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- 990 Return of Organization Exempt From Income Tax | _oveNo 1545-00e7
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8

Department of the Treasury » Do not enter S?Clal security numbe.rs on thls form as it may bfa made ;?ubllc-QN Open to Rubllc

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 0 Inspection

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 ,20 19

B Check if applicable |€ Name of orgamization MidMjchigan Medical Center - Midland Volunteers D Employer identification number

O Address change Doing business as 06-1723993

O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intial return 4000 Wellness Dr 989-839-3181

|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

T Amended return Midland, Ml 48670 G Gross receipts $ 466,769

O Application pending | F Name and address of principal officer H{a) Is this a group retum for subordnates? (] Yes No
. 71 | H{b) Are all subordinates included? D Yes D No

! Tax-exempt status 501(Q)@3) (J s01¢¢) ¢ )« (nsertno) [ ] 4947@nor [ sBNE If “No,” attach a list (see instructions)

J Website: » Nohe \ U / H(c) Group exemption number » N/A

K Form of organization Corporation D Trust D Association D Other » \ I L Year of formation 2004 l M State of legal domicile Mi

Summary )

1 Briefly describe the organization's mission or most significant activities:  The corporation (volunteer organization) will support
§ the_mission of MidMichigan Medical Center - Midland by rendering service and assistance to patients, staff, and the community
Q
g 2 Check this box » [ if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets. ’
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . .o 5
2| 6 Total number of volunteers (estimate if necessary) AW o 6 250
< | 7a Total unrelated business revenue from Part VIill, col e 7a

b Net unrelated business taxable income from NGt & m’é\38 .. . .. 7b
\G‘ \) Prior Year Current Year
3 8 Contnbutions and grants (Part VlijAthe 1@»%%\8 .. 268 98
£ 9 Program service revenue (Part VIll\line 2 .o 0 0
2 | 10 Investment income (Part VIil, colum L lin 55?3 4, and 7 .. 1,058 1,598
« 11 Other revenue (Part VI, column (A), Iﬁs 6d 80/90/f0¥ 2 11e) .. 151,143| 155,257
12 Total revenue—add lines 8 through 11 st,eqy{(ﬁ&y,ll column (A), line 12) 152,469] 156,953
13  Grants and similar amounts paid (Part | g,éA)llmes 1-3) . . . . 177,766 184,463
14  Benefits paid to or for members (Part IXXXQ n (A), line 4)
@ 15  Salanies, other compensation, employee benefits (Part 1X, column (A}, lines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) »
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 21,144 21,844
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 198,910 206,307
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -46,441 -49,354
5 g Beginning of Current Year End of Year
85120  Total assets (Part X, line 16) . s Co. 306,549 257,195
gg 21 Total liabilities {Part X, line 26) . o
| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 . . ] 306,549 257,195

i3

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 belef, it 15
true, correct, and complete Declaration &‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

, \ Tt J7] V22275 % 1 /-0-/9
Sign Signature of officer Date
Here Senisr VP ang Teeosurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D P PTIN
Prep arer self-employed
Use Only Firm's name _ » Firm's EIN »
Firm’'s address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . Lo . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Page 2

Z4Il]  Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . . []J
1 Briefly describe the organization’s mission.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r990-€2? . . . . . . . . . . . . . . .o - o o o o« « o . . [OYes No
if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . e e e e e e e . [JYes No

If “Yes,” describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4d

Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 199,393

Form 990 (2018)



Form 990 (2018) AG,EO% Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1|V
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)? 2 v
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 | e e . 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 Y
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o . .o .o .o 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VHL, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . 11a v
b Did the organization report an amount for investments —other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization 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 VIl . . 11¢ v
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 167 If “Yes,” complete Schedule D, Part IX . .. 11d v
e Did the organization report an amount for other habilities in Part X, line 25?7 If ”Yes " complete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional | 12b v
13 Is the organization a schoo! descnbed in section 170(b}(1)(A)()? /f “Yes,” complete Schedule E . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a Y
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, 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 . .. .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . .o . 19 v
20 a Did the organization operate one or more hospital facmtles’) If "Yes " complete Schedule H .o - 20a v
b If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 |V

Form 990 (2018)
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I Checklist of Required Schedules (continued)
Yes | No
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 27 If “Yes,” complete Schedule I, Parts | and Il .o . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . L ) ) . . .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 24d v
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | C e S ... |28b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o e .o . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 . 27 v
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 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization iquidate, terminate, or dissofve and cease operations? lf "Yes v comp/ete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of 1ts net assets? If “Yes,”
complete Schedule N, Part Il .o . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
orlV, and Part V, line 1 . M|V
35a Did the organization have a controlled entlty wnhm the meanlng of sectlon 512(b)(13) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? If “Yes,"” complete Schedule R, Part V, line 2 . . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O. Blv
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O4d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. . 1c

Form 990 (2018)



Form 990 (2018)
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

0O oT

SQ o0 o

12a

13

14a

15

16

Page §

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a R __J
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . {
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | [ __J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b [ v
Organizations that may receive deduc'able contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T ,__l
and services provided to the payor? . .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. L. e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year .o 7d e
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization recerved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |___1_ [ |
sponsoring organization have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. [N |
Did the sponsoring organization make any taxable distributions under section 436672 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, lne 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b
Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders . . . . .o . . . 11a
Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) C i1b - e
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fahng Form 990 n heu of Form 104172 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . .o . oL 13b
Enter the amount of reserves on hand e 13c
Did the organization receive any payments for mdoor tannmg services dunng the tax year’? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14bh
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . 15 v
If "Yes," see instructions and file Form 4720, Schedule N. N S
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)
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Rl Governance, Management, and Disclosure For each “Yes” response to hines 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 Q contains a response or note to any line inthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the orgarization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organizatlon’s assets?

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b |V
Did the organization contemporaneously document the meetings heId or wntten actions undertaken dunng J
the year by the following

The governing body? .o e e . 8a|v
Each committee with authonity to act on behalf of the governmg body’? e gb [ v
is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v

NSNS IS

| |&|w l\)l

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? .. . 10a v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organtzation provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organtzation to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . .o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .o . - L. .. .. 12¢
Did the organmization have a written whistleblower pollcy’7 P . . L. 13
Did the organization have a written document retention and destructlon pollcy? Lo 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . - .. . 15a Y
Other officers or key employees of the organization . . . e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |___[___
with a taxable entity during the year? . . e o e e e 16a v
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ | [__ |
organization's exempt status with respect to such arangements? . Lo L 16b

NSNS NS IS

Section C. Disclosure

17
18

19

20

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

[J Own website ] Another's website Upon request  [J Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P
Francine M_Padgett, Senior VP & Treasurer, 4000 Wellness Dr, Midland, Ml 48670 (989) 839-3181

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ine inthus Part Vit . . . . . . . . . . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wuthln the
organization's tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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.

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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
Position
Al
@ ®) (do not check more than one © ® ®
Name and Titie Average | pox, unless person is both an Reportabte Reportabie Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an prgpuny e ey ey g from related other
hours for aa (i 8 &|3&81(8 the organizations compensation
related gg Zl 8| @ g§ g organization (W-2/1099-MiSC) from the
organizations( Q £ 5 -g ?‘\;; = |(W-2/1099-MISC) organization
below dotted| S5 | & 2”3 and related
line) 5, % 3 B organizations
8|2 3
8 g
Qa
). BarbHurey
President 5 v 0 0 0
{2) carolynGraham L
President Elect 4 v 0 0 0
A3) _Carolsarmacke .l
Secretary 1 v 0 0 0
_(4) Kathykavownas |
Treasurer 1 v 0 4] 0
L) N I
L)
L U J
- B
) e
O
OO e
O e
) e
) e
[ AR

Form 990 (2018)



Form 990 (2018) Page 8
m3ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) ) Position o) ® )
(do not check more than one
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (list any a=lslol =l sz o from related other
hoursfor | 22| 2| 2| &38| 8 the organizations compensation
related sl g e }';‘-g g organization (W-2/1099-MISC) from the
organizations| 2 5 5 -ca, E o | 7 |wW-2/1099-MISC) organization
below dotted| 5 | & g|°3 and related
ling) & g 3 B organizations
@ 7] 2
[ i~ 3
8 £
a
(15) e
Q8 e
O e
[ N I
(L O
0] e
L)
) e
23 SN S
) e
@8] e
1b Sub-total . .o oL .. . .o . >
¢ Total from continuation sheets to Part Vil, SectionA . . . . >
d Total (add linestband 1¢) . . . N &

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

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . Lo

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .o . .. Co . .o .. ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
i

3| |v
f

1
e fe e
4 v
o
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

() 8)

©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization b

1

Form 990 (2018)
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i1a4]]] Statement of Revenue o '
) Check |fScheduIeOcontalnsaresponseornotetoanyIlnemthls PartVill. . . . . . T

R o NOTES erray @ ® . . © D)
}5“,;;-* c G A;Tgf é\:’%‘é- %&i’?& R Total re!{enue Related or Unr(ela)lted Re\(/enue
} 2, ».(. /ﬂ;:& \né‘;&,‘ ¢v}§4¢’}§§’é\- X % ‘%Q, - fexer;npt business exclgded fr?m tax
SRR 2, 3 AR unction revenue under sections
;”::"a ) g k?r‘?ﬁ””x % e W”‘?}%ﬁﬁ% 9\,,2%’% ‘(}v‘s, revenue 512-514
22 Ta Federated campaigns . . . | 1a %ﬁﬁ{ : E?&&g S P
g 3] b Memhershipdues . . . . [1b S
- — @ = iRk
w—,f_. & Fundragingevents . . . . | 1¢c ﬁ;;“ JM ?%“
E5| d Relatedorgamzatons . . .-[id | - ' BT bﬁjﬁﬁ i 3@»-
O.= g AR »
a B e , Government grants (contributions) | 1e 5 ”‘%
2 :
s A1 £ Al other contributions, gifls, yiants, |
2 fg’ and swimular amounts not included above | 1f .
£ 3 g Noncash contributions included i ines 1a-1f $
(=} . 28
M h ‘Total. Add lines 1a-1f , e
§ ., Business Code ° e jl‘uﬂ Vit mumwmm
g 2a [ - _
-3 b . :
Q TTTmmTTEsssssoTossoooesssessss--oooees - =
g € R . ’
3 d ___________________________________ o -
g . L -
=3 f  All other program service revenue ' -1
& g Total. Add lines 2a=2f . . .| e el b a e |
3 Investment income (including dividends, interest,
" and other similar amoynts) e N € 1,598 ’ 1,598
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . r . . » *
. Real P alc [ sedal Sl N R e i e D R I
. Grie: t © () Person aé&:@s z ,{x’a}:;* ﬁz}’ ; ,’4‘}’5}}2}- ,‘-;1&«:@1 :‘}f ‘3;\’:4”“ hg\s 55
a_ Crossrents . . - g& ~\\%/,‘m‘%§§{ sl g
b . Less rental expenses |. ' . z k. :
¢ Rental income or (loss) .
d Netrentalincomeor(oss) . . . . .- . »
, 7a  Gioss amount rom suley of | Srountes | (1) Other
- assets other man invenlury .
b Less cost or other basls
. and sales evpenses . .
¢ Gainor (loss) .
d Netgamnor(loss) . Lo ... P
. '4«’&\\'{3@(“’3 “hi” Edy
0 ) - : ;
2 8a Gross income from fundralsmg ,2~*§
o events (not ncluding $ ’ FaE
& of contnibutions reported on hine 1c). , ks
5 See Part |V line 18 P a 59,377 M:\?‘v"
5 b Less: direct expenses . . _ . b 48,657 “‘w Tt i
. « Nct income or (loss) from fundraising events . P 10,720/:¢ M&&J‘Mi}m . 10
9a Sros; |rrt173'n|1e fr1c;n_1 gaming actvities.” |* B ”“LY%;{ “&;}fg" ol: o ; ;jj o b .7; T i»ﬁi‘jﬁ—ﬁ‘i;‘ﬁ
" See Pa , ine .. . a . ""‘ L o Gl NS,
L Py %m%% TR n
b Less directexpenses . . . . b i o Eh
¢ Mstincome or (Inss) from gaming activities . . P -
10a Gross sales: of Inventory, less |- . JE? :“‘gfﬁw Haw L’?“M@gﬁ& ]
- Tl B % .v 2
returns and allowances . . a 385,696 “gﬁﬁ% ]l iy e :ﬁﬁ 5 2
- # .r«'), A 2h.b,
b Less. cost of goods sold . - b 241,159|¥ *""“” e j\ ‘:{%‘ﬁ |5
¢__Nst income or {Inss) from sales of inventory . & 144 537 144 537
' Miscellaneous Revenue . Business Code %f‘}}%; P I e Mﬁ;%ﬁ;: PR
c
d Al other revenue. L .
‘| e Total.Addlines1ta-1id . . . . . . . » BT R ey
12  Total revenue. See Instructions : » 156, ssi 144,537 | 12,318

' . . Form 990 (2018)
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¥V @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response or note to any line in this Part iX . . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIl T epenses | eee | bene seaerats Fenponts,
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ine 21 184,463 184,463
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutnons (|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
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses 13,489 13,489
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 1,222 1,222
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,692 5,692
20 Interest .
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance e
24  Other expenses. ltemize expenses not covered S TP R
above (List miscellaneous expenses in hne 24de. If | e R g
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)
a AssociaionDues . 836 836
b Mwnor EQupment 605 605
C
d ____
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 206,307 199,393 6,914
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. (]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,284 1 6,659
2 Savings and temporary cash mvestments . 254,857] 2 202,348
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part i of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 48,408 8 48,188
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Completée Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 306,549 16 257,195
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond fhabihities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
Q disqualified persons. Complete Part Il of Schedule L . 22
J)23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117 (ASC 958), check here P D and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 306,549 27 257,195
2128  Temporarnly restricted net assets 28
T [29 Permanently restricted net assets . 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34,
%: 30 Capital stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 306,549 33 257,195
34 Total habihties and net assets/fund balances . 34 252,195

Form 990 (2018)
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IEZEEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 156,953
2  Total expenses (must equal Part I1X, column (A), line 25) 2 206,307
3 Revenue less expenses Subtract line 2 from line 1 . . 3 -49,354
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 306,549
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33 column(B)) . . . . 10 257,195
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No
1 Accounting method used to prepare the Form 990 [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a '
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
[ Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona T
separate basis, consolidated basis, or both.
[0 Separate basis  [] Consolidated basis  [] Both consolidated and separate basis — |
¢ If “Yes” to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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2018

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete If the organization Is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Midiviichigan Medical Center - Midland Volunteers 06-1723993

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1){(A}ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 (] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state
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section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part it )

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

10
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

11 [J] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations e e . . |_—I]
g Provide the following information about the supported organization(s).

b O

d O

e [

(1) Name of supported organization i) EIN () Type of organization | () Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 [ histed in your governing support (see other support (see
above (see nstructions)) document? nstructions) nstructions)

Yes No

(A) MidMichigan Medical Center -

Midland 38-0833014 v 184,463
{B)
(C)
(D)
€
Total 184,463

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 2
IEXI Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.) /
Section A. Public Support
Calendar year (or fiscal year bFQ:nning in) » | (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ | () Total

1 Gifts, grants, contributions, and
membership fees receweNDo 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 /
furnished by a governmental unit to the
organization without charge . . /
Total. Add lines 1 through 3. . . N

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

6  Public support. Subtract line 5 from line 4 ,

Section B. Tota!l Support N\ /

Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 (c) 2016 ‘| (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . /

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .

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

10  Other income. Do not include gain or N
loss from the sale of capital assets
(Explain in Part VI.) . ... /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) /. .. 12 L\

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sfcuon 501(c)(3)
organization, check this box and stop here . Lo > O

Section C. Computation of Public Support Percentage \
14  Public support percentage for 2018 {line 6, column {f) divided by line 11, column (f) . . 14 \ %
156  Public support percentage from 2017 Schedule A, P? Mhnetd . . . . 15 \ %
16a 33'3% support test—2018. If the organization did hot check the box on line 13 and Ime 14 18 33'3% or more, check this
box and stop here. The organization qualifies as a/publicly supported organlzatlon .o .o \ > O
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, chqck
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 . . . A

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 organizatio /meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . . e e .. . N aE
18  Private foundation. If the organization did not check a box on line 13, 16a 16b 17a or 17b check th|s box and see
instructions . . e e . .o . . o . N |

Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 930 or 990-EZ) 2018 A Pagé 3

Bl Support Schedule for Oriénizatuons Described in Section 509(a)(2) Z
(Complete only If you checked %the box on line 10 of Part | or if the organization failed to qualify under "
If the organization fails to qualifysunder the tests listed below, please complete Part Il.) Z
Section A. Public Support
Calendar year (or fiscal year beginning in) » Va) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)

2 Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
orgamzation'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

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

6 Total. Add ines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons \ /

b Amounts included on lnes 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

¢ Addlnes7aand7b . . . / \
8 Public support. (Subtract ne 7¢ from /
ne6) . . Co . / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 205 {c) 2016, (d) 2017 {e) 2018 (f) Total
9 Amountsfromlne6 . . . /
10a Gross Income from interest, dividends, *\
payments received on secunities 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 busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on

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

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

14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax yeaF&a a section 501(c)(3)

Y

organization, check this box and stop here . . . >
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 |\ %
16 Public support percentage from,2017 Schedule A, Part lll, ine 15 . . . . C .. . 16\ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 \ %
18  Investment income percentage from 2017 Schedule A, Partlll, ine 17 . . . . 18 \ %
19a 33'3% support tests—2018 If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33‘/3% check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2017 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33‘/3% and
line 18 is not more than33's%, check this box and stop here. The orgamization qualifies as a publicly supported orgamzatron » O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
/ Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the orgamzation’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 relatronship, explain.

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization 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)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ff
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control 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

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

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedufe L (Form 990 or 990-£2).

Did the organization 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-E2)

Was the organization controlled directly or indirectly 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))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line Sa) have an ownership Iinterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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 10b below

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

Yes

8] ||
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Schedute A (Form 990 or 990-£7) 2018
m Supporting Organizations (continued)

1
a

b
c

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

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide deta/ in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times 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 organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f “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).

Yes

No

Section D. All Type ll Supporting Organizations

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 wntten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 n directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(O The organization satisfied the Activities Test. Complete line 2 below.
O The organization Is the parent of each of its supported organizations Complete line 3 below

(J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Actwvities Test Answer (a) and (b) below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descrnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(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
actvities but for the organization's involvemnent.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part VI the role played by the organization in this reqard

Yes

No

3a

——

3b

—
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Schedute A (Form 990 or 990-E2) 2018

Page 6

EZXXT  Type it Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting orgamzations must complete Sections A through E

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

G bW (N |=

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

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

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

6 Multiply Iine 5 by 035.

7 Recoveries of prior-year distributions

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

@ (N[O

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, Iine 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

N|[E|W[N[=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 7

XX Type Il 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

Administrative expenses paid to accomplish exempt purposes of supgorted organizations

Amounts paid to acquire exempt-use assets -

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6. .

3
4
5
- 6 Other distributions (describe in Part V). See instructions
7
8

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

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . ’ iii) (iii)
e - M . R -
Section E—Distribution Allocations (see instructions) NP Underdistributions Distributable
- Excess Distributions
o . Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R e bt R “ﬁ%”* m?’ .

) T e T
2 Underdistnbutions, if any, for years prior to 2018 . |5 ’%ﬁ}ﬁ%fwj% o -
(reasonable cause required— explaln in Part VI) See % i A ’/"‘
- Iinstructions. - ‘» «igﬁ%),;lgé&wm m

MOSEREN

M HEhy

3 Excess distributions carryover, if any, to 2018 ‘ A ""M‘ s S D @“,’*’L Bl e g ‘i%m ok m%ﬁm w::f'n?(?wf
a_From 2013 .. ' ““‘?ﬁi’x““ff‘kwf Tl R s O A g @W@;@%w SN
b From2014 . . . i %Mﬁ&% R R R e "w‘ i S
e From2015 . . . . - “"@““'“"'“’“W‘”" ot S i B e i A T L)Jﬂllff‘:mfﬂi A
d_From2016 . . . - . B ‘ “«*/ff‘u S SRR e R ?ié“w i
e From2017 . ) : R B *’“Ar’(?; 0l el o S5, 0% B, |5 ﬁn& wan'fm?wiﬁnfﬁﬂ“rﬁ:mn
. Total of Ines 3a through e SR TR RN T A A
g Appled to underdistributions of prior years MR TR AR S’Sr;»we‘é" \‘:@;ﬁkmfz&f =
h_ Applied to 2018 distributable amount . {:‘."L,Ew,’fé:’,"' :‘féy‘;’i‘_«?i‘.;'af: L3
i- Carryover from 2013 not applied (see instructions) if"”%@%r}?&?;"% "’%*{} B k"@”“"@‘*;‘ A
j Remainder. Subtract lines 3g, 3h, and 31 from 3f B Ay AR AT S Cr i 5

-4 Distnibutions for 2018 from - - & 2% PE :;ff“ R R R
Section D, line 7: $ i“w“ & %’24 A g @h R "4%&"%“':&% AEON m«;’;/’y X W"Jé@

a_ Applied to underdistributions of prior years R i R
" b_Applied to 2018 distributable amount R D Wﬁ"”"%"*’ff
.c__Remainder. Subtract lines 4a and 4b from'4 5:*?:7,»‘"5% b [ .): '@’”5“’ R B
5 ., .Remaining underdistributions for years prior to 2018, If *t,[;;«"“:*gﬁ é ; ;‘ 4
any. Subtract lines 3g and 4a from line 2. For result ’%‘4’\2‘;&4’5.}«,@&7 FHN %
greater-than zero, explain in Part VI. See instructions. | §4%85.9¢0 s Qz, &% Al j‘ gk; '
6  Remaining underdistributions for 2018. Subtract lines 3h 'f*?méz");"’:i“”é“?‘?“ o tm@‘;’;‘fﬁ? {”ﬁ*gfw ;
and 4b from line 1. For result greater than zero, explain in SRy z;e;f Q; %“ ?iﬁ::n
Part VI.:See instructions. ;f&i{i’;‘v ’:"m —;.“g_{iz N s ?
7  Excess distributions carryover to 2019. Add lines 3j- ‘ i’m“ “"‘}i’?“’}"%
and 4c¢ . ‘x;,;" 14&; ﬁ:twfﬂw
8 __ Breakdown of line 7: T o w%z%;"@i T lmcr&@ ,‘..‘% e é@w ’
a Excessfrom2014 . ) L """"”’ '““"Wﬁﬂ‘&w"@ L ol """""Id Sfétn = il z“jn?n‘uubmsﬁfﬁ.’.rr.‘“ i 5“‘ B
b__Excess from 2015 ' ”?i»‘-i% v a»::‘“i:’f:*i" %;“’ “‘x‘i%li,w;f,f{‘"” <
¢ .Excess from 2016 L w@i
d "~ Excess from 2017 B ) . o h@@%mm nwﬁf *'un ¥ i
e Excessfrom2018 . . . *3{{"“:3’?. ‘%wﬁv:«:,%”’fz%. 7 m?‘z‘f??w =5 3@? f‘t“ B e R e

Cr : B ! Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
I, hine 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Form 990 or 990-EZ) Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the

( ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MidMichigan Medical Center - Midland Volunteers 06-1723993

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations 9 [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes []No

b If “Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(v) Gross receipts {or retained by)

from activity fundraiser listed in
col {1)

() Did fundraiser have
() Activity custody or control of
contributions?

Yes No

{v1i) Amount paid to
(or retained by)
organization

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

Total .. . . . . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2Z) 2018
m Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Jewlery Logowear 4 (add col {a) through
(event type) {event type) (total number) col {c))
¢ 1 Gross recelpts 21,303 11,129 26,945 59,377
@
2  Less: Contributions
3 Gross income {line 1 minus
line 2) 59,376
4 Cashpnzes .
5 Noncash prizes
o
81 6 Rent/facility costs .
o
Q
& | 7 Foodand beverages
3
5— 8 Entertainment
9  Other direct expenses 18,201 10,056 20,400 48,657
10  Drirect expense summary. Add lines 4 through 9 in column (d) » 48,657
11 Net income summary. Subtract line 10 from line 3, column (d) . > 10,720
il Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total dd
g (a) Bingo b|r1(g<))/p‘:og?esss:c: g?ngo (c) Other gaming c(ol) (a(; ?hr%ig';ngo(la (c)
2
[
T | 1 Gross revenue
g 2 Cashpnzes .
2| 3 Noncash prizes
w
8| 4 Rentfacility costs
Ia)
5 Other direct expenses
O Yes %|(0O Yes %|[] Yes %
6  Volunteer labor (J No ] No (0 No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

Were any of the organization's gaming licenses revoked suspended or terminated during the tax year?
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . (JYes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . e .. OvYes [ONo
13 Indicate the percentage of gaming activity conducted in.
a The organmzation’s faciity . . . e e e o .. . . . . |13a %
b An outside facility . . . . . e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specual events books and
records:

152 Does the organization have a contract with a third party from whom the organmization receives gaming
* revenue? . . . .o . . . . . [OYes ONo

b If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon » s and the
amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

16  Gaming manager information

Gaming manager compensation b $

Description of services provided b

[1Director/officer (OJEmployee [Jindependent 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? . .o R . (OYes [OINo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental information. Provide the explanations required by Part I, ine 2b, columns () and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury Open to Public

» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number

MidMichigan Medical Center - Midland Volunteers 06-1723993

Form 990, Part VI, Section A, Line 7a - Election of members

Form 990, Part VI, Section A, Line 7b - Decisions subject to approval of members s
The following rights and responsibilities are reserved for the sole corporate member: . . e emmemneenane

members Final review 1s completed by the Senior Vice-President and Treasurer at MidMichigan Health
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) ' : Page 2

Name of the organization ) Employer identification number
MidMichigan Medical Center - Midland Volunteers 06-1723993

All documents are available uponrequest. ) e e e a e e e e e e e ee e
Ali blank lines are not applicable to the arganization s

Schedute O (Form 990 or 990-EZ) (2018)



8102 (066 W04} Y 9Npayos ASELOS ON 1BD 066 WLI04 10} SUONONGSU| 3y} 23S ‘90IION 10V uononpay yiomsaded 104
T ()
) ON
[GH
¥
T (€)
T @
A viNezL (©)(2)L0s IN (eudsoH 0L98Y IW ‘PUBIPIN "JQ SS3UIIBM 000Y
’ PUBIPIIN - 191u3D) (ed1paiN ueBIyIIAPIN{L)
oN | saA
n%_\_w__ﬁwo Amua ((e)(2)10g uonoas y) {Anunos ubiaioy 10
(e1){a)z1s uonosg Buijosuod yoang sniels Alueyo oignd | uonoas apon 1dwaxg|  ajess) apoiwop 1ebay Auanoe Aiewugd uoneziuebio pajeal Jo N3 pue ‘SsaIppe ‘dweN
(8) )} () {r) ) {a) {e)

“Jeah xey ay) buunp suoneziuebio Jdwaxa-xel pajejas 810w JO SUo I
Y Il ved

pey JI 9SNB29q ‘pE 8ul| ‘Al Med ‘066 WI04 U0 SOA,, palamsue uoneziuebio ay) ji 919|dwo)) ‘suoneziuebiQ Jdwaxg-xe] paje|ay 0 uoneoynuapj

T )

......... (s)

.............. ) 7]
...... - ©
T @
n

Anua (Aiyunoo ubialo) Jo
Busjonuo0 0aag sjasse Jeak-jo-pug atuoduIl [B10L a)e)s) aponwuop [eba Ayanoe Aewud Amua papiebarsip jo (ajgedydde ji) Nj3 pue ‘ssalppe ‘sweN
()] (@ 1} (o) (@) (=)

‘€€ 8UI| ‘Al Hed ‘066 W04 UO SO, palamsue uoneziuebio ay) y aledwo) *sanitug pepiebaisiq Jo uoneonuap| E
£66£2LL-90 SJ3NUN|OA PUBIPIN - JUID) |edIPaN UeDIYIINPIA
Jaquinu uonesyijuaps 1akoidwg uoneziuebio ayy jo sweN
:O_uomnwc_ UOIJeuIIO)U) }SB]| DY) PUE SUOHOTUISUI 10} OE6WI0S/ACL SII"MMM 0} OF) 80IAJaS aNUAARY |ewalu|

=a11qnd 0} uadQ

810@

£500-5v5L ONBWO |

Ainseas) ayy jo uawpeda
‘066 W03 O} YOeNY < e a

*LE 10 ‘9E ‘qGE ‘PE ‘CE AUl ‘Al Hed ‘066 WIO0L UO (SIA, PAIaMSUE uolieziuebio sy Ji 313|dwoD « ( )
066 w04
sdiysiauyed pajejaiun pue suoljeziuegiQ paje|ay H 31NA3HOS



8102 (066 W104) Y AINPayos

(2)
(9)
&)
..... 2]
(€)
@
W
ON SOA
Anmue . . |
paONu0d diysisumo | sjasse Jeak-jo-pua awooul {1sn4 Jo ‘dio3 g *di02 ) Amua {Anuroa ubialoy 10 3e)5)
(e1)(@)z1g uonosg | abeiusasey Jo aseyg [e10} Jo 3ieys Amua jo adk ), 6ujoau09 1aug ajoiwop [ebaq Aunijoe Arewuud uoneziuveblo paje|al Jo NI3 pue 'ssaippe ‘awep
0] W (6) 0] (C] P) () Q) (e)

“Jeak xey ay) buLNp 3snJ} 1o uojeso0diod B Se pajeal) SUOHEZIUEBDIO Paje|al 840U JO BUO Pey }i 8sNedaq ‘¢ oul|
‘Al HEed ‘066 W04 UO ,SaA,, Paiamsue uoneziuebio ay) yi ajaidwod Jsna} 1o uoyesodio) e Se a|gexe] suoieziuebiQ paje|oy JO UoReIyIIuaP|

Al Led

2 |
|
........... W
(9) ,
(q)
v
()
- @
(V]
ON | S9A ON | SPA
(FLS—2Lg suonoss (Anunos
Japun xe}
(5901 wuod) WO} PaPNOX3 ubialoy
¢sauped 1-) 3INPaYoS j0 ‘pajejalun 10 9)e)s)
diysiaumo | Buibeuew | gz xoq ui junowe | suoneso|e sjasse Jeak awoou ‘pate|a)) awodul Anua auop uoljeziuebio pajejal
abejuasiad | Jo |esausy 19N—A 2poD steuontodordstg | -jo-pua jo aseys | |el04 Jo 2ueyS JueuIwopa.d Bul)josuod 123a1Qg feba Auajoe Aewiud 4O NI PUEB ‘SSAIpPE ‘awepN
.M U] U] ) 6) n} (?) ») (o) (Q) (e)

"JeaA xe} ay} buunp diysisuped e se pajesJ) suoneziuebio pajejas 810w JO BUO pey } 8sNedsq
_'PE 8uIl ‘Al HBd ‘066 W04 U0 S, Paiamsue uoieziueblo sy yi s1sidwo) diysiauiied e Se ajgexe] suoneziuebiQ paje|ay Jo uoneoynuap|

11l Led |

Z @bed

8102 (066 wuo4)  aINpayos



/I
8102 (066 w104} Y 2INpayas
9
{s)
(]
~
~
[GB
4]
FECRI TR ZTY | pue|piy - 131ua) {edaipapy uebiydipin (1)
(s—e) adA}
paajoaul Junowe Buiuilislap JO POyl P3AJOALI JUNOWY uolnoesues) uoneziueblo paje|as jo sweN
(p) (&) (q) (e)

"SPIOYSaJy} uonoesues u:m ma_r_mco_ﬁ_m‘_ umhmsoo mc_u:_oc_ mc__ m_E mum_ano 1Isnw oEs UO UONBULIOJUI 10} SUOIONHSUI U3 89S ., 'S3A,, S| 9AOQE 9yl JO AL O} JOMSUB 8Ul }| ¢

Si

1

by

—]\\_ﬂi\\

di

oL

ui

wi

13

SIS IS

,!

s

f

1

Yl

61

-

n

s

Pl

ol

qi

SEOISISSE SIS SIS S

el

[}
r4

SaA

(s)uoneziuebiao pareds woiy Auadoud 10 ysed jo isjsuel) oy S
(s)uoneziuebiio pajejps 03 Apadoid 10 YseD JO Jajsues; BYIO 4

o

sasuadxa 10} (s)uoneziuefiio pajejas Aq pied Juswasinquuisy
sasuadxa 10} (s)uoneziuebio pajelal 0} pred Juswasinquuisy

=}

(sjuoneziuebio pajejas yum saafoidws pied jo buueysg

* (sjuoneziuebio pajejas yum sjasse Jaylo Jo ‘sisi Buirew ‘Juawdinba ‘saijioe) jo Huueys
(s)uoneziuebio pajelas AQ suoneudljos buisielpuny 10 dIYSIagUIBW IO SITIAIDS JO QOUBLLLIOUAY
@co;mu_cm@o pajejal 10} suoijeyoijos Buisiespuny 1o diysiaquuawu 10 S3OIAISS JO SDUBLLIOLS
s (s)uoneziueBio pajejas woiy s}esse Jaylo 1o ‘Juawdinba ‘sanioey Jo asea

x_.Eco

(s vco;mN_cmm._o paje|al 0] S19SSE 18410 JO ‘luawdinba ‘saniioe; Jo asean
(sjuoneziuebio pajejas yum siasse Jo abueyoxy |

(s)uoneziuebio paje|as WOy SISSSE JO 3SBYIING

(s)uoneziuebio paie|al 0] S1aSSE JO JjeS

(s)juoneziuebio paje|as WO} SPUSPIAIG

oo

- O Cc

(s)uoneziuebio pajejas Aq seauesent ueo| 10 sueoT

(s)uoneziuebio pajelal 10} 10 0} saajuesenb UBo| JO SUBOT

(s)uonreziuebio pajejal wouy uonngLUod [euded 10 uelb ‘Yo

(s)uoneziuebio paje|as 03 uoNQUIUOD fejdes Jo ‘uelb ‘Yo

Ayus pajjonuod e woiy Juas (A1) 4o ‘saneios () ‘samnuue (1) ‘1sasaiut (i) Jo 1disday

LA SHBd Ul pa)s) suoneziueb1o pajejas 310Ul 10 U0 ylim suolloesuel} Buimol|o) ayy Jo Aue ui sbebus uoneziuebio ay) pip ‘4esA xey syl buung 1
"3INP3YIS SIYL JO A 20 ‘[I] ‘[ SUed Ui palsy| st Ajjua Aue ji | aul) 919)1dwo)) 910N

o0 0T O

"'gg 10 ‘gSE ‘PE Ul ‘Al Hed ‘066 WI04 UO SBA,, patamsue uoieziuebio ayl Ji e8| dwon "suoneziuebiQ pajejay UM suoljoesued E

' afieq

8102 (066 Wwi04) Y 8INPayds



8102 (066 wuo4) Y aNpayos

ON [saA ON [saA ON [soA
{r1G—21G Suonoas

(5801 wio4) (suoneziuebio|  Japun xe) woyy
¢Jauped 1=} 8INPaYos o sjosse ©)o)0s  |papnioxe ‘perejaiun (Anunos

diysssumo | BuiBeuew | oz xoq ui junowe | suonedo|e Jeak-j0-pus 3wWosul |80} uoN98s ‘pajejal) swosul | ubiasoy 1o alels)
sbejuaniag | Jo (esauss) 1aN—Aepoy  |aeuopodosdsig 0 aseys 10 aleyS sisuped e ary|  ueuiwopalg aproiwop |eba | Ananoe Arewig Anjus Jo NI3 pue ‘ssaippe ‘swepn

(1) U] () (4) (6) 0] (9) (P} () (@) (e)

-sdiysiauped JUsWISaAUI UIBLIBD 10} UOISN|OXa BuipieBal suononisul 833G "uoieziuebio paleal e Jou Sem eyl (anuanal ssolb Jo
S)asSE [B}0} AQ paInsealw) SaIAioe S) JO Jua01ad 9Al) uBy) a10W Palonpuod uoneziuebio ay; yoiym ybnoay) diysiouped e se paxe) AJjua yoea 10} uoijewoiu Buimoy|os ayl apinold

" /€ U} ‘Al Hed ‘066 W04 Uo S\, pasamsue uoieziuebio sy} ji a1ejdwo) diysisuped e se ajqexe] suoneziuebip pajejoaun  [LRILEE)

14 sbegd 8102 (066 Wu0d) Y 3npayas



Schedule R (Form 990) 2018 Page 5

Part VI Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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