| OMB No 1545 0047
e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenua Code (except black lung
benefit trust or private foundation)

Open to Public

]
Dewmmglm‘rrusury

Intemal Revenue Sorace » The orgamization may have to use a copy of this return to sausfy state reporung requirements Inspection
A For the 2001 calendar year, or tax year beqnning 10/01 , 2001, and ending 09/30 , 2002
B Check If applicable Plasse |C Name of organization D Employer idenufication number
& agaress cnange ‘sl a | Friends of Glencoe Regional Health Sexvices|Inc. 41 1625505
O name change printor | Number and street {or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
type

[ inwal return s..ﬁc 1805 Henne A North {320+ E&ll&? 153 5]
D Final return ,snpm" City or town state or country and ZIP + 4 F Accountng method: Cash Accrual
O amended retum Glencoe, MN McLeod 55336-1416 L ower (specify) »
[ Appkcaton pends * Section 501(c)(3) orgamizabions and 4847(a)(1) nonexempt chantable | H and1 are not applcable lo seciion 527 organizations

PP pencng trusts must attach a completed Schedule A (Form 890 or §90-EZ) H(a) 15 this a group return for affilates? Yes No
G Web site > H(b) Il "Yes,” enter number of affilates » KI & .

Hic) Are all affilates included? O ves Xno

J Orgamization type [check only one) »  [X1 501(c) (3 ) « {insertno) (] 494700 or [ 527 (f “No * attach a st See mstructions) - (A

H{d) Is s a separate retum filed by an

K Check here » E d the organizabon s gross feceipts are normally not more than $25 000 The

organizauon need not file a return with the IRS but o the organization received a Form 990 Package organization covered by a group fuling? D Yes E No
in the mail it shouid file a retum without financial data Some states require a complete return | Enter 4 digit GEN »

M Check » If the organization 15 not required

L Gross receipts Add hnes 6b 8b 9b and 10b o lne 12 » 1o attach Sch B (Form 990, 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16)

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 25,854
= b Indirect public support 1b
E} ¢ Government contributions (grants) 1c A
o d Total {add ines 1a through 1c) (cash $§ 25,854  noncash $ ) 1d 25,854
o~y 2 Program service revenue including government fees and contracts (from Part VIl, ine 93) 2
o 3 Membership dues and assessments 3
% 4 Interest on savings and temporary cash investments 4 68
§ Dwvidends and interest from secunties 5
6a Gross rents 6a
8 b Less rental expenses 6b
= ¢ Net rental iIncome or {loss} (subtract ine 6b from line 6a) 6c
=z s 7 Other investment income (describe » endowment account ) 7 =49,960
<L §{ 8a Gross amount from sales of assets other ) Securives (8] Ctier
€y 2 than Inventory 8a
@ b Less cost or other basis and sales expenses 8b
. _...:.f:_...c_,@fl_n@r_ Igss) (attach schedule) 8c
RECE!WWE'”—O““%S) {combine ne 8c columns (A) and (B) 8d
- §—Zpec nts and activities (attach schedule)
" a Gross ue (net ncluding $ of
@ APR 1 4 72683 s reported on line 1a) 9a
b Less di expenses other than fundraising expenses %
. ircomé or (loss) from special events (subtract ine 9b from line 9a) 9c
OGDian, ms saleb of inventory, less returns and allowances 10a %
b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory fattach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Pan VII, ine 103) 11
12 Total revenue (add Iines 1d, 2,3 4 5 6¢ 7, 8d 5¢, 10¢ and 11) 12 -24,038
.| 13 Program services (from line 44, column (B)) 13 11,900
3|14 Management and general (from line 44, cotumn (C)) 14 17,515
g 5 Fundraising {from ne 44, column (D)) 15 7,012
w |16 Payments to affilates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)} 17 36,427
218 Excess or (defic) for the year (subtract kne 17 from lne 12) 18 -60,465
319 Net assets or fund balances at beginming of year {from line 73, column (A)) 19 463,186
% | 20 Other changes n net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 L0072 171

For Paperwork Reduction Act Noluce, see the separate instructions Cat No 11282Y Form 990 (2001)



Formogo poony Friends of Glencoe Regional Health Services, Inc. 41-16255

05 Page 2

m Statement of

Functional Expenses and secuon 4347(a){1) nonexempt chantable trusts but optional for others (See Specific instrucuon

All organizabions must complete column (A} Columns (B} {C) and (D) are required for section 501{c)(3} and (4) orgarnuzations

S on page 21)

e ) o | " | ot | o
22 Grants and aliocations {attach schedule) %
(cash $ 11,800 noncash $ ) 22 11 ,800 11,800 /
23 Specific assistance to indviduals (attach schedule) | 23 /
24  Benefils paid to or for members atlach schedule) 24 %
25 Compensauan of officers, directors, elc 25 11,327 11,327
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees n 650 650
32  Legal fees 32
33  Supphes 33 652 652
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnung and publications 38 2,012 100 2.412
39 Travel 39
40 Conferences, conventions, and meetings 40 260 260
41 Interest 41
42 Depreciation, depletion, elc {attach schedule) | 42
43 Other expenses not covered above {itemize) a 43a
b trust_department investment ex43b 2,214 2,214
¢ fundraising event _. . 43c 7,012 7.012
d e e ) ) 43d
e . oL o 43e
44 Total functional expenses (add nes 22 through 43) Organizations
completing coumns (BID), carry thesa totals to fines 13—15 14 36,427 11,900 17,515 _7,012

Joint Costs Check ™ [] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported In (B) Program services?
If "Yes," enter (i) the aggregate amount of these Joint costs $
{ui) the amount allocated to Management and general $ and (iv) the amourt allocated to Fundraising $

» [J ves o

() the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What Is the organization's primary exempt urposi? p provide opportunities for community PFO%;amnizj\"Ce
All orgamzations must describe therr &ﬂﬁ&{&&@ Hﬁleggrﬂ'e‘?\tsﬁHBEQEr'%né cBRRRBAAHRD ﬁ;le %mber (Requured ?fmﬂc)[]) and
of chients served publications 1ssued etc Discuss achievements that are nol measurable (Section 501(c}3) and (4)| ¥ orgs IMIWE&'IHJ
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )| ™ Byt oeuonalfor
a nursing scholarship support to students, o
T T " (Grants and allocations  $ T ) 6,000
b mfant .secuxity system for hospital _.. .. ..
S ’ {Grants and allocatons  $ ] 5,000
c donation to Countryside Publac. Healkh for infant imwmunizations
) " {Grants and allocations  $ ] ) 500
d donation to nursing home for special event for residents
i T i (_Grén_rs and allocations $ ) 100
e Other program senvices (attach schedule) {Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B) Program services) > 11.800

Form 990 (2001)



Form 990 (2001) Friends of Glencoe Regional Health Services, Inc. 41-1625505 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules and amounts within the description (A) (B)
« column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 63,772 45 107,221
46 Savings and temporary cash investments 46
47a Accounts recevable 47a
b Less allowance for doubtful accounts 470 47c
W,
4Ba Pledges recevable 48a Z
b Less allowance for doubtful accounts 48b 48c
4% Grants receivable 49
50 Recewvables from officers, directors trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
8 schedule) 51a
o
@l b Less allowance for doubtful accounts 51b 51c|
< 52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—securities (attach schedule) » [ costdx] Fmy 404,992 54 | 301,816
55a Investments—land, buildings, and
equipment basis S5a
b Less accumulated depreciation ({attach
schedule) 55b 55¢
56 Investments—other (atlach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation {attach Z
schedule) 57b 57c
58 Other assels ([descrnibe & ) 58
59 Total assets (add lines 45 through 58) {must equal hine 74) L6B, 764 59 409,037
60 Accounts payable and accrued expenses 5,078 60 0
61 Granls payable 61
62 Deferred revenue 62
£|63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
G| 64a Tax-exempt bond habilites {attach schedule) 64a
=| b Morlgages and other noles payable (attach schedule) 64b
65 Other liabiities (descrnibe P ) 65
66 Total habilities {add lines 60 through 65) 5,578 66 0
Orgamizations that follow SFAS 117, check here » k3 and complete lines
@ 67 through 69 and lines 73 and 74
8|67 Unrestricted 213,186 67 159,037
G)es Temporarily restricted 250,000 68 250,000
@ |69 Permanently restncted 69
'E Organizations that do not follow SFAS 117, check here & D and
iy complete hines 70 through 74
&| 70 Caputal stock, trust pnncipal, or current funds 70
g| 7 Paid-n or capital surplus, or land bullding. and equipment fund n
2172 Retained earnings endowment, accumulated income, or other funds 12
s 73 Total net assets or fund balances (add lines 67 through 69 OR Lnes
3 70 through 72,
column (A) must equal ine 19 column (B) must equal line 21) 463,186 73 409,037
74 Total habiliies and net assets / fund balances (add lines 66 and 73) 468,764 74 409,037

Form 990 15 avallable for public inspection and, for some people, serves as the primary or sole source of informauon about a
particular orgamzation How the pubhc percerves an arganization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part I!l the organizations

programs and accomplishments



Friends of Glencoe Regional Health Services, Inc.

41-1625505

Farm 990 {2001) Page 4
CIMVEEY Reconciliation of Revenue per Audited GEUSVEE  Reconciiation of Expenses per Audited
- Financial Statements with Revenue per Financial Statements with Expenses per
v Return (See Specific Instructions, Return
y %% 7
a Total revenue, gans, and other support a  Total expenses and losses per 7

36,427

audited financial statements >
b Amounts included on ine a but not
on hne 17, Form 990

Donated services
and use of facliues %

Prior year adjustments
reported on hne 20,
Form 990 3
Losses reported on
lne 20 Form 950  $
Other {specify)

per audied financial statements > |
b  Amounts included on line a but not on
line 12, Form 990
(1) Net unrealized gains
on Investments
{2) Donated services
and use of faciies $
{3) Recoveries of prior
year grants
(4) Other (specify)

N\

Add amounts on hines (1) through (4) b

Add amounts on hnes (1) through (4)»
c Line a minus line b »
d Amounts included on line 17,

Form 990 but not on line a

.
-

¢ Lineammnuslineb > |
d Amounts included on line 12,
Form 990 but not on line a

N

(1) Investment expenses
not included on hne
6h, Form 990 s

{2) Other {specify)

Investment expenses
not included on line
6b, Form 990 3

Other (specify)

= AL ZZ AIHHn|HDHiHNR

S $
Add amounts on lines (1) and (2) ™ Add amounts cn lines (1} and (2) »

e (lelglcr%\ﬁgﬁlepgg hne 12, Form 99£ . ~24,038 e Jﬂ:fﬁ::?.ﬁi%?r line 17, Form 992 ol 36,427

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specilic
Instructions on page 26 )
C) Compensation Conmbutons to Expense
{A) Name and address ‘B’vgti%’;ﬂ:lgfgepggﬁ:npe’ frf)nol ?(Eﬁ;. enter a:%gbeﬂ plars & “C(‘;E.';QL gpnfgegmer

Julie Parvis ] Executive Dir.

Chaska, MN 55318 20 hours 11,327 0 0

Marlys Pinske. .. . ___ |

Plato, MN Director 0 Q 0

Terry. Conkel

Glencoe, MN Presjident 0 0 0

Mary Lemke _ .

Glencoe, MN Mrector 0] [ - o]
. Ranaye Sytkles

Glencne, MN Director 0 0 Q

Roger Hilgers.

Glencoe, MN Director 0 0 0

Floro Avave, MD .. _... |

Glencoe, MN Director {) 0 0

Jon Braband

Glencoe, MN Ex-Officio 0 0 0

75 Dd any officer, duector trusiee, o key employee feceve aggregate compensaton of more than $100 000 from your
orgamization and all related organizations, of which more than $10,000 was provided by the related organizations? » Oves {no

If "Yes,"” attach schedule—see Specific Instructions on page 27

Form 990 (2001




Form 990 (2001)

Friends of Glencoe ‘Regional Health Services, Inc. 41-1625505

Page 5

Other Information (See Specific Instrucuions on page 27 )

76
77

78a
b

79
80a

B8la

82a

83a

84a

a8s

JQ -0 oab

a6

87

a8

89a

90a

91

92

D:d the orgamization engage n any actmity nol previousty reportad to the IRS? If *Yes,” altach a detaed descnption of each actmty
que any changes made In the organizing or governing documents but not reported to the IRS?

If “Yes,"” attach a conformed copy of the changes

Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If “Yes,” has nt filed a tax return on Form 990-T for this year?

Was there a hquidation, disselution terrmination or substantial contracton dunng the year? If “Yes,” attach a statement
Is the organmization related (other than by association with a statewide or nationwide orgamzation) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

If “Yes,” enter the name of the orgamization » . _ . .- .. -
e .. . and check whether t1s [ exempt OR O nonexempt
Enter direct or indirect poliical expenditures See line 81 instructions [81a]

76

77

78a

78b

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or faciiies at no charge
or at substantially less than far rental value?

If *Yes."” you may indicate the value of these tems here Do not include this amount

79

80a

81b

as revenue In Part | or as an expense in Part Il (See mstructions in Part () [82b |

Did the orgaruzation comply with the pubhic inspection requirements for returns and exemption apphcations?
Dud the organization comply with the disclosure requiremenits relaung to quid pro quo contributions?N /A
Did the organization solicit any contnbutions or gifts that were not tax deductible?

if "Yes did the orgamzation include with every solicitation an express statement that such contributions
or gifts were not 1ax deductible? N/A
501(c)4). (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A
Did the organmization make only in-house lobbying expenditures of $2,000 or less? N/A

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

82a

83a

&x k& x&xxxk -

83b

84a

84b

A\

85a

Dues, assessments, and similar amounts from members 85¢c
Section 162{e) lobbying and politcal expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1){A} dues notices 85e
Taxable amount of lobbying and political expenditures {line 85d less 85¢) 85¢f

Does the organization elect to pay the section 6033{e) tax on the amount on line 85f?7 N/A

If section 6033(e){1)(A) dues notices were sent, does the orgamization agree to add the amount on line 85f 1o its
reasonable esimate of dues allocable to nondeductible fobbying and poliical expenditures for the following tax
year? N/A

501(c)(7) orgs Emter a Imiiation fees and capual contnbutions included on ling 12 86a

Gross receipts, included on ine 12, for public use of club facilties 86b

501(c)12) orgs Enter a Gross ncome from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them) 87b

At any ume durning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnership or an entty disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If Yes complete Part IX

501(c){3) organizations Enter Amount of lax iImposed on the organization during the year under

section 4911 » 0 . section 4912 » 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

85b

85

85h

89b

A\

W

sections 4912, 4955, and 4958 » 0
Enter Amount of tax on hne 89¢, above, reimbursed by the organization »__ 0

List the states with which a copy of this return s filed » none

noane

Number of employees employed n the pay penod that ncludes March 12, 2001 (See mstructions) [ 90b |
The books are mcare of » .. . _Jon D. Braband

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 mn leu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year > ] 921

Telephone no »{ 32Q ) 864-7752
Located at » Glencoe, MN. .. __ _ . .. ZIP+4» _55336-1416

» 0

Form 990 (2001)



Friends of Glencoe Regional Health Services, Inc. 41-1625505

Form 980 (2001) Page ©
Analysis of Income-Producing Actwvities (See Specific Instrucuons on page 32 )
Note Enter gross amounis unless otherwise Unrelated busingss income Excluded by secuon 512 51 or 514 Re a(iEe)d or
indicated (A) (B) <) o exempt function
93 F;rogram service revenue Business code Amount Exclusion code Amount ncome
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 5

95 Interest on savings and temporary cash investments
96 Dwwdends and interest from secunities . ! , :
97 Net rental Income or (loss) frorm real estate WWWWW
a debt-financed property
b not debt-financed property
98  Net rental incorne or (loss) {rom personal property
99 Other nvestment ncome =49 9A0
100  Gain or {loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103  Other revenue a

b
c
d |
e |
104 Subtotal (add columns (B}, (D), and (E}) 0 0 -24.038 |
105 Total (add ine 104 columns (B), (D), and (E)) > 24,038 |
Note- Line 105 plus line 1d, Part I, should equal the arnount on kne 12, Part | |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contnbuted importantly to the accomplishment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (8) (©) 0} (E
Name address and EIN of corporation Percenage of Nature of actvities Total Income End-of-year
partnership or disregarded entity awnerstip interest assels ‘
N/A %
% |
Y |
% |
2XXEd_ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
{a) Did the organization, during the year receve any funds, drectly or indirectly, to pay premiums on a personal benefit contract? [Jves klNo

{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? O ves kINo
Note. If Yes~ to (B), file Form 8870 and Form 4720 (see instructions)

Under penalte mexamined this return including accompanying schedules and statements and to the best of my knowledge
and belief n - 3 /bl preparer {other than officer) is based on all information of which preparer has any knowledge

| 4-1l-0=

Dale




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or.930-EZ) {Except Private Foundation} and Section

501{g), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
- Supplementary Information—{See separate instructions )

Departmen, of tho Treasury

Intemal Revenua Senace » MUST be completed by the above organizations and attached lo thewr Form 990 or 890-EZ

OMB No 1545 0047

2001

Name of the organization

Emplayer wenufication number

Friends of Glencoe Regional Health Services, Inc. 41 1625505
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )
(d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more (b) Tille and average howurs
than $50 000 per week devoled to position (¢} Compensauan emmg mpﬁe[npslnazgn& accgﬁg&gggec;mer

none

Total number of other employees paid over
$50,000 »

.

Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None )

{a) Name and address of each independent contractor paid more than $50 000

M) Type of service

{c) Compensation

none

Total number of others receving over $50 000 for
professional services >

For Papeswork Reduction Act Notce, see the Instructions for Form 990 and Form 990-EZ

Cat No 11285F Schedule A {Form 990 or 950-EZ) 2001




Friends of Glencoe Regional Health Services, Inc. 41-1625505
Schedule A {Form 990 or 990 EZ) 2001

Page 2

2T - Statements About Activities {See page 2 of the instructions ) Yes| No

1 .Durlng the year has the orgamzation attempted to influence national, slate, or local legisiation, including any
attempt to influence public opinton on a legislative matter or referendum? If "Yes,” enter the tolal expenses paid
or ncurred in connecbion with the lobbying acuvities »§ __~ (Must equal amounts on line 38,
Part VI-A or ine 1 of Part VI-B }
Orgamizations that made an elecuon under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a stalement giving a detailed descnption of
the lobbying activities

2 Durnng the year has the orgamzation, either directly or indireclly engaged n any of the following acls with any
substanual contributors trustees, directors, officers, creators key employees or members of ther familes, or
with any taxable organizauon with which any such person 15 affillated as an officer, director, trustee majorty

owner or principal beneficiary? (if the answer to any question 1s "Yes " attach a detailed statement explaining the
transactions }

a Sale exchange or leasing of propeny?

b Lending of money or other extension of credit?

¢ Furmishing of goods services, or facilities? 2c X

X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d

e Transfer of any part of its iIncome or assets? 2e p. 4
3 Does the orgamizauon make grants for scholarships, fellowships, student loans, elc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? A

Note Attach a staternent to explain how the orgamzation deterrmmines that individuals or organizations recening grants W

or foans from it in furtherance of its charitable programs _qualfy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
1 A church convention of churches, or association of churches Section 170(b)(1)(A)()

[0 A school Secuon 170(b)(1){A)) {Also complete Part V)

O a hospital or a cooperative hospial service organization Section 170(0)(1){(A)(m)

O A Federal state, or local government or governmenlal urit Section 170(b)(1){A)(v)

0 W~ PN

and state b _ _ _ - e, R e - -

[0 A medical research organization operated in conjunction with a hospital Section 170(E)(1){A)(m) Enter the hospital’s name, city,

10 O aAn orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A)

11a (0 an orgamzation that normally recerves a substantial parl of its support from a governmental unit or from the general public

Section 170(b)(1}{A){v)) (Also complete the Support Schedule in Part IV-A)
116 O A community trust Section 170(b)(1)(A}{w1) (Also complete the Support Schedute in Part IV-A}

12 0 an organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from acuvities related to its chantable etc functions—subject to centain excepuions and (2} no more than 33'%1% of
its support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See section 509(a}(2) {Also complete the Support Schedule in Part IV-A )

13 [] An organizauion thal 1s not controlied by any disqualified persons (other than foundation managers) and supports orgamzalions

described in (1) tnes 5 through 12 above, or {2} section 501(c){4), (5). or (B). If they meet the test of section 509(2)(2) (See
section 509(a)(3) }
Provide the following informatian about the supported organizations (See page 5 of the mstructions )
{b) Line number
from above

(a) Name(s) of supported organization(s)

14 [ An orgamizabion organized and operaled 1o test for pubhc safety Section 509(a)(4} (See page 6 of the instructions }

Schedule A (Form 990 or 880-EZ) 2001



Friends of Glencoe Regional Health Services, Inc. 41-1625505

Schedule A (Form 930 or 990 EZ) 2001 Page 3

VN Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

N/A

Calendar year (or fiscal year begnming in)  » {a) 2000 (b) 1999 {c) 1998 {d) 1997 {e} Toal

15

fots grants, and contnibutions recewed (Do
not include unusual grants See line 28)

16

Membership fees receved

17

Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciives m any actmt? that s related to the
organization s charitable, etc , purpose

18

Gross income from nterest, dividends
amounts recerved from payments on securities
loans (section 512(a}(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net mcome from wunrelated business
activities not included in line 18

20

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

21

The value of services or facilities furmished to
the organization by a governmental urt
without charge Do not include the value of
services or faciiies generally {urnished to the
public without charge

22

Other income Aftach a schedule Do not
include gam or floss) from sale of capital assets

23

Total of lines 15 through 22

24

Line 23 minus ine 17

25

Enter 1% of lne 23

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e} hne 24 » | 26a

Prepare a hst for your records to show the name of and amount comtnbuted by each person {(other than a /

governmental uril or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the %
26b

amount shown inne 26a Do not file this hst with your return Enter the total of all these excess amounts P
Total support for section 50%(a)(1) test Enter Ine 24 column (e} » | 26c
Add Amounts from column (] for ines 18 19 7

22 26b » | 26d
Public support (ine 26c minus hine 26d total) > | 26e
Public support percentage (ine 26e (numerator) divided by hne 26¢ {(denominator)) » | 261 %

TGO =0 a

Organizations described on line 12 a For amounts included i lnes 15 16 and 17 that were received from a “disquablfied
person ~ prepare a list for your records to show the name of, and total amounts recewved in each year from, each "disqualfied person '
Do not file this hst with your return Enter the sum of such amounts for each year

(2000 (1999) - - - . (1988) _ .. .. - .. (1997 -

For any amount included in line 17 that was recerved from each person (other than “disqualified persons™) prepare a hist for your records Lo
show the name of, and amount recewed for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include 1n the list orgaruzations descnbed in ines 5 through 11, as well as individuals ) Do nat file ths list with your retum After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000) (1999) (1998) . - - . {1997

Add Amounts from column (e) for ines 15 16

17 20 21 > | 27c
Add Line 27a total - and ine 27b total - » [ 21d
Public support (ine 27c total minus line 27d total) » | 270
Total suppert for section 509{a)(2) test Enter amount from line 23, column (e) » L 27F] 7
Public support percentage (line 27e {(numerator) divided by line 271 (denominator)) » | 279 %
Investment income percentage (ine 18, column (e) (numerator) divided by Iine 27f {denominator)) » | 27h o,

28

Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1597 through 2000,
prepare a bist for your records to show for each year, the name of the contnbutor, the date and amount of the grant and a bnef
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15

Schedule A (Form 990 or §90-E2) 2001




Friendsr of Glencoe Regional Health Services, Inc, 41-1625505
Schedule A (Form 990 or 990 EZ) 2001

. Private School Questionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 n Part IV)

29

30

31

32
a

b

33

34a

35

Does the organization maintain the following

Does the crganization have a racially nondiscriminatory policy loward students by statement n its charter, bylaws,
olher governing instrument or N a resolution of iIts governing body?

Does the organization include a statement of (s racially nondiscnminatory policy toward students in all its
brochures catalogues, and olher wntten commumcations with the public dealng with student admissions,
programs, and scholarships?

Has the organizauon publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the period of solictation for students or during the registration peniod If it has no solicitabion program 1IN a way
that makes the policy known to all parts of the general community IL serves?

If "Yes,” please descnbe, If "No, ' please explamn {If you need more space altach a separate statement )

Records indicaung the racial composition of the student body faculty and administrative staff?

Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wnllen communications to the public dealing
with student admissions, pregrams, and scholarships?

Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?

If you answered No to any of the above, please explain (If you need more space atlach a separale statement )

Does the orgamzat-lon dls:crlmln:'ale by race n any way with respect to
Students nights or privileges?

Admissions policies?

Employment of facuity or admimistrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facihites?

Athletic programs?

Other extracurricular activities?

If you answered ~Yes” Lo any of the above, please explain (If you need more space attach a separate sltatement )

Does the orgamzauon recewve any (inancial aid or assistance from a governmental agency?

Has the organizauon s nght to such aid ever been revoked or suspended?
If you answered "Yes” to either 34a or b please explain using an attached statement

Does the orgamzauon certfy that it has complied with the applicable requirements of secuons 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covering racial nondiscnmination? if "No ” attach an explanation

33c

33d

33e

33f

34a

34b

35

_

Schedule A {Form 990 or 890-EZ) 2001



Friends of Glencoe Regional Health Services, Inc.

Schedule A (Form 990 or 990 EZ) 2001
m Lobbying Expenditures by Electing Public Chariues (See page 9 of the instructions )

41-1625505

Page 5

(To be completed ONLY by an ehgible organmization that filed Form 5768)

N/A

Check »a [ i the organization belongs to an affiliated group

Check » b [] if you checked "a" and "limtted control” provisions apply

Limuts on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

totals

(a)
Affilated group

®)
To be completed
for ALL electing
organizauions

36
31
as
39
40
11

42
43
44

Total lobbying expenditures to influence public opinion {grassrocts lobbying) 36
Total lobbying expenditures Lo influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add knes 36 and 37) is
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40 )
Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 15—

Not over $500,000

QOver $500 000 but not over $1 000 000
Over $1,000,000 but not over $1,500,000
Ovey $3 500 000 but not over $17 000 000

The lobbying nontaxable amount 15—

20% of the amount on line 40

$100.000 plus 15% of the excess over $500 000
$175,000 plus 10% of the excess over $1,000,000
$225 000 plus 5% of the excess over $1 500 000

A\

N

_ //

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41) 42

Subtract line 42 from line 36 Enter -0- if line 42 1s more than line 36 43

Subtract line 41 from line 38 Enter -0- if ine 41 15 more than Lne 38 44
7

Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

.

_

(Some orgamizations that made a section 501(h} election do not have to complete all of the five columns below

See the instuctions for ines 45 through 50 on page 11 of the instrucuons )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) {c)
fiscal year beginning in} » 2001 2000 1999

(d)
1998

(e)
Totat

45

Lobbying nontaxable amount

46

Lobbying ceding amount {150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celling amount {150% of line 48(e))

Grassrools lobbying expendilures

Lobbying Acuwvity by Nonelecting Public Chanties

{(For reporung only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

During the year did the organization attempt to influence natona! state or local legislation, including any

altempt to influence public opinion on a legislative matter or referendum, through the use of

- JL = Q00T

Volunteers N /A

Pad stafl or management (Include compensation in expenses reported on lines ¢ through h)
Media adverisements

Matlings to members legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Ralles, demonstrations, seminars conventions speeches, lectures or any olher means
Tolal lobbying expenditures {Add lines c through h)

Yes

No

Amount

Z

Il "Yes” to any of the above, also attach a statement giving a detalled descripuon of the lobbying activities

ik

Schaodule A (Form 590 or 990-EZ) 2001



Friends of Glencoe Regional Health Services, Inc.
Schedule A [Form 990 or 990 EZ) 2001
S URYl . Information Regarding Transfers To and Transactions and Relationships With Noncharnitable

41-1625505

Page 6

Exempt Organizations (See page 12 of the instructions )

§ 'D[d the reporting orgarizauon directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to poliucal orgamzations?

a Transfers from the reporting orgamization to a nonchantable exempt orgamzation of

0]
)

Cash
Other assets

b Other transactions

()]
W)
(i)
i)
v
(vi)

Sales or exchanges of assels with a noncharilable exempt organization
Purchases of assets from a nonchariiable exempt organization

Renta! of faciliies, equipment or other assetls

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciities equipment mailing lists, other assets, or paid employees
d If the answer to any of the above 1s “Yes ” complete the following schedule Column {b) should atways show the fair market value of the
goods, ather assets ar services given by the reporing organization If the orgamzation received less than fair market value in any
transactton or shanng arrangement show in column (d} the value of the goods, other assets, or services recerved

Yes

51afi)

afi)

bfi)

bfii}

b(in)

bfiv)

b{v)

b(vi1)

[+

bt b e [ | e | ] e ><><.°-:

(a)
Line no

1] (<)

(@

Amount nvolved Name of nonchantable exempl orgamzation Descnption of transfers transactions and shanng amangements

N/A

62a Is the organization directly or indireclly affihated with or related to one or more tax-exempt orgamzations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277

b If 'Yes complele the following schedule

» [ Yes

wNo

(a) ) (c)
Name of orgamizauon Type of organization Descripion of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2001



Friends of Glencoe Regional Health Services, Inc
41-1625505

FYE 9/30/2002

Statement 1 Form 990 Part 1 Line 7 Other Investment Income

Market Loss on Endowment Account $49,960



Friends of Glencoe Regional Health Services, Inc
41-1625505

FYE 9/30/2002

Statement 2 Form 990 Part IV Line 54 Investment in Secunties

Beginning of Year End of Year
Corporate Stock
Total Equities $ 148,612 $ 121,903
Corporate Bonds
Fixed Income Securities $ 256,380 $ 179,913

$ 404,992 $ 301,816



