FOUNDATION 02/15/2014 9:03 AM

Fom 9 90 Return of Organization Exempt From Income Tax OMB No_1545:0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depantment of the Treasury benefit trust or private foundation)
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2012 calendar year or tax year beginning 0 7/01/12 ,and ending 06/30/13
B Cheekif applicable: C Name of organization D  Employer identification number
D Address change Foundation for Community Care
D Name change Doing Business As 8 1-04174 65
D Number and street (or P.O. box if mail is not delivered to straet address) Roomi/suite E  Telephons number
Initial
nitairetam 221 2nd Street NW
[:I Terminated City, town or post office, stats, and ZIP code
[ ] Amended retum Sidney MT 59270 G Gross receipis § 1,110,724
[:I J—— i F Name and address of principal officer: i
pplication pending m H(a) s this a group retum for affiliales? [:l Yes [gl No
N ~ H{b} Ars ail affilistes included? D Yes D No
k S N if "No," attach a list. {see instructions)

I Tax-exemp! status: [}_ﬂ 501(c)(3) m s01(c) ( ) insert no m 4947(a)(1) or n s |
J__website:»  WwWW. foundationforcommunitycare.oxrg Je)_Group exemption numbed®

K__ Form of organization: m Corparation m Trust m Asspciation @ Other P> Organization 11. Year of formation: 1984 'M State of legal domicle: M
Summary

o 1 Briefly describe the organization's mission or most significant activites: =~~~
g To improve health care in Richland County, Mentama. . . . . . . .
g ....................................................................................................................................................
g e SRR e NS '. . PP . ,,,,, ...... SRR e S ...................................................

8 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line tay 3l 17
@ | 4 Number of independent voting members of the governing body (Part Vi, line 10y 4 | 17
§ § Total number of individuals employed in calendar year 2012 (Part Vv, fine22y 5 0
2 6 Total number of volunteers (estimate if necessary) 6 0
TaTotal unrelated business revenue from Part VIii, column (C), linet2 7a 0
b Net unrelated business taxabie income from Form 990-T, {ine 34 .. .. .. . . 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part Vill, finethy 673,376 561,628
E 9 Program service revenue (Part VIIi, ine2g) 0
3 | 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) S 182,404 549,096
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11} 0
12 Total revenue — add lines 8 through 11 (must equal Parl VIl column (A), line12) 855,780 1,110,724
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 725,393 1,677,230
14 Benefits paid to or for members (Part iX, column (A}, ine4) 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) =~ 0
2 | 16aProfessional fundraising fees (Part IX, column (A}, linette) 0
§- b Total fundraising expenses (Part IX, column (D), line25y» 0 ““““““ S e e e
W} 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) S 287,680 157,757
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,013,073 1,834,987
19 Revenue less expenses. Subtract line 18 fromline12 o -157,293 -724,263
Beginning of Current Year End of Year
20 Total assets (Part X, linet€ 6,376,257 5,669,066
21 Total liabilities (Part X, line26) 421,773 438,845
22 Net assets or fund balances. Subtract line 21 fromline20 5,954,484 5,230,221
Signature Block
Under penalties of perjury, | declare that ! have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it iz
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer ‘ Date
Here } Staci Miller Executive Director
Type or print nama and titie
Print/Type preparer's name Praparer's signature A Data Check B i | PTIN

Paid Teresa M. Halley Teresa M. Haw - 02/15/14] self-empioyed | P00728326

Preparer | ;s name » Smith 7 Langa & Halley , P. C. ] Firm's EiN P

Use Only 1060 Central Ave S ’

Firms addiass P Sidney, MT 59270-5218 Phane ro. 406-433-4510

May the IRS discuss this return with the preparer shown above? (see instructions) {)‘E{ Yes mNo

For Paperwork Reduction Act Notice, see the separate instructicns. Farm 990 (2012
DAA
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¥

Form 990 (2012) Foundation for Community Care 81-0417465 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPast i X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 90-E22
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? .........................................................................................................................
If "Yes," describe these changes on Schedule Q.

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

4a (Code: ) (Expenses $

4b (Code: )(Expenses $ including grants of § ) (Revenue § )
4¢ (Code: )(Expenses § including grantsof & ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 9,766 including grants of § ) {(Revenue § )
4e Total program service expenses) 1,833,288

DAA Form 980 2012)
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Form990 (2012) Foundation for Community Care 81-0417465

Checklist of Reguired Schedules

!s the organization described in section 501(c)({3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubfic office? if “Yes,” complete ScheduleC, Partt
Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,

Pan l” ...................................................................................................................................
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!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Port44
Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? If “Yes,"

complete Schedule B, Part HE
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parttv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, Patv. .~~~
If the organization's answer to any of the foliowing questions is “Yes,” then complete Schedule D, Parts V1,

VI, VIlI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assels reported in Part X, fine 167 If "Yes," complete Schedule O, Pastvt.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, PrtVt
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part {X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XIl .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xl is optional
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =
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 tandtv
Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or assistance to any

organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Pats tangtv .~~~
Did the organization report on Part iX, column (A), kine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts tHandtv =~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Patt!
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil fine 8a?

If "Yes," complete Schedule G, Part i}

Yes | No

1al X

11b X

11¢ X

»

11d

11e| X

11f

12a

12b
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DAA

Form 990 2012
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"

Form 990 2012y Foundation for Community Care 81~-0417465 Page 4
Checklist of Required Schedules {(continued)
Yes | No
21 Did the organization report more ihan $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? f “Yes,” complete Schedule |, Parts tandtt .~~~ 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Paris tand it~ 2| X

23 Did the organization answer “Yes" to Part VII, 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? If "Yes,” compiete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

through 24d and complete Schedule K. If ‘No," goto line2zs 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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?

ff"Yes," complete Schedule L, Partt 25b X
26 Was aloan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part4t 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,

substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controiled

entity or family member of any of these persons? If “Yes,” complete Schedule L, P04t
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 threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Party 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
A SChEdUIe L' Part IV 28b x
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢ X
: 29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete ScheduleM 29 X
' 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Par‘ ‘ ................................................................................................................................... 31 x
{ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
i‘ complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? {f “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Pants H, 1il,
or fV, and Part V' net e e e e e e e e e 34 x
35a Did the organization have a controlled entity within the meaning of section 512()(03y> - | S5a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes.” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2z 36 X
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,
Pan V' T T T T T T T T T T T 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . 38 X

Form 990 (2012)

DAA
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Form 990 (2012; Foundation for Community Care 81-0417465

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV

1a

2a

3a

4a

5a

6a

o

T O L, 0 Q

12a

13

14a

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

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

Note. If the sum of lines 1a and 2a is 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?
If “Yes,” has it filed a Form 990-T for this year? if “No," provide an explanation in Scheduleo®
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)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organizalion include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c)

Did the organlzatlon receive a payment in excess of $75 made partly as a contribulion and partly for goods

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organizalion make any taxable distributions under section 49667

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.is the orgamzat:on filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . l 12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

13a

Enter the amount of reserves on hand 13¢

143 X

14b

DAA

Form 990 (20123
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Form990 (2012 Foundation for Community Care 81-0417465 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VI m_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, 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 organization’s assets?
6  Did the organization have members or stockholders?
7a 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

Do [ W

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

LI - T T

a Thegovemingbody? X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9  Is there any officer, director, trustee, or key employee listed in Parl Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue (Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i "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
1fa Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9880,
12a Did the organization have a written conflict of interest policy? If “No,”goto tine13 ..~ 1 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction poficy?
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiai - 1152

b Other officers or key employees of the organization 155
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled Nepe
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
availabe for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request E] Other (explain in Schedule O)
19  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Foundation for Community Care 221 2nd Street NW
Sidney MT 59270 406-488-~2357

DAA Form 990 (2012)

i
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“

Fom 990 (2012) Foundation for Community Care 81-0417465 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cantains a response to any question in this Part Vi|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o 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.

o 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.

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

List persons in the following order: individual trustees or directors; instifutional irustees; officers; key employees; highest

compensated employees; and former

such persons.

[E Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (B} (€) )] (E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do nat chack more than one compensation compensation from amount of
woesk box, uniass person is both an from related olhar
{list any officer and a directorfirustee) the organizations compensation
hours for =T = ) = organization (W-2/1099-MISC) from the
reiated ad| 2 12 |28 g (W-2/1033-MISC) organization
organizations g% Elg s 2313 and related
below dotted | £ é :é $§ organizations
line) % ..E. 2 g
: ‘
(hJeff Aisenbrey
. }...2.00
Director 0.00 (X 0
(2Dwight Thiessen
... .| .=2.00
Treasurer 0.00 IX X 0
(33Karen Olson-Beerken
...} .=2.00
Director 0.00 | X 0
(4 Libby Berndt
ST SRR 2.00
Director 0.00 | X 0
(sMark Tombre
TR URUPRRRRT DS 2.00
Director 0.00 |X 0
(6yJohn Dynneson
RSN O 2.00
Director 0.00 | X 0
(HRichard Iversen
...} .=2.00
Vice Chair 0.00 | X X 0
(83)Yvette Lien
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2.00
Director 0.00 | X 0
(9)Terri Miller
TR PRUU PPN DO 2.00
Director 0.00 |X 0
(t0)David McMillen
...} ..2.00
Director 0.00 | X 0
(1)Brian Milne
...} ..=2.00
Director 0.00 | X 0
DAA Form 990 (2012
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‘ Form990(2012) Foundation for Community Care 81-0417465 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeécontinued)
(A) (B) ) (D) (E) (F)
Name and titie Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for P > Toxl = organization (W-2/1099-MISC) from the
related gl 2 8 2 |3& g (W-2/1098-MISC) organization
organizations |3 & E 8 g |22| & and related
below dotted 3’;5_ S © |8g organizations
line) | & % 3
al g 8| B
13 «@a =3
@ g ﬁ
&
(12)Lorilee Norby
e ]...2.00
Director 0.00 |X 0 0
(13)Duane Mitchell
e ]..2.00
Director 0.00 | X 0 0
(14)Mildred Shields
). 2.00
Director 0.00 |X 0 0
(15)Larry Simonsen
e ]..2.00
Director 0.00 |X 0 0
(16)Jim Steinbeissen
). 2,00
Director 0.00 |X 0 0
(inLarry Tveit, Jr.
TR TSROSO URUORORRUN) DO 2.00
Chair 0.00 |X X 0 0
(18)
(19)
1b Sub-total ... . .. >
¢ Total from continuation sheets to Part Vil, Section A .. . . | 2
d Total(addlinesibandfic). ... .. ... ... . ... ... ... . . ... . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual
5 Did any person 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 forsuchperson . ... . .. .. ..

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.

(B)

A
Name and bt(15|)ness address Description of services

c)
Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2012)
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Form 990 (2012) Foundation for Community Care

81-0417465

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

{A) {B)
Tatal revenue Reiated or
exempt
function

(G
Unreiated
business
revenue

Q)
Revenug
exciuded from tax
under gections
1

. Gifts, Grants
and Other Similar Amounts
-® aoo

Contributions
©

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment granis {contibutions) 1e

All olher contributions, gifts, grants,
and similar ameunts not included above 1f

561,628

Noncash cantributions included in lines 1a-1f: $

Total. Addlinesta-1f ... . .. . ... . ... .. ...

2a

Program Service Revenue

O - ® O 0 T

Busn. Code

Other Revenue

b Less: rentat exps.

G Rental inc. or {loss)

Investment income (including dividends, interest,
and other similar amounts)

>

Income from investment of tax-exempt bond proceeds W

Royalties ... .. ... . ...

154,225 154,225

{i} Real (ii} Personal

Gross rents

Net rental income or (loss) ... .. e

Gross amount from (i) Securities

{ii} Other

sales of assets
other than inventory|

394,871

Less: cost or ather

basis & sales exps.

Gain or (loss)

394,871

d Netgainor(loss) ... ... ... .. ... . ... ... ... ..

Gress income from fundraising events
{notincluding $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part 1V, line 19 a

Net income or (loss) from gaming activities . ... .

Gross saies of inventory, less
returns and allowances a

Busn. Code

11a

L2 = R 2 T - 4

Altotherrevenue .. . . .. ...

Total. Add lines 11a-11d

>

12 Total revenue.Seeinstructions. . ... . »

1,110,724 549,096

o

DAA

Form 990 (2012
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Form990 2012) Foundation for Community Care 81~0417465 Page 10
“Part|X: Statement of Functional Expenses
Section 501(c)}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartix I_L
Do not include amounts reported on lines 6b, Total (eiéenses Progra{mmservice Managgﬁ'\)em and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIil, axpenses
1 Grants and other assistance to govemments and
organizations in the U.S, See Part IV, fine 21 1,649,480 1,649,480
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 27,750 27,75

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(){1})) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-empioyees);

Lobbying ..
Professional fundraising services. See Part IV, ling 17
investment management fees

@ =™ o o o oCc o

Other. {if fine 11g amount exceeds 10% of fine 25, column
(A} amount, fist fine 11g expenses on Schedule 0.}
12 Advertising and promotion
13 Officeexpenses . ... ... ..
14  Information technology
15 Royalties . .
16 Occupancy
17 Travei ....................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ‘ntereS‘ e e e e e e e e e e e e
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 ;nsurance ....................................
24  Other expenses. itemize expenses not covered
above (List misceltaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule 0.}

9,766

a Investment Fees 62,038 62,038
b Fundraising 57,761 57,761
¢  Annuity Interest 25,882 25,882
d Agent/Bank Fees L 611 611
e Allother expenses
25  Total functional expenses. Add lines 1 through 248 1,834,987 1,833,288 1,699 0

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 D if
following SOP 98-2(ASC 958-720) .
DAA Form 990 (2012
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Form 990 2012) Foundation for Community Care 81-0417465 Page 11
: Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X m_
(A) B8)
Beginning of year End of year
1 Cash—non-interestbearing 26,776] 1 19,575
2 Savings and temporary cash investments 232,802 2 455,664
3 Pledges and grants receivable,net 3
4 Accounts receivable' net .................................................................. 4
5 Loans and other receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees.

Complete Partll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Scheduie L
Notes and loans receivable, net

Assets
~

8 Inventories for sale or use

w oo [N i;

10a Land, buildings, and equipment: cost or

other basis. Complete Pant Vi of Schedule D 10a 184,000

b Less: accumulated depreciation 10b 111,677 82,089 10c 72,323
11 Investments—publicly traded securies 5,872,832| 11 5,069,604
12 Invesiments—other securities. See Part IV, fine11 113,938 12
13 Investments—program-related. See Part #, inett. .~~~ 13
14 intangible assels ... 14
15 QOther assets. See Part IV, fine11 47,820] 15 51,900
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... .. .. .. ... 6,376,257 16 5,669,066

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unreiated third parties
24 Unsecured notes and oans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other fiabilities not included on lines 17-24). Complete Part X

of Schedule D 421 ,773| 25 438,845

26 Total liabilities. Add fines 17 through 25 421,773| 25 438,845
Organizations that follow SFAS 117 (ASC 958), check here> @ and
complete lines 27 through 29, and lines 33 and 34.

Liabilities

[
@
€ |27 Unrestricted netassets 1,986,734 27 2,382,662
S |28 Temporarily restricled net assets o 1,129,905| 28 407,700
T |29 Permanently restricted netassets 2,837,845 20 2,439,859
c Organizations that do not follow SFAS 117 (ASC 958), check herd and
5 complete lines 30 through 34.
‘g 30 Capital stock or trust principat, or current funds L 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Retained earnings, endowment, accumuiated income, or other funds 32
33 Total net assets or fund balances S 5,954,484 3 5,230,221
34 Total liabilities and net assetsffund balances .. ... ... ... e 6,376,257 34 5,669,066

Form 990 (2012}

DAA
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Form 990 {2012) Foundation for Community Care 81-0417465 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl T
1 Tolal revenue (must equal Part VIil, column (A), fine12) 1 1,110,724
2 Total expenses (must equal Part IX, column (A), line 25y L 2 1 ; 834 2 987
3 Revenue less expenses. Subtract fine 2 fromtinet 3 -724,263
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn () 4 5,954 ,484
5 Netunrealized gains (fosses) on investments 5
6 Donated serv’ces and use Of facihtles ..................................................................................... s
7 Investmentexpenses 7
B Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule®y 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fine
33, CONMN B)) oo 10 5,230,221
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xt D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash lz, Accrual D 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?

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. 3b

Form 990 (2012)

DAA
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SCHEDULE A . . . ]
(Form 990 or 980-£2) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. :

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Foundation for Community Care 81-0417465
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gty BN SHBIET
An organization operated for the benefit of a college or university owned or operated by a governmental unit describedin =~
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmentatl unit described in section 170(b){(1)(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi).(Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a @ Type | b D Type il c D Type HI-Functionally integrated d D Type lli-Non-functionally integrated
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1)
or section 509(a)(2).

2
3
4

10
11

EI U I I B B 0 O

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii} and Yes | No
(iii) below, the governing body of the supported organization? 11g() X
(if) Afamily member of a person described in (i) above? ... g X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section goveming document? col. (f) of your | (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(A) Sidney Hgalth Center
81-0233499 3 X X X 1,649,480
(B)
€)
(D)
(B)
Total 1,649,480
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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81-0417465

Schedule A (Form 990 or 990-£7) 2012 Foundation for Community Care Page 2
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 iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> (a) 2008 {b} 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownontine 11, column ()
6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2008 (b} 2009 (c) 2010 {d} 2011 (e) 2012 {f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities and income from simitar
sources

8  Netincome from unreiated business
activities, whether or not the business
isregulary carriedon ... ... ... ... .. . ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.Y, . . . . ... ...

11 Total support. Add lines 7 through 10

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

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 {line &, column (f} divided by line 11, column (f})
15  Public support percentage from 2011 Schedule A, Part i, line 14

16a 33 1/3% support test--2012.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2011.If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2012.f 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 hera. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-—2011.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly

supported organization

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

instructions

>

> [

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > []

DAA
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Schedule A (Form 990 or 990-E7) 2012 Foundation for Community Care 81-0417465 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part [ or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in}p> {a) 2008 (b} 2009 {c) 2010 () 2011 {(e) 2012 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines7aand70
B Public support(Subtract line 7c from
ined)
Section B. Total Support
Calendar year (or fiscal year beginning in)p- {a) 2008 {b) 2009 {c} 2010 (dl) 2011 (e} 2012 {f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from similar sources . . . . .

H b Unrelated business taxable income (less

section 511 taxes) from businesses

; acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carriedon |

12  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininParttivy

13  Total support.(Add fines 9, 10c, 11,
and12)
14  First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstop here
Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column ¢ty 15 %
16  Public support percentage from 2011 Schedule A, Part il line 16 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, coumn ¢ty 17 %
18  Investmentincome percentage from 2011 Schedule A, Part Itt, inet7z 18 %
19a 33 1/3% support tests—2012.|f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > D

b 33 1/3% support tests——2011.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganizaton P Q

20  Private foundation.lf 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) 2012

DAA
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Form 990 or990-E2) 2012 Foundation for Community Care 81-0417465 Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Aiso complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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.

SFCHEI%LQHL;E D Supplemental Financial Statements OMB No. 15450047

. rm

: (Fo ) » Complete if the organization answered “Yes,” to Form 990, 20 1 2

; Department of the Treasury Part IV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - o,

; Internal Revenue Sarvics P Attach to Form 990.)> See separate instructions.

% Name of the organization Empiloyer identification number
Foundation for Community Care 81-0417465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

; {a) Donor advised funds {b} Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controi? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7.
1 Purpose (s) of conservation easements heid by the organization (check ali that apply).

n & W N
>
Q
<]
=
@
[7+]
o
]
«
=
@
2
wn
=
o
3
.
a
c
=
=}
@
<
]
o
fol

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

1Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 2¢
d Number of conservation easements incfuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, nspectton handhng of

violations, and enforcement of the conservation easements itholds? ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
? 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N@)BYI? [] Yes [] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote ta the organization's financial statements that describes the
rga ization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histarical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these iterns:

{i) Revenues inciuded in Form 990, Part VItl, linet » s
(i) Assetsincluded in Form990,Patx | 3
2 if the organization received or heid works of art hlstoncat treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Pait Vill, line 1~ » s
b Assets included in Form 990, Part X ... ... ... |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012

DAA
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Schedule D (Form 890) 2012 Foundation for Community Care 81-0417465 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research Other
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furiher the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. . ... .. ... ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
|nc|udedonForm990 Pan X? L DYes DNO

Amount

C

d Additions during the year 1d
e .

f

No

lete if the orgamzat ion answered "Yes” 1o Form 990, Part IV, line 10.
{a) Cumrent year {b} Prior year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions .. ...

¢ Netinvestment earnings, gains, and
losses

e Other expenditures for facilities and
programs

f Administrative expenses

g Endofyearbalance
* 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment W %

b Permanent endowment® %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 20 should equal 100%
3a Are there endowmernt funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizations o 3a(i}

(ii) related organizations 3alii)

b if “Yes” to 3a(ii), are the related organizations listed as required on ScheduteR? 3b
4 Describe in Part X[l the intended uses of the organization's endowment funds.
___Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dsscription of property (a} Cost or other basis {b} Cost or other basis {€) Accumuilatad {d} Book vaiue
(investment) {other) depraciation

1a Land

e Other .. ... .. ... .. 184,000 111,677 72,323

Total. Add fines 1a through Te. (Column (d) must equal Form 890, Pard X, column (B), lne 10(c).) .. ... ... ... . ... . p 72,323
Schedule D (Form 990) 2012
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S D (Form990) 2012 Foundation for Community Care 81-0417465 Page 3
. _Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Method of valuation:
(including name of security) Cast or end-of-year market value

(1} Financial derivatives

(2) Closely-heid equity interests
(3) Other

Total, (Column (b) must equal Form 980, Part X, col, (B} line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of investment type {b} Book valus () Method of valuation:

Cost or end-of-year market valus

(1
2)
3)
4)
5
6)
)
(8)
{9)
{19}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a} Dascription {b) Book vaiue

4y
2
(3)
)
5)
(6)
49
(8)
9
Q9
Total (Column (b) must equal Form 990, Parnt X, col, (B) line 15.) e >

Other Liabilities. See Form 990, Part X, line 25.

% 1. {a} Description of liabifity {b} Book vaiue

{1) Federal income {axes
(?) Annuities Payable 438,845
(3}
4
8
&)
{7
(8)
8
(19
(11) ok
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25.) > 438,845,
2. FIN 48 (ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of ihe footnote has been provided in Pat X0l ... D
DAA Schedute D {Form 990) 2012




2

FOUNDA;I'ION 02/15/2014 8:56 AM

Schedule D (Form 990} 2012  Foundation for Community Care 81-0417465 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not en Form 990, Part Vi, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XHi1.)

® O oo

1

w
w
c
<%
g
=
[+}]
(o]
Q
=
o
»
o
=
o
3
5
o
-

4 Amounts included on Form 99Q, Part VIii, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (DescribeinPartXilt) 2d
e Addfines 2athroughad

4 Amounts included on Form 990, Part IX, {ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine 70~ 4a

b Other (Describe inPart Xilly 4b
¢ Add lines 4a and 4b

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

Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additionai
information.

Schedule D (Form 950) 2012

4
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Schedule D (Form990) 2012 Foundation for Community Care 81-0417465 Page 5
Supplemental Information {continued)

Scheduie D (Form 990) 2012
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?Fifﬁggtf ! Grants and Other Assistance to Organizations, e
Governments, and Individuals in the United States 201 2
Complete if the organization answered “"Yes" to Form 990, Part IV, line 21 or 22.
e Ravonue Somen P Attach to Form 990.

Name of the organization Employer identification number
Foundation for Community Care 81-0417465
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants OF assiStanCE T | .. @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Farm 990,

Part iV, line 21, for any recipient that received more than $5,000. Part H can be duplicated if additional space is needed.

1 {a) Name and address of organization (b} EIN (Ce)c 1&% {d) Amount of cash (e) Amount of non- le\fﬂ;r;‘dvof Valuaig'g;\ {4} Description of {h) Purpose of grant
or government i applicable grant cash assistance ot | non-cash assistanoe or assistance
(1) Sidney Health Center
216 14th Ave sW Improve healthcare

Sidney MT 59270 81-0233499! 3 1,649,480
(2)
)
4
(5)
(6)
Y]
(8)
(8}

2 Enter total number of section 501(c)(3) and government organizatjons listed in the line 1 table »

3 Enter total number of other organizations listed inthe line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule | (Form 990) (2012)
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Schedule | (Form 990) (2012) Foundation for Community Care

81-0417465

Part lll can be duplicated if additiona!l space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Page 2

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | (f} Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisai, other)
1 Scholarships 7 5,250
2 Medical Grants 45 22,500
3
4
5
6

information.

Supplemental Information. Complete this part to provide the information required in Part 1, line 2, Part {ll, column (b), and any other additionat

DAA

Schedule i (Form 990) (2012)
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
b Form 990 or 990-EZ or to provide any additional information.
apartment of the Treasury
internal Revenue Service p Attach to Form 990 or 990-EZ.

Employer identification number

Foundation for Community Care 81-0417465

Name of tha organization

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2012)

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form . i .
(including Information on Listed Property) 20 1 2
Depariment of the Traasury Attachmerit
Internal Revenus Servics (99) P See separate instructions. P Attach to your tax return. Sequence o, 179
Nama(s) shown on retum ldentitying number
Foundation for Community Care 81-0417465

Business ar activity to which this form ralates

_Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \ before you complete Part 1.

1 Maxmumamount see mstructionsy 1 500,000
2 Total cost of section 179 property placed in service (see instructonsy 2
3 Threshald cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
: 4  Reductionin limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
§  Doliar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -Q-. If married filing separately, see instructions .. ... ... . .. 5
6 {a) Description of property {b} Cost {business usa only} {c) Elacted cost
7 Listed property. Enter the amount from line29 7
8  Toial elected cost of section 179 property. Add amounts in column (c) lines 6 and7 8
9  Tentative deduction. Enter the smaller of line 5 or ireg g
10  Carryover of disallowed deduction from line 13 of your 2011 Form4s62 10
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 o 12 !
13 Carryover of disallowed deduction to 2013. Add lines 9and 10, less line12 . > l 13 ! i3
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
14 Spec;al depreciation allowance for qualified property {other than listed property) placed in service
during the fax year (seeinstructions) 14
Property subject to section 168(f)(1) electon 1§
Other depreciation (including ACRS) . 16 9,766
MACRS Depreciation {Do not inciude listed property.) (See instructions.)
Section A

17 | 0

17  MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are slecling to group any assets placed in service during the tax year into one or more general asset accounts, checkhere. ..., ... .
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b} Month and year (c} Basis for gapreciation {d} Recovery
(a) Classification of properly placed in (business/investment use . {e} Convention (f) Methad {g) Depreciation deduction
sarvica cnly-ses instructions) period
18a  3-year property
b 5-year property
¢ 7-year property
d  10-year properly
e 15-year property
f 20-year property
g 25-year praperly 25 yrs. S/L
! h Residential rental 27.5yrs. M S/L
’ property 27.5yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
rt Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... . L
22 Total. Add amounis from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. . 22 ) ; 766
23  For assets shown above and placed in service during the current year, enter the 3
portion of the basis attributable to section 263A costs . e 23 =
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012;

DAA There are no amounts for Page 2
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81-0417465 Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service Cost % 179Bonus _for Depr PerConvMeth  Prior Current
Other Depreciation:
1 Building 6/01/02 150,000 150,000 20 MO S/L 80,000 7,500
2 Sculpture 6/01/03 34,000 34,000 15 MO S/L 21,911 2,266
Total Other Depreciation 184,000 184,000 101,911 9,766
Total ACRS and Other Depreciation 184,000 184,000 101,911 9,766
Grand Totals 184,000 184,000 101,911 9,766
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 184,000 184,000 101,911 9,766




