THE FOUNDATION WITH BOARD APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ANNUAL REVIEWS ARE CONDUCTED, SALARIES ADJUSTED AND AGREEMENTS WRITTEN BETWEEN THE
HOSPITAL AND THE FOUNDATION WITH BOARD APPROVAL.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION
DURING BUSINESS HOURS AT THE FOUNDATION'S OFFICE. THE FOUNDATION'S 990 TAX RETURN IS

AVAILABLE FOR PUBLIC INSPECTION DURING BUSINESS HOURS AND AVAILABLE ON THE INTERNET

AT GUIDESTAR.COM.

BAA For Paperwork Reduction Act Nohice, see the Instructions for Form 930 or 990-EZ TEEA4901L 1012115 Schedute O (Form 930 or 990-E2) (2015)




