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Topics to Be Covered flom PBMares.

e How certain pages relate to other forms or
schedules

 Which questions are hot spots for the IRS
 Why specific questions are asked on the form

e What information must be included on the
form in order to have a complete and accurate
return
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General Overview :' PBMares.

Filing Requirements

* 990N - annual gross receipts are normally
$50,000 or less — special rules apply for
supporting organizations

* 990EZ - annual gross receipts are less than
$200,000 and total assets at the end of the year
are less than $500,000

* 990 - all other organizations

www.PBMares.com



General Overview :' PBMares.

Due Dates:

— 990, 990T, 990EZ, 990N are all due the 15t day of the
fifth month after year end.
e 1st extension is for 3 months for 990, 990EZ
e 6 months for 990T
— For years beginning after December 31, 2015, exempt
organization extensions will be for 6 months rather

than a first extension of 3 months and a second
extension of 3 months.

www.PBMares.com



| PBMares.
General Overview [E= PaMares

Penalties — Late Filing

— Organizations with $1,000,000 or less in gross receipts
is $20/day — Maximum $10,000 or 5% of gross
receipts, whichever is less

— Organizations with $1,000,000 or more in gross
receipts is $100/day — Maximum $50,000
— Code Section 6652(c)(3) provides penalty abatement

when reasonable cause is provided and the IRS will
usually abate under a first time offense request.

www.PBMares.com



. PBMares.
General Overview [E= PaMares

* Penalties - Incomplete

— The IRS treats incomplete returns as if they were filed
late and apply the same penalties.

www.PBMares.com



Test Your Understanding

Poll #1
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:l PBMares.

|_Taxexempt status: | X | 501(cK3)

L S01c)(

)< (insertno.) | | 4947(aor . N 527

990 Return of Organization Exempt From Income Tax S e
Form Under section 501(c). 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4
A e P Do not enter social Security numbers on this form as it may be made public. —Open to Public
nternal Revenue Savice P> Information about Form 980 and its instructions is at P Inspection
A For the 2014 calendar year, or tax yeer beginning JUL 1, 2014 and ending JUN 30, 2015
B g::;b C Name of organization D Employer identification number
[ 425" | wY HOSPITAL FOUNDATION
- Doing businees as 80-030978§.1
- Number and street (O P.O. Dox if mail is not delivered to street agaress) Roomvsuite | E Telephone number
rmx | P.O. BOX 393
aiu'._ City or town, state or province, country, and ZIP or foreign postal code G Grozzrecemtz § 25,915 .
Aendedl DOUGLAS, WY 82633 | H{a) I= thiz a group retum
Lg_’,‘ F Name and address of principal officer: subordinates? L_lvee [ XINo
:mm-:-uc’[_Yes L__No

if "No," attach a list. (see instructions)

J Website:

H(c) Group exemption number P>

K_Form of organization: | X Corporation | | Trust

T | Associaton || Omer P>

| L Year of formation:

| m State of legal domicile: WY

[|Part 1] Summary

§ 1 Briefly describe the organization's mission or most significant activitiee: PUBLIC CHARITY
g 2 Check thiz box P | if the organization discontinued ites operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) .. 3 11
w | 4 MNumber of independent voting members of the goveming body (Part VI, ine 1b) ... 4 13
8| 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . ... 5 0
S| 6 Total number of volunteers (estimate fnecessary) 6 0
E 7 o Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income fromForm990-T. line 34 .. 7b 0.
Prior Year Current Year
g | 8 Contrbutions andgrants PartVillline th) 70,334. 101,699.
§|° Prooamsernicerevenue Part VIlL Ene 20) ... 0. _ 0.
2 | 10 investment income (Part Vill, column (A), inee 3,4, and 7d) ... | 17.,612. 20,416.
11 Other revenue (Part VI, column (A), linee 5, 6d, 8¢, 8¢, 10c,and 11e) 1.594. 2,887.
12 Total revenue - add linee 8 through 11 (must equal Part VIIl, column (A). line 12) 095,540. 125,002.
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rern 990

Department of the Trex=wry
nternal Revenue Savice

:l PBMares.

Return of Organization Exempt From Income Tax
Under section 501(c). 527, or 4647(a)( 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made pubkic.
P Information about Form 980 and its instructions is at

MNo. 1545-0047

2014

A For the 2014 calendar year. or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B 2:2;:: C Name of organization D Employer identification number
| &S| WY HOSPITAL FOUNDATION
- Doing business as 80-0309781
- Number and street (O P.O. Dox if mail iS not delivered to street adaress) Room/suite | E Telephone number
[ [Fm P.O. BOX 393 _
':e:-_ City or town, state or province, country, and ZIP or foreign postal code G Grozz recemtz $ 125,915
a2l DOUGLAS, WY 82633 H(a) Is this a group retum
%52 | £ Name and addrees of principal officer- for subordinates? | Yes | X! No
penans H(D) Are att zuboramatez mcmaea” | Yes || No
| Tax-exemptstatus: | X | 501cK3) | 501cC)H( )4 (insert no.) If *No,* attach a list. (see instructons)
J Webeite: P H(c) Group exemption number P

K Form of organization: | X | Corporation | Trust
Part 1] Summary

‘ear of formation:

| m State of legal domicile: WY

1 Briefly describe the organization’s mission or most significant activitice: PUBLIC CHARITY

L-4)

-

E 2 Checkthisbox P || if the organization discontinued ite operations or disposed of more than 25% of its net

§ 3 Number of voting members of the goveming body (Part VI, line 1) a 13

w | 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 =3

8 | 5 Total number of individuaie empioyed in calendar year 2014 (Part V,line2a) 5 0

:-':; 6 Total number of VOIINEErs (EBtIMIat e DO B I i 6 0

“::3 7 a Total unrelated business revenue from Part VIIl, column (C), fine12 7a 0.

b Net unrelated business taxable ncome from Form @90-T_ line 3% .. 7b Ve
Prior Year — Current Yearﬁ

g 8 Contrbutions andgrants (PartVillLEneth) 10,334 101,699.

g 9 Progamservicerevenue (PartVIll, ne 2g) e eeeme—————— 0. 0.

2| 10 investment income (Part VI, column (A), ines 3,4, and 7d) ... 17,612. 20.,416.
11 Other revenue (Part VII, column (A), linee 5, 6d, 8¢, 8¢, 10c,and 11e) Q;ggg- n‘%‘“g%?z‘
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:l PBMares.

990 Return of Organization Exempt From Income Tax SIS
Form Under section 501(c). 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations) 20 1 4
sy e N P Do not enter social Security nUMDers on this form as it may be macde public. —Open to Dublic
mternal Revenue Savice P Information about Form 980 and its instructions is at z Inspection
A For the 2014 calendar year, or tax yeer beginning JUL 1, 2014 and ending JUN 30, 2015
B g::;t C Name of organization D Employer identification number
[ &85 | WY HOSPITAL FOUNDATION
[ Ees Doing buginess as 80-0309781
- Number and street (0f P.O. DOX if mail iS not delivered to street aodress) Roomvsuite | E Telephone number
e P.O. BOX 393
aium City or town, state or province, country, and ZIP or foreign postal code G Grozsrecemt= § 125,910 .
L_rema=°| _DOUGLAS, Wy 82633 H(a) Is thi= a group retum
L__uwoea | F Name and address of principal officer: for subordinates? L vee [ X /No
pe—— H(D) Are an zuporamates mcmaear| | Yee 'No
1 Tax-exempt status: | X | S01(cK3) | 501(c) ( ) (insertno.) | | 4947@@nyor | 527 If *No,* attach a list. (zee inzstructions)
J Webeite: P H{c) Group exemption number P
K_Form of organization: | X | Corporabon || Trust_|__| Association || Other B> [ L_vear of formation: [ m State of iegal domicile: WY

Part || Summary

§ 1 Briefly deacribe the organization's mission or most significant activitiee: PUBLIC CHARITY
g 2 Check thiz box P ___| if the organization discontinued ite operations or disposed of more than 25% of its net assets.
5 3  Number of voting members of the goveming body (Part Vi, line 1a) 13
w | 4 MNumber of independent voting members of the govemning body (Part Vi, line1b) ... ... 13
8 | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... 0
S | 6 Total number of volunteers (estimateifnecessary) 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7Ta 0.
b Net unrelated business taxable income from Form Q90T ine 34 . 7b 0.
Prior Year Current Year
2 8 Contributions and grants (PartVlll,line1h) 70,334. 101,699.
§| ° Provamesvicersvenues Pat VIL e 20) ..o oo 0. _ 0.
2| 10 Investment income (Part VIll, column (A), iines 3,4, and 7d) ... 1T, 612, 20,416.
11 Other revenue (Part VIll, column {A), inee 5, 8d, 8¢, 8¢, 10c,and 11e) 1,094, 2,887.
12 Total revenue - add linee 8 through 11 (must equal Part ViIl, column (A). line 12) §5,516. IZS.UUZ-
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:l PBMares.

X Chveck Tz bou ¥ nefther The arganization nor any related organization compensated any cuvent officer, director, o Tustee
(N =) © o) (€) 1]
Hame and Ttie sveage | o S Reportabie Reporabe £zamzed
e —al
P=tany | § I' the organizions compensXion
houstor | 2| organ=ation (W2N099085C) from the
reized 5|3 H (V#2099085C) organization
fproantamons| 2 | 5 H 3 and reized
Deiow : ; [ 1: ' organizions.
el == ! » Pl =
(1) BEX EOGEES 1.00
xoezr X 0. 0. 0.
[2) =2 %OORE 1.00
¥DEIr X 0. 0. 0.
{3) EREBECCA FPETTCON 1.00
MDCEI X 0. 0. 0.
[4) BOWARD MZoZM 1.00
HDIEI® X 0. 0. 0.
{2) JMARY REARRIS 1.00
xDezzr X 0. 0. 0.
{§) RASSERT FARS 1.00
MDEEZ 4 0. 0. 0.
{7) =EziyY sI3CO 1.00
¥DEETR X 0. 0. 0.
{8) JSIx TwIFORD 1.00
¥DeEIr X 0. 0. 0.
[3) MY wsrsow T.00
XDLEIr X 0. 0. 0.
{20) DIANE RARREZ 5.00
CRAINFERSCH X . 0. 0.
[11) ROSS® GOODMAN 4.00
VICK CRAINPX X 0. 0. 0.
{12) LADRAN DANDT 4.00
SZCIXTART TR X 0. 0. 0.
{2]) DEXNT LICHS 4m
FOCMDATION D X 0. 0. 0.

www.PBMares.com



. PBM .
Director or Trustee [E= PBares

e Member of the governing body but only if they
have voting rights

e Members of advisory boards that do not have
governance authority are not considered trustees

e “Institutional Trustee” is a trustee who is not an
individual or a natural person but an organization

such as a bank

e Directors/trustees/officers must be listed on the return,
whether or not they were paid, if they served during the

year.
I B
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Off'Cer :I pBMareSSM

* An officer is elected or appointed to manage the
day to day operation of the organization

o Officers are determined by the organizational
documents, bylaws, etc.

 Can include president, vice-president, secretary,
treasurer, Board Chair

* Trustee and Officer boxes are both checked when
someone is a voting member of the board and an

officer
e

www.PBMares.com



Off'Cer :I pBMareSSM

* Also includes:

— Top management official — the person who has
responsibility for implementing the decisions of the
governing body (i.e. executive director)

— Top financial official — person who has the ultimate
financial responsibility (i.e. treasurer or chief financial
officer)

— |If the organization shares responsibility between two
individuals (co-treasurer) both should be listed

www.PBMares.com



Key Employee = pBMares.

e Employee who is not an officer, director or
trustee

e Must meet all three of the following tests —
1. S$150,000 of reportable compensation
2. Responsibility Test

3. Top 20 Test — one of the top 20 employees who
meet test 1 and test 2.

www.PBMares.com



$150,000 Test = pBMares.

e This includes reportable compensation from the
organization and related organizations.

— Reportable compensation is compensation reported
on Form W-2 box 1 or 5 (whichever is higher) or on
Form 1099-Misc box 7

www.PBMares.com



Responsibility Test o= PBMares.

A. Has responsibilities, power or influence over the
organization as a whole similar to that of
officers, directors or trustees.

B. Manages a discreet portion of the organization
representing 10% or more of the activities.

C. Has or shares authority to control 10% or more
of the operating budget, capital improvements
or compensation.

www.PBMares.com



Five Highest Compensated o= PBMares.
Employees

 Reportable compensation is greater than
$100,000 from organization and related
organizations.

www.PBMares.com



Test Your Understanding

Poll #2
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Part lll | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any ine inthis Part Il L

1  Brefly deacribe the organization's mission:
PUBLIC CHARITY _

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

the prior Form 890 0r 89022 e __Ives [XINo
If *Yes," describe these new services on Schedule O. : -
3 Did the organization cease conducting, or make zignificant changes in how it conducts, any program servicee? L__Yea L X No

If *Yes,* describe these changee on Schedule O.

4  Deecribe the organization's program zervice accomplishmentz for each of its three largest program zervices, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grantz and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code ) (Expenzezs 69.23_5- ncludng grantz of § ) (Revenues )
THE ORGANIZATION COLLECTS AND INVESTS FUNDS TO BE PROVIDED TO SUPPORTED
ORGANIZATIONS FOR THE BENEFIT AND PROVISION OF HEALTH CARE SERVICES

www.PBMares.com



T a0 oo

Part IX — Functional Expenses

Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

:l PBMares.

DESIGNATIONS EXPENSE 52,674. 52,674.
DIRECTOR EXPENSES 44,268. 44,268.
ALLOCATIONS EXPENSE 7,500, 7,500. i}
PROFESSIONAL FEES 2,472, YT
All other expenses 1,023. 1,023.
115,975. 69,235. 46,740. 0.

Total functional expenses. Aod lines 1 through 24e

Other Expenses should include items which do not fit in any other area on the statement
of functional expenses.
Professional expenses — should be included on line 11 a-g
Designations and Allocations — these make me think of grants — should these be

included on line 1? Also reported on Part lll as a grant under schedule of program
service accomplishments and Schedule I?
Director expenses —is this a reimbursement for travel or conferences or compensation

paid to the director?

www.PBMares.com



Part IV — Checklist of Required = PBMares.
Schedules

[Part IV] Checklist of Required Schedules

Yes | No

1 |2 the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?

If "Yes," complete Schedule A e, 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatds for

public office? If *Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizationz. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If *Yeo," complete Schedule C, Part Il || e 4 X
5 |2 the organzation a section 501(c)(4), 501(c)5), or 501(c)(8) organization that receives membership dues, assessments, or

gimilar amountz az defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any aimilar funds or accounta for which donors have the rnght to

provide advice on the distribution or investment of amounts in such funda or accounta? If *Yes,* complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preeerve open space,

the environment, historic land areas, or historic structuree? If "Yes, * complete Schedule D, Part Il || | ... 7 X

www.PBMares.com



Part V - IRS Filings and = PBMares.
Compliance

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responze or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a
b EmerthemrbefofFomnszlwbdeanmn,ErterOﬁnotapphcable 1b
c wmmmwwmmmmf«wmtommwmm

fgamblingl WiingR B IR WININEIET. ;o0 o S
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage _

filed for the calendar year ending with or within the year covered by this retum _ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taretume? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (2ee instructions)
3a Did the organization have unrelated business gross income of $1,000 ormoreduring the year? 3a X
b If *Yee," has it filed a Form 990-T for thie year? If *No," fo line 3b, provide an explanation in Schedule® 3b
4a At any time during the calendar year, did the organization have an intereat in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securitiee account, or other financial accounty? 49 X
b If *Yee," enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . 5a %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . 5b X
c If *Yee," to line 5a or 5b, did the organization file Foom 888677 .. 1 5¢
Ga Doesheagmzatmhavemudgmreoemmataenamallymﬂmmswomo mddvdtheorgamzatmad-ctt

any contributions that were not tax deductible az charitable contributione? Ga X
b If "Yes,* ddhm@mrﬁdem&mwﬂc@mmewmmwwmmagﬂa

R O I i i R B R A i 6b
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Part V - IRS Filings and = PBMares.
Compliance

7 Organizationa that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the gooda or services provided? . 7b
¢ Did the organization sell, exchange, or otherwize dispose of tangible personal property for which #t waz required

B I I R o s 7c
d If "Yea," indicate the number of Forme 8282 filed during the year . ... .. . | 7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiume on a personal benefitcontract? ==~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contraet? = 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boatz, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

Line 7 is required for all organizations which receive deductible contributions. This

organization has left these lines blank.

e Line 7e and 7f are very important because they are asking about a personal
benefit contract. They need to be answered NO, if no personal benefit contract
exists.

www.PBMares.com



Part V — IRS F|||ngS and :.PBMaresw
Compliance

 Line 7e and 7f — What is a personal benefit
contract?
— Life insurance
— Annuity
— Endowment contract

e That benefits, directly or indirectly, the transferor, a
member of the transferor’s family or designee, (other
than the organization described in 170(c)).

www.PBMares.com



Part VI — Governance, :. PBMares.

Management and Disclosure

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the goveming
body deiegated broad authority 1o an executive commitiee or Similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 13, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a buzinea2 relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervizion
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changee to its goveming documents since the prior Form 980 wasz
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

Line 3 - Management duties — If the organization is managed by

another organization - Part IX must also have an expense on line

11a for management fees.

Yez | No
13
13
..... 2 X
3 X
4 X
5 X

www.PBMares.com



Part VI - Governance, o= PBMares.
Management and Disclosure

Line 4 — Significant changes to governing
documents

— Mission or purpose

— Name

— Number, composition, qualifications, authority, duties
of governing body’s voting members, officers or key
employees

— Role of stockholders or membership in governance
— Distribution of assets upon dissolution

www.PBMares.com



Part VI - Governance, o= PBMares.
Management and Disclosure

Line 4 — Significant changes to governing
documents (continued)

— Provisions to amend the organizing document

— Quorum, voting rights, or approval of governing body,
stockholders or membership
— Policies or procedures within governing document

e regarding compensation of officers, directors, trustees
or key employees, conflict of interest, whistleblower,
document retention policy or audit committee

www.PBMares.com



Part VI - Governance, o= PBMares.
Management and Disclosure

Line 5 — Significant Diversion of Funds

Lesser of:

1. 5% of gross receipts for tax year

2. 5% of total assets as of the end of the tax year
3. $250,000

www.PBMares.com



Part VI - Governance, = PBMares.
Management and Disclosure

Section B. Policies (Thic Section B requects information about policies not required by the Intemal Revenue Code.)

Yezs | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,® did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are congsistent with the organization's exempt purpoees? 10b

11a Has the organization provided a complete copy of thiza Form 990 to all members of ita governing body before filing the form? | 11a| X
b Deecribe in Schedule O the proceas, if any, uesed by the organization to review this Form 890.

122 Did the organization have a written conflict of intereet policy? If *No,"go toline 13 12a | X
b Were officers, directors, or trustees, and key empioyees required 1o disciose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consiztently monitor and enforce compliance with the policy? If *Yes, * deccnibe

in Schedule Ohow thiswasdone ] 12¢ X
13 Did the organization have a written whistieblower policy? .. P . 13 X
14  Did the organization have a written document retention and destructionpolicy? . 14 X
15 Did the process for determining compenzation of the following persons include a review and approval by independent

perzons, comparability data, and contemporaneous substantiation of the deliberation and decigion?
a The organization’s CEO, Executive Director, or top management official ... 159 X
b Other officers or key employees of the ONGaNIZABON | ... . . ......ooiiisoessssosssesssssssssssseessesssssesssssssssssesses 150 X

If *Yea" to line 15a or 15b, deacribe the procesz in Schedule O (2ee instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a

S R . o e e e e 169 X

www.PBMares.com



Part VI - Governance, = PBMares.
Management and Disclosure

Section C. Disclosure

17  List the atates with which a copy of thia Form 990 ia required to be filed P> NONE

18 Section 6104 requires an organization to make itz Forme 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)e only) available
fqp;blbhspecﬁon.lndicatemwywnadeﬂwaewm.aweckallﬁ\atwply. .
___ Ownwebste  __| Another's webste X | Upon request ___ Other (explain in Scheduie O)

19 Deecnbe in Schedule O whether (and if 20, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, addrees, and telephone number of the person who posseeses the organization’s books and records: P>
DOLLY'S BOOKKEEPING - 801-397-7581
P O BOX 1, CODY, WY 86236

Name of the organization Employer identification number
WY HOSPITAL FOUNDATION 80-0309781

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

THE ORGANIZATIONS CONTRACTED ACCOUNTANT WILL REVIEW THE FORM 990 FOR

COMPLETENESS AND ACCURACY.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC
I [
_—
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Part VIl - Compensation of
Officers and Independent flom PBMares.
Contractors

Section B. Independent Contractors
1 Complete thiz table for your five higheat compenzated independent contractors that received more than $100,000 of compenzation from

themcatm R_egm forthecdendarﬂendm' wimorw'tmiMmi:aﬁon'staxyea.
(A) (8) (©)
Name and business address  NONE Deacription of services Compenaation

2 Tota number of independent contractors (including but not limited to thoee listed above) who received more than
$100,000 of compensation from the crganization P 0
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Part VIl - Compensation of
Officers and Independent [lom PBMares.

Contractors

e Part VI, Section B — Independent Contractors

— Report 5 highest compensated independent
contractors who received more than $100,000.

— Professional or other services, including professional
fundraisers, law firms, accounting firms, construction
contractors

e Do not report public utilities or insurance provides or
amounts paid for materials and supplies.

www.PBMares.com



Part Vil — Statement of
Revenue

:l PBMares.

8U-U3097/81 Page Y

Form 900 (2014) WY HOSPITAL FOUNDATION
|W_'V|'i|| Statement of Revenue

Check if Schedule O contains areeponee ornotetoany lineinthisPartt VIl ... L]

&) (5) C) i |
Total revenue Related or Unrelated from tax under
exempt function buziness g
revenue revenue 512-514
£22| 1o Federatedcampaigne 1a
83| o Membersnipaues T b
#<| ¢ Fundraisingevents Ic
35| o Reatedoganzations 1d
gg e Govemment grants (contributions) | 1e 15,500.
o f ANl other contributions, gifts, grants, and
32 similar amounts not included above 1 86,199.
'gg 9 Noncazh contDubions mCluded m ines 13- §
O8] h Total Addines 1a1f » | 101,699.
Busginess Code|

_g 2a

-
ag .
Eo d
e e
a f All other program service revenue

g Totol.Addinee2af ... >

3 Investment income (including dividends, intereat, and
othersimilaramounts) > 20,416. \20§4\15-
4  Income from investment of tax-exempt bond proceeds P> N
——— e
!_
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Part Vil — Statement of

Revenue

7 a Gross amount from 2alee of

(ii) Other

assets other than inventory

Les2a: cost or other basia

NSt O PO o i it
Groes income from fundraising events (not
including $ of
contributiona reported on line 1c). See

Net income or (loz2) from fundraizing events
Groas income from gaming activities. See

and allowances a

Net income or (lozs) from salee of inventory

:l PBMares.

2,887.

2,887.

Miacellaneous Revenue

Businesa Cod

All other revenue

125,002.

20,416.

2,887.

Facss MU cAna o
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Part VIl — Statement of :. PBMares.
Revenue

e Part VIlI, Line 1c —fundraising event donations
— Sponsorships
— Contribution portion of event —
e Example is S400 dinner where the retail value
of meal and entertainment is S160, the
difference of $240 is considered a donation and

reported on line 1c. The $S160 portion is
reported on line 8a.
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Part VIl — Statement of :. PBMares.
Revenue

e Part VIll, line 1 g —non cash

— Noncash contributions are anything other than cash,
checks, money orders, credit card charges, wire
transfers and other transfers or deposits to a cash
account of the organization other than services.

— Services are In-Kind transactions which are not
reported on Form 990. They are backed out of both
revenue and expense and reported on Schedule D,
where applicable
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Part VIl — Statement of :. PBMares.
Revenue

* Program Service Revenue-
— Tuition received by a school
— Admissions to a concert or museum
— Interest income on educational or low interest loans
— Rental income from an affiliate organization

— Sale of inventory by hospital, college or university

e All others report these items on line 10, sale of gross
inventory.
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Part Vil — Statement of
Revenue

Gross income from fundraizing events (not
including $ of
contributiona reported on Iine 1¢). See

¢ Net income or (lo2s) from fundraizing events

Gross income from gaming activities. See

Net income or (loz2) from gaming activities
Groas salee of inventory, less retums
and allowances a

Net income or (loes) from sales of inventory

2,887.

2,887.

Miscellaneous Revenue

All other revenue

125,002.

20,416. 0. 2.887.

Fare QU 0440
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Part IX — Statement of
Functional Expenses

[Part TXT Statement of Functional Expenses

:l PBMares.

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

Check if Schedule O containg a regponze or note to any line in this Part IX

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

(A)
Total expenses

expenses

1

2

o "0 a o6 oo

Grants and other assistance 1o domestic organizations
and domestic governments. Sze Part IV, line 21
Grants and other assistance to domestic
individuale. See Part IV, lne22 =
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuale. See Part IV, lines 15 and 16
Benefita paid toor formembers |
Compensation of current officers, directors,
trustees, and key employees ...

Other. (If line 11g amount exceeds 109 of line 25,
column (A) amount, iist line 11q expenses on Sch 0.)

12 Advertieingandpromotion

4,544,

4,544,
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Part IX — Statement of = PBMares.
Functional Expenses

16 Occupancy i,
g T | S S

18 Paymentz of travel or entertainment expences
for any federal, atate, or local public officiala
19 Conferences, conventions, and meetings

21 Payments to affiliates

493,

wil

493,

wl

24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, kst line 24e expenses on Scheduie 0.)

DESIGNATIONS EXPENSE 52,674. 52,674.
DIRECTOR EXPENSES 44,268. — 44,268.
ALLOCATIONS EXPENSE 7,500. 7,500.
PROFESSIONAL FEES 2,472. 2,472.
Al other expanees 1,023. 1,023.
25 Total functional expenses. Aad lines 1 through 24e 115,975. 69,235. 46,740. 0.

T O 0 o o
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Part IX — Statement of o= PBMares.
Functional Expenses

Dumping “miscellaneous revenue” and
“miscellaneous expenses” into one line in Parts VIII
and IX.

— IRS provides guidance for grouping income and
expenses — When in doubt look at the instructions!

— Expenses should be grouped in lines 1-23 where
applicable. If items are needed in lines 24, items
should be adequately described.
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Part IX — Statement of o= PBMares.
Functional Expenses

e Part IX, Line 24 specifically states to not include a
separate entry for miscellaneous expenses,
program expenses, or other expenses.

 Unrelated business income tax must be
separately stated as the first item on 24a if
applicable

www.PBMares.com



Part IX — Statement of o= PBMares.
Functional Expenses

Consistency —

e |f the majority of revenue comes from donations,
then there should be an allocation of fundraising
expenses.

* Functional expenses should agree to audited
financial statements with the exception of in-kind
items or items moved to the statement of revenue
such as loss on sale of equipment, fundraising
event expenses or cost of goods sold items.
/{1 |
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Part X — Balance Sheet [E= PMares.

[Part X [Balance Sheet

Check if Schedule O containz aresponseornotetoany lineinthis Part X s L
Begnnrgofyea' End(osf)year
1 Cash-noninterestbearing 45,649.] 1 147,012.
2 Savings and temporary cashinvestments 658,484.] 2 528,955.
3 Pledgee andgrantsreceivable,net N _ 3 _
4 Accountsrecevable,net 7,980.] 4 28,070.
5 Loans and other receivablee from cumrent and former
h\nteeakeyenployeeemh:ﬁ\estoonpensatedenpbyeeeComplehe
Part Il of Schedule L 5
17  Accounts payable and accrued expenzes 25.] 17
18 Grantzpayable | e 18
19 Deferredrevenue s 19
20 Taxexemptbondliabiities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 | 22 Loans and other payablee to cumrent and former officers, directors, trustees
B [ VOO i i s s i i S9L,0/1.] 27 4VU0,00UV.
8 |28 Temporarilyrectrictednetaseete 34,907.] 28 28,955.
T |20 Permanentlyrestricted netassets ... 200,000.] 20 500,000.
G Organizations that do not follow SFAS 117 (ASC 958), check here P L
8 and complete lines 30 through 34.
§ |30 Capital stock or trust principal, or cument funde __._...............ccoovrrr £
2 a Pad-norcapttalwpbsaimdbuldm,oreqmntﬂm _______________________ a
§ |32 Retained eamings, endowment, accumulated income, orotherfunde ) _ 32
Z |33 926,478.| a3 935,505.
|
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Part Xll Financial Statements :lPBMaresw
and Reporting

Part XII Fmanclal Statements and Reporting ,
Check if Schedule O containg aresponseornotetoanylineinthis Part XIl ..., -

Yea | No

1 Accounting method uzed to prepare the Form 990: LCash _Accmal [_Other
If the organization changed ita method of accounting from a prior year or checked "Cther," explain in S .

2a Were the organization’s financial statementa compiled or reviewed by an independent accountant? il 20 X
If *Yes,* d\eckabmbebwtondcatewheﬁmhemmummuameyeamwmdedammma
separate basis, conaolidated basis, or both:
__Sepa'atebas:s ___| Consoiidated basis LBommdaedmupaaem

b Were the organization’s financial statements audited by an independent accountant? 2b X
If *Yea," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congoﬁdaﬁedbasia,orboﬂ\: _ )

| Separatebasie || Consolidated basie || Both consolidated and separate basis

c If "Yee" to line 2a or 2b, does the organization have a committee that assumes reeponeibility for oversight of the audit,
review, or compilation of itz financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight procees or selection procees during the tax year, explain in Schedule O.
3a As areeult of a federal award, was the organization required to undergo an audit or auditz az set forth in the Single Audit

Actand OMB Circular A-1337 | et 38 .S
b If "Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
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Part X| — Reconclliation of Net :lPBMaresw
Assets

| Part XI| Reconciliation of Net Assets

Check if Schedule O containg aresponse ornotetoanylineinthis Part Xl ... L]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 125,002.
2 Total expensces (must equal Part IX, coumn (&), line28) e D 2 115,975.
3 Revenue leas expensee. Subtract ine 2fromline 1 3 3,027.
4 Net assete or fund balances at beginning of year (must equal Part X, ine 33, coumn () 4 926,478.
5 Netunrealzed gains (losses)oninvestments e 5
O D e s D e 6
X TR o e e e i 7
B Prorpenod AdUatmEntE et 8
9  Other changee in net aseets or fund balances (explain in Schedule©) 9 0.
10 Net assetz or fund balances at end of year. Combine linee 3 through 9 (must equal Part X,
oMM B)) o 10 935,505.
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Part XI — Reconciliation of Net :lPBMaresw
Assets

e Part Xl, Line 5 — Report unrealized gains/losses —
this means this information needs to be tracked
and reported separately from realized
gains/losses and investment fees.

e Part XI, line 9 — Other changes, including losses
on uncollectible pledges, refunds of contributions
and program service revenue, reversal of grant
expenses and any difference been FMV and Book
value of property given as an award or grant.
/{1 |
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Data-driven Approach to Exam o= PBMares.
Selection

 Organization reporting a mortgage on Part X and
receives rental income Part VIII but does not file
Form 990-T

e Failure to complete return

* Answer yes to significant diversion of funds, Part
VI, line 5

* Answers yes to prohibited political campaign
activity, Part IV, line 3
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Data-driven Approach to Exam o= PBMares.
Selection

e Have unrelated business income in column C, Part
VIl but no 990T is filed

* Answer yes to excess benefit transactions, Part 1V,
line 25a and 25b

— Our software leaves this blank — you must physically
answer no for these questions
e Qutstanding loans from officers, etc./disqualified
persons does not decrease from prior year, Part
X, line 5-6)
e
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Data-driven Approach to Exam o= PBMares.
Selection

e Substantial fundraising income but little or no
fundraising expense noted on Part 1X, Statement
of Functional Expenses

e UBI - Failing to file a 990T in current year, when
one was filed in the past.

e UBI— Organization with substantial gross UBI
where no income tax was due for the past 3
years.
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Disabled Police and
Sheriffs Foundation-Any Issues?

:- PBMares.

Prior Year Current Year
8 Contnbutions and grants (Part VIII,linel1h) . . . . . . . . . 1,512475 1,365,334
9 Program service revenue (Part VIII,line 2¢g) . . . .+ + « + « 0
10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 23 12
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) « &« o & &+ & s s &« s s s s s s s s s a 1,512,498 1,365,346
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . 19,899 20,025
14 Benefits paid to or for members (Part IX, column(A),lined4) . . . . . 0
15 ?f'fg;s' other compensation, employee benefits (Part IX, column (A), lines 107,674 68,916
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 1,360,202 1,231,737
b Total fundrasing expenses (Part IX, column (D), line 25) p-1:243,190
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) . . . . 36,357 48,809
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,524,132 1,369,487
19 Revenue less expenses Subtractline 18 fromlnel1l2 . . . . . . . -11,634 -4.,141
Beginnlt?e: Current End of Year
20 Total assets (Part X, line16) . . . . .+ +« « « « « « « 34,155 6,935
21 Total habilities (Part X, hine26) . . . .+ =+« o « « « o & & 37,079 14,000
22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 2,924 -7,065
—
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Test Your Understanding

Poll #3
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Questions? [E=PBMares.

Please use the
Chat Pane
to submit your
guestions.
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Contact :l PBMares.

Jennifer French, CPA
Partner

PBMares, LLP

434 MclLaws Circle, Suite 201
Williamsburg, VA 23185
Phone: (757) 229-7180, x6206
jfrench@pbmares.com
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PBMares.
Mark Your Calendars [C= PBMares

Join PBMares for the remainder of our
Not-For-Profit Learning Series!

#2: A Board Member’s Guide to Charitable Giving Strategies
September 28, 2016, 10— 11:00am EST

#3: A Board Member’s Guide to FASB Changes
November 2, 2016, 10— 11:00 am EST

Visit www.pbmares.com/events to register!
e O
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