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Short Form OMB Mo 1545 1150

o 990-EZ Return of Organmization Exempt From Income Tax ,[ocf

Under section 501(c), 527, or 4847(a)X1) of the Internal Revenue Code
(except private foundations)

2016

Open to Public -

Deparlment ol the Treasury » |nformation about Form 990-EZ and its instructions 1s at www irs gov/form930 Inspection
Inlernal Revenue Service

A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending  9/30 . 2017

B__ Chec¥ d applicable C D Employer identification number
Address change

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

[ ] mame cnange |MADTSON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548

D lmmal re'tl_|:'-|g - 450 E MATIN E Telephone number

[Jrt ienriomnaes |REXBURG, 1D 83440 208-359-6478

[ ] Amended return O? F Group Exemphon

DAanmalnon pending Number L

G Accounting Methed D Cash Accrual Other (specify) » H Check » if the organization 15 not
Website = N/A required o atlach Schedule B

Tax exempl status (check only one) — 501{c)(3) |:| 501¢¢) ( ) -(insert np ) |:| s @y or [ |527 (Form 990 990 EZ or 990 PF)

1
J
K Form of organmization Corporation D Trust D Assaciation |:] Other
L Add lines 5b 6c, and 7b to line 9 to delermine gross recempts If gross receipts are $200,000 or more, or 1f total

assets (Part 11, column (B) below) are $500,000 or more file Form 990 instead of Form 990 EZ L] 52,931
Part| |Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the instructions for Part [)
Check i the organm:ization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, granis and similar amounts received, 1 52,931 ?,
2 Program service revenue including governmenl fees and contracts 2
3 Membership dues and assessmenis 3
4 Investmenl income 4
5a Gross amouni from sale of assels other than inventary Sa
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets ather than inventory {Subiract line 5b from line Sa) 5¢
6 Gaming and fundraising events
E a Gross wncome from gaming (attach Schedule G if greater than $15,000) | Ga|
‘é b Gress income from fundraising events (nol including $ of contributions
H from fundraising evenls reporied on hne 1} (atlach Schedule G if the sum )
E of such gross income and contributions exceeds $15 000) 6b
c Less direct expenses from gamwng and fundraising evenls 6c¢c 4,785
d Net income or (loss) from gaming and fundraising events (add lines ba and
6b and subtract ine 6¢) 6d -4,785
7 a Gross sales of invenlory less returns and allowances 7a
b Less cosl of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
B Other revenue (describe in Schedule O) 8
9 Total revenue Add lines 1 2 3,4 5c,6d, 7c and 8 o 1 9 48,146
10 Grants and similar amounts paid {hst in Schedule Q) HEGEEP@@DO 10 208,753
11 Benehis pad lo or for members IS 1
E 12 Salaries other compensation and employee benefils g AUG 2018 % 12
E 13 Professional fees and other payments {o independent contractors {0 L oy 13
'si 14 Occupancy rent utihlies, and mainlenance — o 14
E 15 Prnting, publicalions postage and shipping OGDEN 15
16 Cther expenses (describe 11 Schedute O) SEETSC. — 16 7,000
g 17 Total expenses Add lines 10 through 16 |17 215,753
A 18 Excess or (deficit) for the year (Sublracl line 17 from line 9) 18 -167,607
Z Ng 19 Net assets or fund balances at beginning of year {from line 27, column (&)} (must agree with end of year| .
m %% figure reporled on prior year's return) 19 353,015
O | 20 OCther changes in net assels or fund balances (explamn in Schedule O) 20
o 21 Net assets or fund balances at end of year Combine hnes 18 through 20 - 21 185,408
(__)_' BAA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ {2016)
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Form 990 EZ (2016) MADTSON MEMORTAI, HOSPITAIL FOUNDATION INC 77-0624548 Page 2
Pari il |Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in {hus Part il
(A) Beginning of year | (B) End of year
22 Cash savirgs and :nvestments 339,733 |22 164,220
23 Land and budings 23
24 Other assets {describe in Schedule O) SEE SCHEDULE O 13 282 |24 21,188
25 Total assets 353,015 |25 185,408
26 Total habihties (describe in Schedule O) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 353,015 |27 185, 408
[Part IN_| Siatement of Program Service Accomphishments (ses the instructions for Part I} Expenses
Check if the organization used Schedule O to respond to any guestion in {hus Part 1l (Required for sechion 501
whal 15 the orgamization s primary exempt purpose? SEE SCHEDULE O {€}(3) and 501(c)(4)
Describe the organization's program service accomplishmenis for each of its thiee Iargesi program services as organizalions, oplionat
measured by exXpenses In a clear and concise manner describg the services provided the number of persons for olhers )
benefited and other relevant infarmation for each program title
28 PURCHASE AND DONATE ITEMS TO HOSPITAL_TQ IMPROVE BOSPITAL ___ |
FACILITIES
(Greants 77 7 7 7 7 7 T )1t tis amount inciudes Toreign grants check here [ 28a 208,753
2
(ranls § 7 73 1f this amount includes foreign grants check hére * [Tt 29a
o __
@rents§ 77 7 7 31t ihis amount includes Toreign grants, check here =[] 30a
31 Other program services (describe in Schedule O)
{Grants § ) If thuis amount includes foreign grants, check here s |:| 3la
32 Total program service expenses (add ines 28a through 31a) ~| 32 208,753

Part 1V _|List of Officers, Directors, Trustees, and Key Employees (list exch one even 11 nol compensated — sae the instrechions for Par V) |:|

Check 1If the organization used Schedule O 1o respond to any queslion in this Part IV

Average hours per {c) Reportable compensalion () Health benafits
(a3 Name andg tle mwee:ﬁ;mﬂ o (s 1O S | et Eﬁ:é’;'l:éﬁ:&r?'@‘f:d e Comperesvan
TERRY BARTON _ _ ___ _ _____/|
CHAIRMAN ELECT 0 0 0 0
RACHEL GONZATEZ |
PRESTDENT & CEO 0 0 0 0
CECLL RICKS _ _ __ _______ |
TREASURER 0 0 0 0
JULLE GNEITING  _ _ _ _  _ __
SECRETARY 3 0 0 0
SHARON PIRENTE |
EXECUTIVE DIREC 40 0 0 0
TERRY WILCOX _ _ _ _ _ ____ |
PAST CHATRMAN 0 0 0 0
MAURIE BARTON_ __ = _ ___ |
BOARD MEMBER 0 0 0 0
JOHNNY WATSON. __ __ ____ _ _ |
CHATRMAN 0 0 0 0
BAA TEEADBIZL 12122116 Ferm 990-EZ (2016)
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Form 990 E2 (2016) MADISON MEMORIAL HOSPITAL FOUNDATION TNC 77-0624548 Page 3

*IPart V | Other Information (Nole the Schedule A and personai benefit contracl statemenl requirerments nSEE SCHEDULE O
the instruclions for Part V) Check If the organization used Schedule O to respond 1o any question in this Part V

33 Did the organization engage 1 any significant aclivity not previously 1eported 1o the IRS? Yes | No
if Yes ' provide a detalled descriplion of each aclivity n Schedule © 33 X
34 Were any significant changes made to Lhe organizing or governing documents? If "Yes ' attach a conformed copy of the amended documents 1f they reflect
2 change 1o the organization s name Olherwise, explain 1he change on Schedule O (see instruclions} 34 X
35a Did the erganization have unrelated business gross income of $1,000 or more during the year from business activlies
{such as thase reported on lines 2, ba and 7a, among otheis)? 35a X
b If "Yes,' lo ine 35a, has the organizalion filed a Form 990 T for the year? If ‘No, provide an explanation it Scheduie O | 35b
c Was the organization a sechon 501(c){4), 501{c)(5), or 501(c)(6) orgamzation subject to section 6033(e) nolice
reporting, and proxy iax requirements during the year? If Yes complete Schedule C Pari [l 35¢ X
36 Did the organization undergo a hquidation dissolulion, termination, or sigruficant
dispositicn of nel assels duning the year? i Yes complele applicable paris of Schedule N 36 X
37a Enter amouni of poltical expenditures, direcl or indrect, as described in the instruchions l‘| BTaJ 0
b Did the organizalion file Form 1120 POL for {his year? 37b X
38a Did the ociganization berrow from or make any loans to, any officer, direclor trustee, or key employee or were
any such leans made in a prior year and shll outstanding at the end of lhe tax year covered by lhis return? 38a X
b If Yes complete Schedule L Parl Il and enter the lofal
amounl involved 38b N/A
39 Section 501{c){7) ocrgamzations Enler
a Imtiation fees and capitat coninbulicns included on line 9 3%9a N/A
b Gross recewpts included on line 9, for publc use of club facilities 39b N/A
ADa Section 501{c)(3) orgamizations Enler amount of lax imposed on the organizalion duning 1he year under
seclion 4911 ~ 0 section 4912 » 0  seclicn 4955 = 0
b Section 501(c)(3), 501(c)({4), and 501(c)(29) organizatiens Did the orgamizalion engage n any sechon 4958 excess
benefit transaction during the year or did Il engage in an excess benefit transaclion in a prior year that has not been
reported on any of is prior Forms 990 or 990 EZ7 If 'Yes complete Schedule L, Part | 40b X
¢ Section 501()(3) 501(c)(4), and 501(¢)(29) organizalions Enler amounl of tax imposed on organization
managers or disqualified persons dunng the year under seclions 4912 4955, and 4358 - 0
d Section 501(c){3), 501 (c)(4), and 501 {£H29) organizatiens Enter amount of tax on hne 40c reimbursed
by the organization - 0
e All erganizalions At any time during the tax yeai, was the orgamzation a party to a prohubited 1ax -
shelter transaction” lf Yes complele Form 8886 T 40e X
A1 Lt she states with which a copy of this return s filked = NONE
42 a The organization's
books aiencare of ~  SHARON PIRENTE Telephore no ™ 208-359-6478
locatedat ~ 450 E MATN REXBORG ID_ AP +4*> 83440
b Al any time during lhe calendar year did lhe organizalion have an inlerest 1n or a signature ar other authonly aver a Yes | No
financial account n a foreign couniry (such as a bank account, securilies account, or other financiat account)? 42b X
It Yes,' enter the name of the foreign country * T

See the instructions for exceptions and filing requirements for FInCEN Form 314, Report of Foreign Bank and Financral Accounts (FBAR)
c At any time during the calendar year did the organization maintain an office outside the United States? 42c X
i Yes, enter the name of the foreign couniry >

43 Section 4947(a)(1) nonexempl chariable trusts filng Form 990 EZ 1a heu of Form 1041 — Check here - D N/A
and enler the amouni of tax exempt nterest received or accrued durng the tax year "| 43 | N/A
Yes | No
44a Did the organization mamtan any donor adwsed iunds during the year? If "Yes, Form 990 must be completed instead
of Form 990 EZ 44a X
b Did the orgamization operate one or more hospital faciities duning the year? tf Yes,” Form 990 must be completed
instead of Form 990 EZ 44b X
¢ Did the crganizauon receve any payments tor indoor tanning services during the year? 44c X
d Il Yes lo hne 44¢ has lhe ciganizahion fiied a Form 720 to report these payments?
If No, prowvide an explanation in Schedute O 44d
45a Did the organizabon have a controlled entity within the mearing of section 512(b)(13)? 45a b4
b Bud Lhe organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section 512(0)(13)? I Yes,
Form 990 and Schedule R may need 10 be completed instead of Form 990 E2 (see mstructions) 45h X

TEEACBIZL 12022416 Form 990 EZ (2016)



Form 990 EZ (2016) MADISON MEMORIAL HOSPITAL FOQUNDATION INC 77-0624548 Page 4
Yes | No
46 Did the ergamzation engage, directly or indrectly 1 political campaign activities on behalf of or in opposition to
candidates for pubhc office? i 'Yes ' complele Schedule C Part | 46 X

[Part VI | Section 501(cX3) orgamizations only
All section 501(c)(3) orgarizations must answer questions 47-49b and 52, and complele the tables

for ines 50 and 51

Check 1f the organization used Schedule O to respond 1o any question in this Part VI

47 Did the organrzation engage in lobbying aciivilies or have a section S501(h) election in effect during the {ax year? If "Yes,
complele Schedule C Part Il

48

49a Did lhe organization make any transfers to an exempi non charitable related organization?

b If "Yes ' was the related orgamzation a seclion 527 organization?
50 Complete this table for the orgarization s five highest compensated eniployees (other than officers, directors, lruslees and key

Is the orgamization a school as described in section 170(B)(1){AY(m)? If Yes, complele Schedule E

employees) who each received more than $100 000 of compensation from the arganization If there 1s none, enler 'None

Yes | No
47 X
48 X
49a X
49b

(b) Average hours (¢) Rcportabl ] (ud)bea"hPemmF (e) Estimated I of
C cporadle compensalion cenlnbulions 1o emplogjee e nma amownl ¢
(a}Name and title of each employee per l“'“k ‘::EVDlEd (Forms W 2/1099 MISC) teneht plans and deleried other compensalion
0 position compensation
NoNE O ________|
f Tolal number of other employees paid over $100,000 -
51

Compleie this 1able for the organizalion's five highest compensated independent conlraclors who each received more than $100 030 of
compensation from the orgamzation if there 1s none enter None

(a) Name and business address of each independenl contraclor

(b) Type of senace

(¢} Compansanon

d Total number of other independent contraciors each receving over $100 000

52 0Dud the organization complete Schedule A? Note All section 501(c)(3) organizations must attach a
completed Schedule A

- Yes DNO

Under penalles of penjury | declare thal I have e ined this return incleding accompanying schedules and stalements and to 1he bes of my Frowladge and behel it
frue coueci and comple\e Declarauon of prepa

rar

oiher than Oﬂlcq!) s based on all information of which preparer has any knowleda=

b N (U A

Yihen Ag

X201

Slgn Signhalure of cllicer Oale I
Here SHARON PIRENTE EXECUTIVE DIRECTCR
Type or print name and ttle
PrunlType preparer s name Preparer s signalure Date D PTIH
Cnect il
Pard AARON TONKS ARRON TONKS weli employed_{P01394623
Preparer |Femsnomew  RUDD & COMPANY PLLC
Use Only [Fimsadsress » 124 E  MAIN ST FumsEIN ™ 82-0467395
REXBURG, 1D 83440 Prcrero  (208) 356-3677

May the IRS discuss this return with the preparer shown above? See instructions

- Yes DNO

TEEAD312L

12122116

Form 990 EZ (2016)



- Public Chanty Status and Public Support OME No_1535 0047
SCHEDULE A
Complete if the orgamzation 1s a section 507{cX3) orgamzation or a section
(Form 990 or 930 £2) 4947(aX1) nonexempt chantable trust 201 6

» Attach to Form 990 or Form 990-E2

* Information about Schedule A (Form 990 or 390-EZ) and its instructions 1s Open ta Publc

ﬁ?ﬁfnlmglé’.lﬁesgﬁ?c‘e“w at www irs gov/form99g Insplectmn
Name of the arganizabon Employer identification number
MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-06245438
|ﬁrt| |Reason for Public Chanty Status (All organizations must complete this part ) See instructions
The organization 1s not a privale foundation because 1t 15 (For hines 1 through 12 check only one bex )

1 A church, convention of churches, ar association of churches described in section 170(b) 1)(AXi) D

2 A school described 1n section 170(bY1XAX1I) (Attach Schedule E (Form 990 or 990 EZ) )

3 A nospital or a cooperalive hospital service orgamizalion descrnibed m sechion 170X 1XAXI)

4 A medical research organizalion operaled in conjunction with a hospital described in section 170(bY1XAXm1) Enler the hospital s

name City, and stale

3 D An organization operated for the benefii of a college or umversity owned or operated by a governmenial unit descrnibed in
section 1T70(bY1XAXiv) (Complete Parlll}

6 . A fegeral state or focal government or governmental unit described it section 170{bX1XAXv)

7 An organizalion that normally receves a substantial pari of its supparl from a governmental unut or from the general public described
in sechion 170(bX1XAXw) (Complete Part II')

8 D A communty trust desc¢ribed in section 170(b)1XAXv1} (Complele Parl 11}

9 An agricultural research orgamizatron described in section 170(b)}1XAXix) operated m conunclion with a land grant college

or unversity or a non land grant college of agricullure (see insiructions) Enter the name, oy, and slate of the ceollege or
university

10 |:| An organizabion that normally receives (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross receipis
from aclivities related {o its exempt functions—subject to cerlain exceptions and (2) no more than 33 1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afer
June 30, 1975 See section 50%aX2) (Complete Parl 1)

1 An organization organized and operated exclusively 1o lesi for public safety See section 50%aX4)

12 An organizebion orgamzed and operated exclusively for the benefid of to perlorm the funclions of, or {¢ carry cul ihe purposes of one
or more publicly supporled orgaruzations described in section 50%aX 1) or section 50%aX2} See section 50%aX3) Check the box in
lines 12a through 12d that describes the type of supporting organization and comptele nes 12e 12f and 12g

a I:I Type |l A supporling organization operated, supervised, or controlled by its supported orgamizabion(sy, typically by giving the supported
organization(s) the power le reqularly appoint or etecl 2 majonty of the dreciors or trustees of the supporiing argamzation You must
complete Part IV, Sections Aand B

b D Type Il A supporting orgamizalion superised or controlled In connection with its supported orgamizalion{s) by having control or
management of the supperting organization vested in the same persons that control or manage the supported orgarization(s) You
must complete Part |V, Sections Aand C

C D Type lif funchonally integraled A supporting orgamzation operated in conneclion with and functionally integrated with, its supported
organization{s) (see inslructions) You must complete Par IV, Sections A, D, and E

d Type Il non funchionally integrated A supporling organization operated in conneclion with its supparied organization(s) thal s not
functionally inlegrated The orgamization generally must salisfy a distribution reguirement and an atlenliveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organrzalion receved a written determination from the IRS that it 1s a Type | Type Il Type Il funchionally
inlegrated, or Type Il non functicnaily integrated supperting orgamization

i Enter the number of supperled orgamizations I:’

g Provide the fallowing information about the supporled organization(s)

(i) Name of supparted organization G EIN (i) Type of organizanon (iv) Is the () Amoun, of monelary (vi} Amount of olher
(descrbed on hines 1 10 organizaton isted | suppont (s8¢ insiructions) Suppor (see nsiruclions)
above (SEE mstrucoons)) In your governing

document?
Yes No

(A)

(8)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2016

TEEAQOIL 03r28/16




Schedule A (Form §90 or 990 £2) 2016 MADISON MEMORIAL HOSPITAL FOUNDATICN INC 77-0624548 Page 2
Part ISupport Schedule for Organizations Described in Sections 170(b}1)}AX1v) and 170(b)}1)XAXv1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization farled to qualfy under Part IIl 1f the
organtzation fails lo quahfy under lhe tesls hsted below, please complele Part 11l )

Section A Public Support

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (8) 2016 (f) Total
beginning in) =

1 Gifts, grants, contrnibitions and
membership fees recewed (Da not

include any "unusual grants”) 324,554 59,743 75,461 30,458 52,931 543,147

2 Tax revenues levied for the
organization s benefll and
erher pad (o or expended
on :ts behalt 0

3 The value of services or
faciibes furmshad by a
governmental unit to the

organizalion without charge 1]
4 Total Add lines 1 Ihrough 3 324,554 59,743 75,461 30,458 52,931 543,147
5 The pertion of total -

contributions by each persen
(other than a governmental
urmi or publicly supporied
organizalion) included on line 1
that exceeds 2% of the amount
shown on hine 11 column (f) 0

& Public support Sublract ne 5
from line 4 543,147

Section B Total Suppoit

Calend ear {or fiscal
b:g‘;‘;‘nf‘r{gym)’f riiscal year (a) 2012 (b) 2013 {(c) 2014 (d} 2015 (e) 2016 (f) Total
7 Amounts from line 4 324,554 59,743 75,461 30,458 52,931 543,147

B Gross income froni interest,
dmvidends paymenls received
on secunties loans renls
royallies and income irom
similar sources 0

9 Net income irom unrelated
busmess aclivities, whether or
nol the business Is regularly
carried on 0

10 Other income Do not include
gain or loss from the sale ot
capilal assets (Explain in

Part Vi) 0
11 Total support Add lines 7
through 10 543,147
12 Gross recetpls from related activities, etc (see instructions) ] 12 0
13 Firstfive years If the Form 990 1s for the organization s first second, third fourth or fifth tax year as a section 501(c)(2)
orgarization check this box and stop here > D
Section C Computation of Public Support Percentage
14 Publc support percentage for 2016 (line 6 column {f) dwided by ling 11, cotumn {f)) 14 100 00 %
15 Public support percentage from 2015 Schedule A Part I, ine 14 15 100 00 %

16a 33-1/3% support test—2016 If the organization did not check the box on line 13, and Iine 14 15 33 1/3% or more, check this box
and stop here The organization qualiies as a publicly supported orgamzation g

b 33-1/3% support test—2015 If the organization did not check a box on hine 13 or 16a and hine 1515 33 1/3% or more, check this box
and stop here The organization gualifies as a publicly supporied organization > D

17a 10%-facts-and-circumstances test—2016 I the organization did not check a box on line 13 15a, or 16b and Lne 14 15 10%
or more and If the orgamization meels the tacts and crrcumstances' test check thus box and stop here Explain in Par VI how
the organizalion meets the ‘facts-and circumstances lest The organization qualifies as a publicly supperted organizaticn » D

b 10%-facts-and-arcumstances test—2015 If the organization did not check a box on line 13 162 16b, or 17a, and hine 15 15 10%
or more, and if the orgarization meels the facts and crrcumslances' test, check this box and stop here Explain in Parl VI how the
organization meels the 'facts and crcumstances test The arganization qualifies as a publicly supported orgamzalion L H
-

18 Pnvate foundation If the organization did not check a box on line 13 16a 16b 17a, or 17b check this box and =ee instructions

BAA Schedule A (Form 990 or 990 EZ) 2016

TEEAQA0H. 092816



Schedule A (Form 990 or 950 EZ) 2016

MADISON MEMORIAL HOSPITAL FOUNDATION INC

77-0624548 Page 3

Part Il |Support Schedule for Organmizations Described in Section 509(a)2)
{Comp'ete only If you checked the box on hne 10 of Part | or if the organization falled lo quahfy under Part Il if the organizaticn
farls 1o qualfy under the lests hsted below please complete Parl Il)

Section A Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifis, grants, contributions
and membership fees
received (Do not include

any unusual grants ')

Gross receipts trom admissions
merchandise sold or services
performed, o facifilies
furnished In any activity that 1s
related 1o the organizalicn s
tax exempl purpose

Gross recaipls fiom activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
orgamzation s benefll and
either paid o or expended on
its behalf

The value of services or
tacilinies furmished by &
governmental unit to the
orgarnzation without charge

Total Add hnes 1 through 5
Amounts ncluded on lines 1,
2 and 3 1ecewved from
disquahfied persons

Amounts mncluded on lines 2
and 3 recewved from other than
disqualined persons that
exceed 1he greater of $5 000 o
1% of the amount on line 13
for the year

Add lines 7a and 7b

Public suppart (Sublract Lne
Zcirom hne 6)

(a) 2012 (b) 2013

(c) 2014

(d) 2015

/
(Dotal

(e)2016

/

/

/

‘ /

Section B. Total Support

/

Calendar year (or fiscal year beginning ) *

9

Amounis from line &

10a Gross income from interesl, dividends,

n

12

13

14

payments received on cecunties loans,
rents, ravalties and income from
similar sources

Unielated busmess taxable
income (less section 511
taxes) from husinesses
acquired afler June 30 1575
Add hines 10a anct 10b

Net income from unrelated bustness /
aclivities not included in line 10b,
whether or nol the business 15 /’
regulasly carried an

Other iIncome Do not include
gam of loss from the sate of
capiial assels (Explanfin

Parf Vi1 4

Tolal support (Add’lmes 9,

10c 11, and 12);’

First frive years i the Form 990 1s for the organizalion s first second third fourth, or fitth tax year as a section 501(c)(3)

{a) 2012

(c)2014

(d) 2015

(e) 2016 (f) Total

/ (byz013

/

orgamzation, check this box and stop here

Section C Computation of Public Support Percentage

15 Pubhc suppdit percentage for 2016 (hine 8, column () diwvidad by line 13, coiumn (f) 15 %
16 Public support percentage from 2015 Schadule A Part Ill, ine 15 16 %
Section D ,Computation of Investment Income Percentage
17 Investihent income percentage for 2016 (line 10¢, colurrn () divided gy hne 13 column (f)) 17 %
18 Inve;,tment income percentage from 2015 Scheduie A, Part Il ne 17 B %
19 33-1/3% support tests—2016 If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and hne 17
1S pc.'. mere than 23 12% check this box and stop here The crgamzahon qualfies as a pubhcly sapported organizanon - D
b 33-1/3% support tests—-2015 If the organization did not check a box on hine 14 or Lne 19a, and hine 1615 more than 33 1/3% and
h‘ﬁe 13 15 not mere than 33 1/3% check this box and stop here The organization qualifies as a publicly supporied orgarzation L H
20 f’rwate foundation If the organization did not check 2 box on line 14 19a or 19b check this box and see instructions >

BAA|
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Schedule A (Form 990 or 990-EZ) 2016
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Page 4

Part IV |Support|ng Orgamzations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Fart |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A All Supporting Organizations

1 Are all of the orgamzalion s supporied organizations listed by name In the organizations governing documents?
If No, describe in Part Vi how the supported organizations are designated If designaled by ciass or purposa, describe
the designalion If historic and conknuing refationship, explain

2 D the organizalion have any supported organization thal does not have an IRS determination of stsius under section
509(a)(1) or (2)7 If Yes explain in Part VI how the orgamzation deternuned thal the supported organization was
described in sechon 509¢a)(1) or (2)

3a Dud the orgamzatlion have a supported organizabion described n section 501(c)(4) (5) or (8)7 /f Yes,' answer (b)
and (c) beiow

b Did the organization confim that each supporled oiganizalion qualified under section 501(c)(@), (5) or (B) and
salisiied the public supporl lests under section 509(a)(2)7? If Yes, describe in Part Vi when and how lhe orgamization
made the determmnation

c Did lhe organization ensure that all support 1o such aigamizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes, explain it Part VI whal conirols the argamization put in place to ensure such use

4a Was any supported orgamization nol orgamized 1n the Uniled States ( foreign supported organization')? /f Yes' and
f you checked 12a or 12b in Part | answer (b) and (c) below

b Did the organizalion have ultimate conlroi and discretion n deciding whelher to make granis lo the foreign supported
organization? If Yes describe in Part Vi how the organization had such conlrol and discrelion despile being controfled
or supervised by or i1 connection with ifs supported orgarmizations

Did the organization support any foreign supporteg organizalion that does not have an IRS delermination under
sections 501(c)(3) and 50%(@)(1) or (2} If *Yes, exptan in Part Vi what controls the orgamzation used lo ensure that
all support fo the foreign supported orgamzation was used exclusively for sechon 170(C)(2)(B} purposes

o

5a Cid the organization add, subshiute, or remave any supporled organizations during the fax year? If 'Yes,' 2nswer (b
and (c) below (if appiicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamzations added, subsifuled or removed, (1) the reasons for each such actien () the authorily under the
organization s organizing document avitherizing such action, and (iv) how the action was accomphished (such as by
amendment to the orgamzing docurnent)

b Type | or Type ll only Was any added or subshluted supported arganization part of a class already designaled n the
orgarmzation s orgamzing document?

¢ Substitutions only Was the subshlution the resull of an event beyond the organization s control?

6 Did the argamization prowvide suppor (whether in ihe form of grants or the provision of services or facilities) 1o
anyone other than () iis supported organizations, {11) mdividuals that are part of the chantable class benefited by one
or more of its supported organizations or () other supporting organizations that aksa support or benefid one or more of
the Tilng organrzation s supported crganizations? If 'Yes provide delail in Part Vi

7 Did the organizatron provide a granl loan compensahon ar ather similar payment to a substantial contributor
(defined in seclion 4958¢c)(3)(C)), a tamily member of a substantial contribuior, or a 35% controlled entity with
regard to a subslantial contnbulor? If Yes complete Part | of Schedule L (Form 990 or 990 EZ)

8 Dnd the orgamization make a loan to a disqualiied person (as delined i section 4958) not described in ine 77 # Yes,'
complete Part | of Schedule L (Form 930 or 930 £2)

9a Was the organization controlled anectly or indirectly at any time during the fax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described i section 509(ay(1) or {2)7
It 'Yes, prowide detad i Part Vi

b Did one or more disgualified persons {as defined in line Sa) hold a controlling interesl in any entity in which the
supporiing organizalion had an interesl? /f Yes, provide deta:! in Part Vi

¢ Did 2 disgualfied person (as defined 1n hne 9a) have an ownerstup inlerest in, or derive any personal benefit from
assets in which the supporting organization aiso had an inlerest? if Yes ' provide detaif in Part Vi

10a Was tne organization subject lo lhe excess business holdings rules of seclion 4943 because of section 4943(f {regarding
certain Type Il supporiing orgamezations, and all Type Iil non functionally integraled supporting organizations)? I Yes
answer 10b below

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

Yes

No

3b

9b

10a

106
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Schedule A (Form 990 or 990 EZ) 2016 MADTSON MEMORIAL HOSPITAL FOUNDATION INC 17-0624548 Page 5
[Part IV [Supporting Organizations (conhnued)

Yes | No

11 Has the orgamzation accepted a gift or contnibution from any of lhe following persons? ]

a A person who dieclly or indirectly conlrols, either alene or together with persons described in (b) and (c} below, the
goverming body of 2 supporled organization? 11a

b A family member of a person described i (a) above? 11b

c A 35% controlled entity of a person described 1n (a) or (b) above? if Yes lo a, b, or ¢ provide detall in Part Vi1 11¢c

Section B Type | Supporting Organizations

Yes | No

1 Dud ihe direclors, lrustees, or membership of one or more supporied organizations have lhe power lo regularly appoint
or elect at leasl a majority of the crgarization s direclors or lrustees al all imes duning the lax year? if No, describe in '
Part VI how the supporited organization(s) effectively operated, supervised or controlied the orgamizalion s activities
If the orgamization had more than one supported organization describe how the powers to appoiri! andlor remove !
dwectors or frustees were allocaled among the supported orgamzalions and what condilions or restrichions, if any,
apphed {o such powers during the tax year 1

2 Did {he ergarnization operale for lhe benefit of any supporled organizalion other than the supporied organization(s) !
ihat operated supervised or controlled the supporting organization? if Yes ' explan i Part VI how providing such
benefit carrted oul the purposes of the supported organization(s) that operaled, supervised, or controtied the
supportiig organization 7

Section C Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's direclors or truslees during the tax year also a majoniy of the direciors or {ruslees
of each of the orgamization's supported organmizalion{(s}? If ‘Wo," describe in Part VI how conirol or managemen! of the
supporting arganizabon was vesied i the same persons thaf conlrofled or managed the supported orgamnzatian(s) 1

Section D All Type lll Supporting Organizations

Yes | No

1 Did the arganization provide to each of s supported orgamzations by the last day of the fifih month of the
organization s 1ax year, (1) a wrilten notice descrbing the type and amount of support provided duning the prior tax '
year, (1) a copy of the Form 930 that was mest recently filed as of the dale of nolification and () copies of the -
orgaruzailon s governing documents in effect on the date of notification 1o the extent not previously provided? 1

2 Were any of the organization’s officers, directors or truslees either (1) appointed or elected by the supporled ;
crganmization{s) or (n} serving on the governing body of a supperied organization? if No  explain in Part VI how
the orgarization mainiained a close and conlinuous working relationship with the supported argamzaticn(s) 2

3 By reason of the relationshup descrnibed in {2), did the organization s supported organizations have a significand
vaice In the organmizabion's invesiment policies and in directing the use of the organization s income or assets at
all imes durning the lax year? If Yes descnbe in Part Vi the role the organization s supported orgamzations played
in this regard 3

Section E. Type Il Functionally Integrated Supporting Organtzations

1 Check the box nexf to the method that the orgamzation used 1o salisly the Iniegral Part Tes! during the year (see mstructions)
a D The orgamzalion sahisfied the Activities Test Compleie hne 2 below
b D The organization 1s the parent of each of ils supported organizalions Complete ine 3 below

c D The organization supported a governmental enlity Describe 1n Part Vi how you supported a government enbily (see instructions)

2 Achvities Test Answer (a) and (b) below Yes | No

a Did substanlially all of the organization s actvities during the tax year airectly further the exempt purposes of the
supported organization{s) lo which the organization was responsive? If Yes thert it Part VI identify those supporied
organizations and explain how these activilies directly furthered their exempl purposes, how the organization was
responsive to those supported orgamzahons, and how the organization deternmined that these actialies constifuted
substantially all of ifs actwvities 23

b Did the activibes described in (a) conshtule activilies that, but for lhe orgaruzation s involvement, one or more of
the organrzalion s supported organization(s) would have been engaged 1n? If 'Yes 'explain in Part VI the reascns for
the orgamzation s posttion that 1is supported orgamization(s) would have engaged 1n these activibies but for the -
organizalton s invoivernent 2

3 Parenl of Supported Orgamzations Answer (a) and (b) below

a Did the organization have the power o regularly appemt or elect a majonity of lhe officers directors or trustees of
each of the supported organtzalions? Prowde details 1n Part VI 3a

b Did the organmization exercise a sunstantial degree of direction over Lhe policies programs and acliviies of each of its
supported organizations? i Yes describe 1 Part Vi the role played by the orgarization in this regard 3b

BAA TEEAQIOSL 09/28/16 Schedule A (Form 920 or 990-EZ) 2016
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MADISON MEMORIAL HOSPITAL FOUNDATION INC

771-0624548 Page 6

[PartV [Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organizalion satisfied the Integial Part Test as a qualifying trust on Nov 20 1870 (explain in Part V1) See
instructions  All other Type Hl non functronally integraied suppoding orgamzations musl complete Secliens A through E

Section A — Adjusted Net Income

(A Prior Year

(B) Current Year
(ophonaly

Netl shorl term capital gan

Recoveries of prior year distnibutions

Other gross income (see iNstructions)

Add hines 1 through 3

Deprecialion and depletion

b | R =

L I R O RS I (N S

Portion of operating expenses paid or incurred for produclion or collection of gross
incame or for management conservalion or mainienance of property held for
production of income {see mstruclions)

[+2]

~d

Other expenses (see 1nsiructions)

Adjusted Net Income (subiract nes 5, 6, and 7 from Line 4)

Section B — Minimum Asset Amount

(A) Pricr Year

(BY Current Year
{optional)

1

Aggregate fair market value of all non exempt use assets (see nslructions for short
lax year or assels held for part of year}

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of olher non exempl use assels

d Total (add ines 12 1b, and ic)

1d

e Discount clamed for blockage or olher

faclors (explain in delail in Part ¥I)

Acquisition indebtedness applicable 1o non exempt use assets

Subtract hne 2 from line 1d

Sl N

Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount
see Instruclions)

Nel value of non exempt use assets (subtract line 4 frem hoe 3)

Multiply ine 5 by 035

Recoveries of prior year distributions

W[~ ||

Mrtnimum Asset Amount (add line 7 to line &)

I~ | > |

Section C — Distributable Amount

Current Year

Adyusted nel income for prior year {from Section A Iine 8 Celumn A)

Enler 85% of line 1

Mimmum asset amount for prior year {from Section B hng 8 Column A)

Enier greater of ine 2 or Ine 3

Income lax imposed In prior year

NMisiw| =

b |lwWwN|—

Distnbutable Amount Subtract ine 5 from line 4 unless subject lo emergency
temporary reduction (see instructions)

6

~0

D Check here if the current year 1s the organization s first as a non functionally inlegrated Type lll supporling orgarization

(see nstructions)

BAA
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[PartV |[Type Il Non-Functionally Integrated 509(a)3) Supporting Orgamzations (continued)

Section D — Distnibutions

Current Year

1  Amounts paid 10 supported organmzations o accomplish exempl purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supporled organizations,

in excess of Income from aclivily

Adminisirative expenses paid o accomplish exempl purposes of supported organizalions

Amounls paid 1o acquire exempl Use assels

Otner distnbulions (describe 1in Part VI) See instruchicns

Total annual distnbutions Add hines 1 through 6

3
4
5 Qualified set aside amounls (prior IRS approval required)
3]
7
8

Disinbutions lo attenlive supporled organizations to which 1he orgamization 1s responsive (previde delails

In Part Vl) See insiructions

Dislnbutable amount for 2016 from Seclion C line 6

10 Line 8 amount diveded by Line 9 amount

Section E — Distribution Allocations (see instructions)

]
Excess
Distnbutions

(n) {mn)
Underdistributions Distnibutable
Pre-2016 Amount for 2016

1 Distnbutatle amount for 2016 from Section C, hine 6

2 Underdistributions, 1f any for years prior 1o 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess disinbutions carryover 1t any {o 2076

a

b

c From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistnbuitons of prior years

h Appled to 2016 disinbutable amount

1 Carryover from 2011 nol apphied (see instructions)

| Remainder Subtract hines 3g, 3h, and 31 from 3f

4 Distnibutions for 2016 from Section D,
ine 7 $

a Apphed to underdistnbulions of prior years

b Apphed to 2016 distiibulable amount

¢ Remainder Subtract ines 4a and 4b from 4

53 Remainmng underdisinibutions for years prior 1o 2016 1f any
Subtract lines 3g and 4a frem hne 2 For result grealer than
zero explain in Part VI See instructions

6 Remaining underdistnibutions for 2016 Subtract lines 3h and 4b
from line 1 For result grealer than zero, explain in Part VI See
instruchions

7 Excess distnbutions carryover to 2017 Add hnes 3) and 4¢

8 Breakdown of line 7

a

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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Part VI |Supplemental Information Provide the explanatiens required by Part 11, line 10, Part I, line 17 or 17&Part I1l, ne 12, Part [V,
Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9c, 113, 11b, and i1c, Parl IV, Sectien B, lines 1 and 2, Part I, Section €, fine 1,
Part IV, Section D, lines 2 and 3, Part IY, Section E, lines Ic, 23, 2b, 3a, and 3b, Part ¥, hine 1, Part V, Section B, ine le, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and & Also complete this pari for any additional information
{See nstructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMI Mo 1545 3047
(Form 920 or 390 E2) Complete to provide informatian for responses to specific questions on 201 6
Form 930 or 980 EZ or to provide any additional information
* AHach to Form 990 or 920-EZ p 0 Publ

- » Information about Schedule O (Form 930 or 990-EZ) and its instructions 1s pen 10 Fublic
FQ?E?ALT"EZLSHZ"&'N?;"” al www irs gov/form850 Inspection
Name of the oiganization Employer identification number
MADISON MEMORIAL HOSPITAL FOUNDATION INC 77-0624548

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CASH AMOUNT GIVEN 3 208,753

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

SCHOLARSHTP S 7,000
TOTAL § 7,000

FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

BEGINNING ENDING
PLEDGES AND GRANTS RECEIVABLE 5 13,282 5 21,188
TOTAL 3 13,782 § 21,188

FORM 99G-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SUPPORT THE ACTIVITIES OF MADISON MEMORIAL HOSPITAL, A PURLIC AND COUNTY OWNED
HOSPITAL, AND ASSIST IN THE EXPANSION AND IMPROVEMENTS OF THE FACILITIES

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATICN, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ TEEA9DIL 08166 Schedule O {Form 950 or 990 E7) (2016)




