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990 | OMB No 1545 0047
Form

Return of Organization Exempt From Income Tax 201 5
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) “«? ﬂ TS

.

» Do not enter social secunity numbers on this form as it may be made public. ;3 3 :4_,, Bubhc’”“ ~—a
ﬁ?g?n?§25§1,52°31§?§;’ i » Information about Form 990 and its instructions 1s at www.irs.gov/form990. 4 iSpec %"‘gﬁs
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2 0 16
B Check applicable C D Employer id

| |Address change  [SYRINGA HOSPITAL FOUNDATION, INC 82-0493148
Name change 607 W MAIN STREET E Telephone number
| Jiovetewn ~ |GRANGEVILLE, ID 83530 (208) 983-1700

. Final return/terminated
. Amended return G Gross receipts S 275,004.

. Apphication pending| F Name and address of principal officer MICHELE GILDNER H(a) Is this a group return for subordmates7H Yes E(juo
SAME AS C ABOVE B S e et vesnucons)
{ Tax-exempt status MI(C)G) USOI(C) ( )< (insertno) U4947(a)(l) or J__l 527
J  Website: » WWW.SYRINGAHOSPITAL.ORG Hi(c) Group exemption number b
K Form of organization I_,Corporauon—UTmst l_] Association Other™ lL Year of formation 1 996 J M State of legal domicile ID
[PERAE Summa
1 Briefly descrtlze the organization's mission or most significant activities A[_]G_MEHT_ THE _E_I_N_AEQ]LA_L_}LND_M_EDLQ_A_L_ e
@ ACTIVITY AND WELFARE OF SYRINGA GENERAL HOSPITAL AND RURAL AREA HEALTHCARE __ ___ _ _
g COMMUNITY . o e
c
2| 2 Check thus box » [ ] if the organization discontinued its EpErStnEn—s 5 "dlsp_osTeE of more than 25% of its net assets.
o S| 3 Number of voting members of the governing body (Part VI, I|ne' V‘% 3 11
@": 4 Number of independent voting members of the governin ;b‘g. l line q 4 11
j}g 5 Total number of individuais employed In calendar y yea 'V line 2a) ) 5 0
szé;% 6 Total number of volunteers (estimate If necessarff) m/ d} 6 25
ZZ.< 7a Total unrelated business revenue from Part VI col;d h (O, lm%lﬂ 7a 0.
s b Net unrelated business taxable income from Form 99? -T, @@ ‘ﬂ 7b 0.
& o) e“ Prior Year Current Year
= .| 8 Contributions and grants (Part VIil, ine 1h) G)o 178,234. 93,294.
Z=2 | 9 Program service revenue (Part Vili, line 2g) O 137,462. 130,507.
”“% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 14,620. 11,944.
€& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,"10c, and 11e) 29,407. 13,999.
©® 112 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 359,723. 249,744.
E’: 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 137,288. 374,037.
' | 14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » rﬁ@éﬁ i %%}ﬁ 4
o 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11{-24e) 51,023. 45,460.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 188,311. 419,497.
19 Revenue less expenses. Subtract ine 18 from line 12 171,412. -169,753.
E§ Beginning of Current Year End of Year
zé 20 Total assets (Part X, line 16) 763,239. 585,253.
5% 21 Total iabilitres (Part X, line 26) 154, 639. 123,827,
0 Net assets or fund balances Subtract line 21 from hine 20 608, 600. 461,426.
I__L?I I€%| Signature Block

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

: } Signature of office Ee
Slgﬂ gnature of officer / ‘M
Here  |) DAN GOEHRING TREASURER /27-20/]

Type or print name and ttle
Prnt/Type preparer's name Preparers W Date Check U it PTIN
Paid CALVIN J. HOGG, CPA 1/26/17 |setempioyes |P00951372

Preparer [rmsname > PRESNELL GAGE, PLL’C

Use Only {rimsadsess ™ 1216 IDAHO STREET FrmsEN > 20-1943775
LEWISTON, ID 83501 Proneno  (208) 746-8281

May the IRS discuss this return with the preparer shown above? (see instructions) L] Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD) 13L 10/12/15 Form 990 (2015)




Form 990 (2015) SYRINGA HOSPITAL FQUNDATION, INC 82-0493148 Page 2

Check if Schedule O contains a response or note to any line in this Part i D
1 Briefly describe the organization's mission:

AUGMENT THE FINANCIAL AND MEDICAL ACTIVITY AND WELFARE OF SYRINGA GENERAL HOSPITAL

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

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

It "Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon'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 $ 369, 883. including grants of $ ) (Revenue $ )
THE FOUNDATION GRANTED FUNDS TO SYRINGA HOSPITAL & CLINICS FOR AN ELEVATOR

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 408,289.
BAA TEEAOI02L 10112115 Form 990 (2015)




Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 3

RarkiVe

‘Checklist of Required Schedules

1 Iss Wedosg?c?lzahon described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f ‘Yes,' complete
chedule

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

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)(3l.organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olvude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Scheadule D,
ar

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

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

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account iability; serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
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 quast-endowments? /f 'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vii, VIit, iX,
or X as applicable.

a Did ’ghe o\r/ganlzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes, ' complete Schedule
, Part

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

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

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

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

b Was the organization included in consolidated, independent audited financiai statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts Xi and XlI is optional

13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the orgamization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts ill and IV

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

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

19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIM, line 9a? /f 'Yes,’
complete Schedule G, Part Il

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

1a] X

1b X
11c X
1d| X

11ef X

1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X

BAA TEEADIO3L 10/12115

Form 990 (2015)



Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 4

[PartiIVEZ Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital faciliies? If 'Yes’, complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hne 1? If 'Yes,' compiete Schedule |, Parts | and I

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

23 Dud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fcgrr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
chedule

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, 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?

25a 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,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t7 tfclje Itrazsa;)chonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

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

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

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

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f *Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organuzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

X

28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
4| X
35a X
35b
36 X
37 X
38 X

BAA

TEEADIOAL 10112115

Form 990 (2015)



Form 990 (2015) SYRINGA HOSPITAL FQUNDATION, INC 82-0493148 Page 5

[Part:Vi] Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 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?

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year?
b if ‘Yes' has tt filed a Form 990-T for this year? if ‘No’ to fine 3b, provide an explanation in Schedule 0

4 a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?

b If ‘Yes,’ enter the name of the foreign country »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes, to line 5a or 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 charitable contributions? 6a X
b if "Yes,' did the organization 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). f’i‘% %Z%
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 1’*-“9&%; e o
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d !f "Yes," indhcate the number of Forms 8282 filed during the year | 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? 7¢ X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e e Ty T
organization have excess business holdings at any time during the year? 8

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:

KE TP §Se
RS
Prtcd LA PR

a Imttiation fees and capital contributions included on Part Viit, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or sharehoiders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
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 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the orgamzation receive any payments for indoor tanning services during the tax year?
b If ‘Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O

14b

BAA TEEAQI05L 10112115

Form 990 (2015)



Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82~0493148 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
if there are matena! differences 1n voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O

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

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 D the organization have members or stockholders?

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?

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 held or written actions undertaken during the year by

the following %
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent 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 990  SEE SCHEDULE O |[SEefiEsliam.d
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give rise
to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE Q 12¢] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? X

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

a The organization's CEOQ, Executive Director, or top management official
b Other officers or key empioyees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see nstructions).

16a Did the organization invest 1n, contrnibute 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 orgamzation to evaluate its
participation 1n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 390, and 990-T (Section 501(c)(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 if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE 0O

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

CLARE CHAPMAN 607 W MAIN STREET GRANGEVILLE ID 83530 (208) 983-1700
BAA TEEADI06L 10/12/15 Form 990 (2015)




Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 7
‘PartiVIiz Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vil D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's {ax year.

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

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

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

® List ali 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 orgarizahons.

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

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

]:] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | {nan one box. anioss person (D) ) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Moar | drecoriusted) e craamanton” | e organpaons | eowperaauon
,f‘g‘e:?‘ . ; % é’x % \_‘E % § ’§“ (W-2/1099 MISC) (W 2/1039-MISC) "a’gg’?ﬁg“;‘;‘
related 3 S g RERSE orgarizations
R el |8
oo | BEl |7 :
line) 8 g.
_() CHRISTY IMUS
TRUSTEE ~~~—~~~— =77 T0 X 0. 0. 0.
_(@ DAVE PONCIN _0
VICE PRESIDENT 0 X X 0 0 0
@ MIRE COOK_ _ __ __ _________ J-0
TRUSTEE 0 X 0 0 0
_@_STEVE LUCAS _ __ _ _____ ____| _0_
TRUSTEE 0 X 0. 0 0
_©) SHARON COX _ _____________| 0 _
SECRETARY 0 X X 0. 0 0
_©_ GINA TURNLUND _ ___________| 0
TRUSTEE 0 X 0 0 0
O MICHELE GILDNER __ _________| -0 _
PRESIDENT 0 X X 0 0 0
_®_DAN GOEHRING _ __ __ ________| -0 _
TREASURER 0 X X 0. 0 0
_®_PETE LANE _ _____________ -0 _
TRUSTEE 0 X 0 0 0
09 _BOB SMITH _ _____________ 4.0 _
TRUSTEE 0 X 0. 0. 0.
OV_CLARENCE CHAPMAN J-0 _
EXECUTIVE DIR. 18 X 0. 27,048. 0.
02 _JEFF LINDSLEY _ ___ _ ______ -0
TRUSTEE X 0 0 0
0 S
88 e ] ———-

BAA TEEADIO7L 101215 Form 990 (2015)



Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC

82-0493148

Page 8

PartVIlE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
[
(A) A;erage égo not'chec?(s::g?e th&r; u(‘:ane ©) (3] )
Name and tle x:: °';":el:'na$:’s§‘e;':’s::t‘;’s’ trusze:;l comgeer?gan:ob(:eﬁom wmggr?:adtlac?r:ehun am%tsjg{n:{‘i?her
wiay R FTQIZ B S| moBReD | “WoBmes” | “Trne
hours” o 9 =| = |< gg‘* 3 organization
relrgtred S 2 g 2|32 2la and related
organiza g & g S (8 3 organizations
“tons | S| = ‘fc‘; 3
below &l g 3 B
W | 8
I
® g
a8 ] —_———
a8_
______________________ q-——-
an e
(18)
_________________________ _ﬁ -————
o
@
ey
L e ____ —
ey
ey -
(25)
_________________________ I
1b Sub-total i Q. 27,048. 0.
c Total from continuation sheets to Pant VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 27,048, 0.
2 Total number of individuals (including but not limited to those histed above) who recerved more than $100,000 of repertable compensation
from the organization ™ 0
Yes | No
e AT
3 Dud the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ¥ e
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i i}:f-%"
the orgamzation and related organtzations greater than $150,000? /f 'Yes' complete Schedule J for ]
such ndividual 4 X
R R T
5 Did any person hsted on hine 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 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 organization. Report compensation for the calendar year ending with or within the organization's tax year
©)

QY
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAO108L 101215




Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 9
[Ra‘ﬁtﬂljll Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil D
ST ‘ TEEg R ) (®) ©) ©)
T %ﬁ%%% Total revenue Related or Unrelated Revenue
AT e exempt business excluded from tax
SR function revenue under sections

¢ 3 revenu 512-514

£gla Federated campaigns S Eir

i FH b Membership dues 1b ;

3.5 ¢ Fundraising events 1c

g =| d Related organizations 1d o

& E| e Government grants (contributions) 1e L e

€5 Al other contributions, gifts, grants, and pEAErk

BE simitar amounts not included above 1f : S

.E g g Noncash contributions included 1n lines 1a-1+ $ £ ) :

8 5| h Total. Add lines 1a-1f SRR SR e e
3 Busiess Code [0Sty e [y gt R R T e
$ |22 THRIFT SHOP __ ______ 130,507. 130,507
x| b
| @ mmmmm—m e mm e —m————

L ¢
I —
Bl e __
§, f All other program service revenue
& | g Total. Add lines 2a-2t > 130,507. R Ry
3 Investment income (including dividends, interest and
other similar amounts) > 11, 944. 11,944.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
@) Real (1) Personal

6a Gross rents
b Less: rental expenses

Sy

g T et
PR i it
S B nAR T S i

R I R
¢ Rental income or (Joss) g Telt)

d Net rental income or (loss)

Oth
7 a Gross amount fram sales of () Securtes (1) Other

assets other than inventory

T T
n -.15’%" Fh -'

2

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).

See Part IV, line 18 a 39,259.

Other Revenue

b Less: direct expenses b 25,260, f
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities 4
N0a Gross sales of inventory, less returns ‘wat“sif‘;{@'g
and allowances a *5&2*%;‘?}:3 N
b Less cost of goods sold b N e T
¢ Net income or (loss) from sales of inventory 4
Miscellaneous Revenue Business Code R i R T AN
wva L ___
b ————————
it
d Al other revenue.
e Total. Add lines 11a-11d . i 9K R NE
12 Total revenue. See instructions > 249,744 0 —l 0. 156,450.

BAA TEEAOIOSL 10N2/15 Form 990 (2015)



Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 10
{PartiiXZ| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX [ L
i ; (A) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments. o
See Part IV, line 21 374,037. 374,037.[%

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 o ke 585

4 Benefits paid to or for members IS SRR

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. Q. 0. 0.

Other salaries and wages

Pension pfan accruals and contributions
(nclude 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 30. 30.
¢ Accounting 3,430, 3,430.
d Lobbying

e Professional fundraising services See Part [V, line 17 Wé f%?%} f”%’%é’r”ﬁ%@@%%

f Investment management fees

g QOther (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute 0.)

12 Advertising and promotion 826. 826.

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a UTILITIES

e All other expenses 6,410. 5,291. 1,119.
25 Total functional expenses. Add hines 1 through 24e 419, 497. 408,289. 11,208. 0.

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

BAA TEEAOIIOL 11719715 Form 990 (2015)




Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC

82-0493148

Page 11

[Part X« Balance Sheet

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

L]

A

(A)
Beginning of year

B
End of year

g bW N -

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and equipment cost or other basis :
Complete Part VI of Schedule D 10a 195, 408.

b Less' accumulated depreciation 10b 12,815. )

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

trustees, key emploE/ees, and highest compensated employees Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions). Complete Part | of Schedule L

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

194,384.

84,713.

171, 484.

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

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

196,615,

219,720.

1,752.

1,574.

199,004.

96,653.

763,239,

585,253.

17
18
19
20
21

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond fiabihties

Escrow or custodial account liabihty. Complete Part IV of Schedule D

Loans and other pa?;ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
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 habilities (including federal income tax,fayables to related third parties,
and other hiabiltties not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

22,353,

1,392.

129,957,

2,329.

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here * D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

EN R R |
429,022,

179,578.

608, 600.

461,426.

763,239.

585,253.

3
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Form 990 (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 12
‘Rar Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 249,744,
2 Total expenses (must equal Part IX, column (A), line 25) 2 419,497.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -169,753.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 608, 600.
5 Net unrealized gains (losses) on investments 5 22,579.
6 Donated services and use of facilities 6
7 lInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 461,426.

b ﬁéh?)g'f_[?;] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line 1n this Part XIi

1 Accounting method used to prepare the Form 990- DCash Accrual 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 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

If the organization changed 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 1n the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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Public Charity Status and Public Support | omaNo 1545.0047

SCHEDULE A : oo . -
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) P 4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department o the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization

SYRINGA HOSPITAL FOUNDATION, INC

82~-0493148

| RartiZ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)1)AXif). (Attach Schedule E (Form 990 or 990-£2).)

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

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)XAXiii) Enter the hospital's

name, city, and state-

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiIV). (Complete Part 1).)

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

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

in section 170(b)X1XAXvi). (Complete Part Il )

8 A communtty trust described 1n section 170(b)X1)}AXvi). (Complete Part 11.)

9 D An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975. See section 509(a)2). (Complete Part lil )

10 l An organization organized and operated exclusively to test for public safety See section 509%(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509%(a)1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b [] Typeli. A supportlng organization supervised or controlied in connection with its supported organization(s), by having control or

management o
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s) that is not
funchionally 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 orgarization received a written determination from the IRS that it 1s a Type I, Type il, Type Il functionally
integrated, or Type [l non-functionaily integrated supporting organization.

f Enter the number of supported organizations

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

N f rted EIN is thi {v) Amount of monetary {vi) Amount of other !
® a:r‘;a?wlzsal‘;?omo ¢ @ (i(lt?el(y:gte;e% g;gﬁ:ézsagj%n orgagyz)at?on fisted support (see Instructions) support (see instructions)
above (see nstructions)y [ ' Yggc’ﬁ‘e’ﬁ;;“"g
Yes No
SYRINGA GENERAL HOSP{TAL
) 82-0316476 6 X 369, 667. 0.
8)
©)
)
€
Total 369,667. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2Z) 2015

SYRINGA HOSPITAL FQUNDATION, INC

82-0493148

Page 2

{Part:ll jSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part it 1f the

organization fails to qualify under the tests listed below, please complete Part 1Hl)

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2011

(b) 2012 () 2013

(d) 2014

(e) 2015

(f) Total

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

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

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

4 Total. Add Iines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |3,
that exceeds 2% of the amount } 3
shown on line 11, column (f) |

6 Public support. Subtract iine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning n) > (2) 2011

(b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts from line 4

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

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

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

Part VI.)

11 Total suggort. Add lines 7 e
through

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

R | R = A

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on fine 13 or 16a, and fine 15 1s 33-1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 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

b 10%-facts-and-circumstances test — 2014. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the

14

Y%

15

%

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

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

>

»>
»>
»
»

O
O
0]
]

BAA
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82-0493148 Page 3

Schedule A (Form 990 or 990-E2) 2015 SYRINGA HOSPITAL FOUNDATION, INC
Il Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7a and 7b
EEA A TR

8 Public support. (Subtract line  |ExNNIEE D T e L
7c from line 6) e e

Section B. Total Support
Calendar year (or fiscal year beginning in) > (c) 2013

(a) 2011 (b) 2012 (©)2013 (@ 2014 (€) 2015 () Total

P T
o |
af 2 =
207

(d)2014

(a) 2011 (b) 2012 (e) 2015 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other tncome. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,
10c, 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

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %
18 investment income percentage from 2014 Schedule A, Part llI, line 17 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

TEEAOG403L 1071215
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Schedule A (Form 990 or 990-£2) 2015 ~ SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 4

ezt

RartilVi| Supporting Organizations
(Complete only if you checked a box in hine 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If ‘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 Dud the organization have any supported organization that does not have an IRS determination of status under section
509@@)(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)

3 a Dud the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (¢) below

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

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

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

b Did the organization have ulttmate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) 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

5a 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; (it) the reasons for each such action; (i) the authorily 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 Typelor Type Il only. Was any added or substituted supported organization part of a class already designated tn the
organization's organizing document?

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

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) incividuals that are part of the chantable class benehted by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? /f ‘Yes,' provide detail in Part Vi

7 Did the organization provide a grant, loan, 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% controlled entity with
regard to a substantial contributor? If ‘Yes,’' complete Part | of Schedufe L (Form 990 or 990-E2)

8 D the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E§)

9 a Was the organization controlled directly or ndirectly at any time 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

Vol A

b Did one or more disqualified persons (as defined in line 9a) hold a controlting interest in any entity 1n which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined 1n line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 105 below

b Did the organization, have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD4DAL 1012115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148
[PartV:E[ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either 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 (2) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the drrectors, 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 during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the orgaruzation had more than one supported organization, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organtzation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explamn i Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
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)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or 8|) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 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
n this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organizatton 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entiy (see instructtons)

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

a Did substantially all 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? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported orgarization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ4O5L 101215 Schedule A (Form 9390 or 990-E2Z) 2015




Schedule A (Form 990 or 990-E7) 2015 SYRINGA HOSPITAL FQUNDATION, INC 82-0493148 Page 6
|Pai <] Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Infegral Part Test as a qualifying trust on November 20, 1970 See instructions, All
other Type I}l non-tunctionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(Sgifgﬂ’aﬁea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Porhion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(S‘Sifﬁﬂ‘aﬁear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ﬁg%f b : S m@f’g‘ﬁ?"z&é
tax year or assets held for part of year): gﬁ%@%‘g T e
a Average monthly value of secunties 1a

b Average monthly cash balances

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

e Discount claimed for biockage or other
factors (explain in detail in Pant VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hine 1d

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

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

6 Multiply hne 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ne 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

7 D Check here if the current year I1s the organization's first as a non-functionally-integrated Type lif supporting organization
(see instructions)

BAA Schedule A (Form 990 or 930-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 7
[B5etVis] Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Admunistrative expenses paid to accomplish exempt purposes of supported organmizations
4 Amounts paid to acquire exempt-use assets

5 AQualified set-aside amounts (prior IRS approvai required)

6

7

8

Other distributions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (i), (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2015 Amount for 2015

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see nstructions)

i " o S ] '3 e e PR G | I
3 Excess distributions carryover, if any, to 2015 ! A S ]
T R % i T : = o =
a @“""’3&@5@%’% iﬁgzz&%ﬁﬁ% e R e R ot (A ik S mfi' bR S R SR A
2 EYCh o TRy g A eTIOR e 7 7 e AT e ko
b X LR ’twﬁqi‘}t R R e L br&%@x@%&m 15 @"i‘m«%m@%&lﬁé e R

W BT NGRS e e T B A T PR e A O A T T SR SR
C R AN T R R s SSRRES

PR e 3

3 }\@aﬁqf%v 7

=

TR T VAT = BT S SHrATE
d From 2013 e e R R e i N L R
R R R R i
e From 2014 e e e et

f Total of hines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3) from 3f

4 Distributions for 2015 from Section D,
Iine 7

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder Subtract hines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any

Subtract lines 3g and 4a from tine 2 (f amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

e e
SR
AR )

i Ty
Aok T

a.
it e

*x«r- EEXS 520 R T R OS]
7 Excess distributions carryover to 2016. Add lines 3) and 4c gm{%&i;, ﬁ%«ﬁ?ﬁiﬁéﬁﬁgﬁ S5

8 Breakdown of {ine 7.

R
1ot
TR R S IR R TS
e R S ]
=

= £ ¥;
P s N S Y- T D ¥ e % AR i
BN e R e o AR h e

R S R
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

BAA
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Schedule A (Form 990 or 990-EZ) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 8
24 Supplemental Information. Provide the explanations required by Part Ii, line 10; Part i, line 17a or 17b;Part I, ling 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See Instructions.)

PART | ADDITIONAL SUPPLEMENTAL INFORMATION
THE SUPPORTED ORGANIZATION, SYRINGA GENERAL HOSPITAL, INC.
* SELECTED AND PAYS THE SALARY OF THE EXECUTIVE DIRECTOR
* HAS ITS CEO ON THE SYRINGA HOSPITAL FOUNDATION BOARD
* HAS A LIAISON MEMBER ON THE SYRINGA HOSPITAL FOUNDATION BOARD
* THEIR BOARD OF TRUSTEES REQUIRES MONTHLY REPORTS FROM THE FOUNDATION'S
EXECUTIVE DIRECTOR
* THE FOUNDATION'S EXECUTIVE DIRECTOR REPORTS TO THE CEQO OF SYRINGA GENERAL

HOSPITAL

BAA TEEAMOSL 10N2115 Schedule A (Form 990 or 990-E2) 2015



' OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
. PartiV,line6,7,8,9,1 'A11a{':}11b'l-'”c, 1919d0. 11e, 111, 12a, or 12b,
» Attach to Form , R A T TR
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |35 OEC' o 9,;; b’i'c' ?: #
Name of the organization Employer identification number

SYRINGA HOSPITAL FOUNDATION, INC 82~0493148

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the orgamization's exclusive legal control? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? DYes D No

Partidl’F] 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 land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

52| 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 (c) 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 organization during the
tax year »

Number of states where property subject to conservation easement s focated »
5 Does the organization have a wntten policy regarding the pertodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»

7 Amount of expenses ncurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? []Yes [JNe

9 In Part XIlI, 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

[BartlliZ] 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, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b if the orPamzatlon elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(i) Assets included tn Form 990, Part X »$

2 If the organization recewved or held works of art, hustorical treasures, or other simidar 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 990, Part VIil, ine 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SYRINGA HOSPITAI, FOUNDATION, INC 82-0493148 Page 2
IParElllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibihion d Loan or exchange programs
b Scholarly research e B Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If ‘'Yes," explain the arrangement in Part Xili and complete the following table-
Amount

c Beginning balance Tc
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 hability? [tes No
b If "Yes,' explain the arrangement in Part XIli Check here if the explanation has been provided on Part XIi|

{PartV5[ Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
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 *» %
¢ Temporarily 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)
(ii) related organizations 3a(ii)

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

4 Describe in Part Xiil the intended uses of the organization's endowment funds.
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

1aland 58, 865 . [FRIRICHEAN LGS 58,865.

b Buildings 105,894. 3,168. 102,726.

¢ Leasehold improvements 19,967. 1,538. 18,425,

d Equipment 7,8717. 5,311. 2,566.

e Other 2,805. 2,798. 1.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 182,593.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC

82-0493148 Page 3

lRa‘i‘t?;V'I-I? { Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(b) Book value

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

(1) Fmancial derivatives

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™

IPariVllls‘] Investments — Program Related.

B

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Q)

@

©)

@

®)

©®

@

®

®

Y]

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13)

i SRR S Y

I o R ol = AL ,, w,—. e,
B L R T

Other Assets.

Part X

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)

@)

(5) DUE FROM FORMER EMPLOYEE CURRENT

927.

(6) DUE FROM FORMER EMPLOYEE LT

95,726.

(7 NOTE RECEIVABLE SGH

®

)

(10)

Total.

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

96, 653.

Part'X::%

Other Liabilities.

(a) Description of habihity

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or llf See Form 990, Part X, Ilne 25

(b) Book value

orm 390,
EFe

(1) Federal income taxes

Al

(@ FUNDS HELD IN TRUST

& »f 2 ¥ ‘3;-,5&, o 2 s
m_;};i
&3

3,629.§;

©)

@

©)

6)

@

®

()

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

3,629.

i e

A IR0

2. Liabiity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzat:on S Iuab|l|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

BAA
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Schedute D (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC

82-0493148 Page 4

Part2X1#Z| 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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12*
a Net unrealized gains (losses) on investments
b Donated services and use of faclities
¢ Recoveries of prior year grants
d Other (Describe in Part XIil.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XHi )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

2a

2b

2¢

2d

4a

4b KL
4c
5

[P3rEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIil.)
e Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part I1X, tine 25, but not on tine 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4h

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

2a

2b

2¢

2d

4a

4b

[Ra?:t"Xllﬂ Supplemental Information.

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities | omBno 1545 0047

SCHEDULE G Complete If the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(F°"“ 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury 0. . .
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identificat
SYRINGA HOSPITAL FOUNDATION, INC 82-0493148

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

=l Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation 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 indwidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes .No

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (IV) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retamned by)
of contributions? fundraiser hsted in orgamization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s reqistered or licensed to sohcit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015

TEEA3701L  12/0215



Schedule G {Form 990 or 990-EZ) 2015 SYRINGA HOSPITAIL FOUNDATION, INC

82-0493148

Page 2

more than

Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING EV NONE (add column (2)
through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 39, 259. 39,259,
E
2 Less Contributions.
3 Gross income (ine 1 minus line 2) 39,259. 39,258.
4 Cash prizes
5 Noncash prizes
[}
rlz 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
g 9 Other direct expenses 25,260. 25,260.
s
Direct expense summary Add lines 4 through 9 in column (d) > 25,260.
Net income summary. Subtract line 10 from line 3, column (d) > 13,999.

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

i Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E] 4 Rentifacility costs
5 Other direct expenses
Yes % Yes % F‘ Yes %
6 Volunteer labor No No No

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

8 Net gaming income summary. Subtract fine 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?

b If ‘No,’ explain’

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

b If 'Yes,' explain:

TEEA3702L 06/02/15

Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 990 or 990-EZ) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster chantable gaming? [:I Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name *»
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If *Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party >  §
c If 'Yes,' enter name and address of the third party
Name »
____________________________________________________________ 1
}
Address * 1
16 Gaming manager information
Name ™
Gaming manager compensation * $
Description of services provided » .
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

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

organization’s own exempt activities during the tax year » $

/5] Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v);
and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

BAA TEEA3703L 06/0215 Schedule G (Form 990 or 990-EZ) 2015



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the org d ‘Yes' on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions ts at www.irs.gov/form980.

SCHEDULE
(Form 990)

Department of the Traasury
Intemal Revenue Service

OMB No 1545 0047

2015
T SWNTHom 1 B

Name of the organuzation

SYRINGA HOSPITAL FOUNDATION, INC

Employer dentificahon number

82-0493148

Ba'i;ti[%] General Information on Grants and Assistance

1 Does the organization mamtain records to substantiate the amount of the grants or assistance, the grantees' eligibihty for the grants or assistance, and
the selection cntenia used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

D Yes No

[Part:l@ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the organization answered 'Yes' on
Form 990, Part IV, hine 21, for any recipient that recewved more than $5,000 Part i can be duplicated if additional space ts needed

7 (a) Name and address of orgarization (b) EIN (€) IRC section (d) Amourt of cash grani (¢} Amount of non cash ) Method of valuation () Descnption of (h) Purpose of grant
of governmant if applicable assisiance ok F Ml\;;"a)nnralsal non cash assislance or asuistance
of
L) SYRINGA HOSPITAL _ __ _ _ __ _ BUILDING
_ .. 607 W MAIN STREET _ __ _ __ _ IMPROVEMENT AND
GRANGEVILLE, ID 83530 82-0316476 368, 367 0. SUPPLIES
@
&
8 .
o
®
L
®
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table 0
3 Enter total number of other organizations listed in the line 1 table. 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11704115

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015)

SYRINGA HOSPITAL FOUNDATION, INC

82-0493148

Page 2

[Partli= Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, iine 22. Part [ll

can be duplicated if additional space i1s needed.

(s) Type of grart or assistance

(®) Number of
recipients

{c) Amouni of
cash grant

(d) Amount of
non cash assistance

(e} Meathod of valuation {(book
FMV appraisal other}

() Descnption of non-cash assistance

H

5

6

7

Sal‘i.l,yj%] Supplemental Information. Provide the information required in Part |, ine 2, Part itl, column (b), and any other additional information

gt ST

TEEAI02. 1170415

Schedule | (Form 990)

(2015)



. . OMB No 1545 0047
SCHEDULE M Noncash Contributions >
(Form 990) 2015
. * Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990. T AT
£ o Rublics
Pepartment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. ?i%% ‘:gﬁg:i";gﬂ
Name of the organization Employer identfi Fra——
S_Y:IEINGA HOSPITAL FQUNDATION, INC 82-0493148
Partl | Types of Property
a (b) © d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIlI, fine 1g

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications Rl
Clothing and househoid goods et
Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded X 3 45,469.|FMV

O N U W N =

©w

10 Securities — Closely held stock

11 Securties — Partnership, LLC, or trust interests
12 Securities — Miscellaneous

13 Qualified conservation contribution —

Historic structures
14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other» )
2% other> )
27 oter> (_____ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which i1s not required to be used B P S Ty
for exempt purposes for the entire holding period? 30a
b if 'Yes," describe the arrangement in Part Il :‘f“:,; ﬁr:;‘f_,, efi‘;.:}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? 32a
b If ‘Yes,' describe in Part |l "\:—f; 'J‘_‘};’?’: ok
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, l{»j-f ﬁ-,}f‘: :
describe in Part Ii. PO £ R
B B e I et |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015

TEEA460IL  10/30N15S



Schedule M (Form 990) (2015) SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 2

| Parells] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAA602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveno 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any add(i’tional information.

» Attach to Form 990 or 990-EZ. PR e AT T e e
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is b f@tmu'cgg’g
Internal Revenue Service at ww_irs,gov/formgga, = B S
Name of the organization Employer identification number
SYRINGA HOSPITAL FQUNDATION, INC 82-0493148

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

THE 990 IS REVIEWED BY THE BOARD MEMBERS PRIOR TO FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ON AT LEAST ONE OCCASION A VOTING MEMBER WAS RECUSED FROM VOTING ON A FINANCIAL
MATTER BECAUSE OF A POTENTIAL CONFLICT OF INTEREST.

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

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 1012115 Schedule O (Form 990 or 930-E2) (2015)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

- C ]
P

if the o

od Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

* Information about Schedule R (Form 990) and its instructions i1s at www.irs.gov/form990.

OMB No 1545 0047

2015

e
,fgm:;ﬁ o PUbIE s
sk inspectionsae ity

Name of the arganization

SYRINGA HOSPITAL FOUNDATION, INC

Employer identification number

82-0493148

[Part]=] Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33,

@)
Name, address, and EIN (1f apphcable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

)
Total income

()
End-of-year assets

[
Direct controlling

entity

Part Il Identification of Related Tax-Exempt Organizations Compiete If the organization answered

one or more related tax-exempt organizations during the tax year.

'Yes' on Form 990, Part iV, line 34 because it had

@ (b) (©) ) (e) Y ()]

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public charity status Direct controiing Sec 512(bX13)

or foreign country) section (if section 561(c)@3)) entity controlled entity?

Yes No
A1) SYRINGA HOSPITAL __ ___________
__SOTWMAIN _ _________ _____
—— GRANGEVILLE, 1D 83530 _________

HOSPITAL ID N/A X
G
)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEASOOIL  06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 2
Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes' on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year
(@) €) (d) (e) th ) )
Name, address, and EIN of anar(yb )achvﬂy Léga! Direct Predominant income Share‘gf total Shg?‘)a of Dnspro)por- Code V-UB! Gengr)al or | Percentage
related organization domicile controlling {related, unrefated, ncome end-of-year tionate amount 1n box | managing | ownership
(state or entity excluded from tax assels aliocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o]
@l ]
3)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered ‘Yes' on Form 990, Part iV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year

(ﬁ) (b) ©) (d) (e) [V} (?) () 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share ot end-of- | Percentage | Sec 512(bX13)

(state or foreign{ controlling (Ccorp, S corp,| total income year assets ownership ] controlled entrty?

country) entity or trust)
Yes No

o ]
e _
(€]

TEEASQOZ. 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC

82-04

93148 Page 3

Transactions With Related Organizations Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 if any entity 1s listed in Parts |1, lIl, or V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I}-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlied entity
b Gift, grant, or capital contribution to related organization(s)

¢ Gift, grant, or caprtal contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

1 Exchange of assets with related organization(s)

) Lease of faciliies, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related orgamization(s)

| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharning of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
g Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

!

g«><><><

kY

< {5 |5af > &

i
:

LSS

1r
1s

2 lfthe answer to any of the above 1s 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction

&
Amount involved

(d
Method of &etermlmng

type (a-s) amount involved
(1) SYRINGA HOSPITAL B 369, 667.[FMV
(2) SYRINGA HOSPITAL J 17,196.[FMV
(3) SYRINGA HOSPITAL N 5,350.RECEIPTS
(49 SYRINGA HOSPITAL 0] 48,481 [PERCENTAGE
)
€
BAA TEEASO03L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148 Page 4
Unrelated Organizations Taxable as a Partnership Complete If the organization answered 'Yes' on Form 990, Part IV, line 37
Prowvide the following information tor each entity taxed as 2 partnership through which the organization conducted more than five percent of its actvities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exciusion for certain nvestment partnerships
(@) (b) ©) (d) (e) (h) (¢ [0) (]
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Sha(ge of Shé(lgt)! of Dispropor- Code ?/-UBI General or |Percentage
(state or foreign income section total income end-of-{ear tionate amount 1N box | managing | ownership
country) (related, unre- 901(cX3) assels allocations? [ 20 ot Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sechons 512-514) ['Yes | No Yes | No Yes | No

o
G
8
G
8 _
®
o
®
BAA TEEASO0AL 06101115 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015 SYRINGA HOSPITAL FOUNDATION, INC 82-0493148

Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015



