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} IRS e-file Signature Authorization
~n 8879-EQ for an Exempt Organization

OMB No. 1645-1878

For calendar year 2015, or fiscal year beginning __ 7/1 2015 and ending _____ 8/30 2016
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 5
Internal Revenus Service | ®  Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt arganization Employer identification number
SHARE MEDICAL CENTER FOUNDATION 73-1608371
Name and tile of officer
KELLY PARKER EXECUTIVE DIRECTOR

Type of Return and Return Information (Whcle Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amoun .
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being

form was blank, then leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do not enter ——
-0- on the return, then enter -G- on the applicable line below. Do not complete more than 1 line in B2
1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column {
2a Form 980-EZ check here » I:I b Total revenue, if any (Form 990-EZ, line 9) .

3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line 22). % T
4a Form 990-PF check here » I:| b Tax based on investment income (Form 990-P VI, line 5) 4b
5a Form 8868 check here » D b Balance Due {Form 8868, Part |, line 3c i 3

any, from the return.

b 69,607

m Declaration and Signature Authotization_of Officer :
Under penaltres of perjury, | decfare that | am an officer of the above organization and that

1ed a copy of the organization's
d belief, they are true

the U.S. Treasury and its destgnated Financial Agent to inifiate an elec}rﬂmc funds wi I {direct debit) entry to the financial
mstrtutlon account lndlcaled in the tax preparatron software for payment of the organization's federal taxes owed on this refurn,
‘ payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to {seftlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to tial information necessary to answer inquiries and
resolve issues related to the payment. | have selected a pers”“al identificat mber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to onic funds withdrawal

Officer's PIN: check one box only
| authorize Kimberlye | Gl .C. to enter my PIN 27550 as my signature

Enter filve numbers, but
do not enter all zeros

pliled return. If | have indicated within this return that a copy of the return
s being filed with a state age char|t|es as part of the IRS Fed/State program, | also authotize the

D As an officer of the organization, | wi iter my PIN as my signature on the organization's tax year 2015 electronically
filed return If | haveindicated wit '%thrs return that a copy of the return is hemg fi Ied with a state agency(res) regulating

Officer's signature W Date W

Part I Certification and“ﬁif thentication
ERO's EFIN/PIN. Enfé . i

ve-digit self-selected PIN. 73550425700

dao not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ™ Kimberlye R Mayer Date W 412712017

ERC Must Retain This Form—See Instructions
Do Not Submit This Form To the iIRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015
HTA




o 8879-EQ IRS e-file Signature Authorization
o for an Exempt Organization
For calendar year 2015, or fiscal year beginning ~ 7/1 ,2015, and ending 6/30 2018 2@ 1 5

OMB No, 1545-1878

Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.rov/formawseo.

Employer identification number

73-1608371

Name of exempt organization

SHARE MEDICAL CENTER FOUNDATION

Name and title of officer
KELLY PARKER PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amou
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being
form was blank, then leave line 1b, 2b, 3b, 4b or 5b whichever is applicable, blank (do not enter —O .

i if any, from the return.
d with this

ta Form 990 check here » |:| b Total revenue, if any (Form 980, Part VIil, column (
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 980-EZ, line 9) .
3a Form 1120-POL check here ™ [:] b Total tax (Form 1120-POL, line 22), CoL L.
4a Form 980-PF check here L___I b Tax based on Investment income (Form 990 VI, ine5)  4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3¢ or

Im Declaration and Signature Authorization of Officer : .
Under penaltles of perjury, | declare that | am an officer of the above organization and that [ ed a copy of the organization's
( d belief, they are true,

wn of the copy of the organization's

eturn originator (ERO) to send the

correct, and complete. | further declare that the amount in Part [ above is the a
electronic return. | consent to allow my intermediate service provider, transmitte
organization's return to the IRS and to receive from the IRS {a) an acknowledger or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and () ! ate of any refund. If applicable, | authorize
the U S Treasury and its desugnated Financial Agent to initiate an electronic funds with {direct debit} entry to the financial

the organization's federal taxes owed on this return,
payment, | must contact the U.S. Treasury Financiat

ant (settlement) date | also authorize the fi nancial institutions

and the financial institution to debit the entry to this account. To re
Agent at 1-888-353-4537 no later than 2 business days prior to the
involved in the processing of the electronic payment of taxes to
resolve issues related to the payment. | have selected a persgh; ndentmcatl i1 mber {PIN) as my signature for the organization's
efectronic return and, if applicabie, the organization's consent tolgl nic funds withdrawal.

Officer's PIN: check one box only

| authorize

to enter my PIN 27550 as my signature
Enter fiva numbers, but

- do not enter all zeros

on the organization's tax year 96 nically*filed return. If | have indicated within this return that a copy of the return

is being filed with a state agg ¥

[:] As an officer of the organization, | willenter my PIN as my signature on the organization's tax year 2015 electronically
: i hIS return that a copy of the return is being filed with a state agency(ies) regulating

charities as part of the ate program, | will enter my PIN on the return's disclosure consent screen.
Cfficer's signature d Date 11/15/2018
dlIl  Certification and%thenticatton
ERO's EFIN/PIN. Enté‘i@% ur si lectronic filing identification
number {(EFIN) followed b -d|g|t self-selected PIN. 73558425700

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature  ®  Kimberiye R Mayer Date W

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2015)
HTA




- 8879-EO IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2015, or fiscal year beginning __ 7/ , 2015, and ending 6/30 2016 2@ 1 5

OMB No, 1545-1878

Department of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Service | B Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
SHARE MEDICAL CENTER FOUNDATION i 73-1608371

Name and title of officer
KELLEY PARKER ED
Type of Return and Return Information (Whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amouny
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being
form was blank, then leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, blank {do not enter -
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in B

1a Form 980 check here » D b Total revenue, if any (Form 880, Part VIII, column (A)slin

f any, from the return.
. with this

2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . 2h
3a Form 1120-POLcheckhere ® [ | b Total tax (Form 1120-POL, line 22). : .. .. 3b
4a Form 990-PF check here » |:] b Tax based on investment income (Form 990- Rait VI, line 5) 4b
Sa Form 8868 check here P - b Balance Due (Form 8868, Part |, line 3c g ' 5 . . . Bb t]

m Declaration and Signature Authorization of Cfficer
Under penaltles of perjury, | declare that t am an officer of the above organization an that

correct, and complete. | further declare that the amount in Part | above is the a it shown o I the copy of the orgamzatlon s
electronic return. { consent fo allow my intermediate service provider, transmitte

any refund. If applicable, | authorize
{direct debit) entry to the financial

and the financial institution to debit the entry to this account. To re
Agent at 1-888-353-4537 no later than 2 business days prior to th

Officer's PIN: check one box only
| authorize Klmberlye ReMaver, B .C. to enter my PIN 27550 as my signature

Enter five numbers, but
do not enter all zeros

on the organization's tax year stronics fled return, If | have indicated within this return that a copy of the return
is being fi |ed with a state agg i g charities as part of the IRS Fed/State program, | also authorize the

D As an officer of the opganization, | willeriter my PIN as my signature on the organization's tax year 2015 electronically
. ted withifiithis retum that a copy of the return is being filed with a state agency(ies) regulating
ate program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date ™ 2{156/2017

EYN  Certification andéﬁ%thent;cateon

ERO's EFIN/PIN. En

number {EFIN) followed by: -digit self—selected PIN 73559425700

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronicaliy filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature  ®  Kimberlye R Mayer Date ™

ERO Must Retain This Form-—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form., ‘ Form 8879-EQ (2015)
HTA




8868 Application for Extension of Time To File an
Ferm Exempt Organization Return

(Rev. January 2014) QMB No, 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.

& |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box . . . . A

* [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part li {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8368 if you need a 3-month automatic extension of fime to file (6 months for
a corporation required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You gan electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of{ Eérm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS i per format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click o hatities & Nonprofits.

i

Automatic 3-Month Extension of Time. Only submit original {no copies.needed). :
A corporation required to file Form 990-T and requesting an automatic 6-month exten5|on—c dekethisibox and cof plete
Part | only .
All other corporations (mcfudmg 11 20—C ﬁlers) partnershfps REMICS and trusts must use o request an extension of
time to file income fax returns.

entifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. [ Employar identiication number (EIN) or
print SHARE MEDICAL CENTER FOUNDATION 73-1608371

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for PO BOX 727

fili

rle'tr:ﬂnytosu;e City, town or post office, state, and ZIP code. For a foreign address: See instructipns.

instructions. ALVA, OK 73717

Enter the Return code for the return that this application is for (file a separate.g 5 e e e
: _
Application Application Return

Is For ) is For Code
Form 990 or Form 890-EZ _Form 990-T (corporation) 07

Form 990-BL 1%041-A 08
Form 4720 (individual) Form4720 {other than individual) 09
Form 990-PF Form 5227 10

Form 980-T (sec. 401(a) or 408(a) trust) 1 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

* The books are in the care of  p SHA ERIGAL CEN ER FOUNDATION

FaxMNo.®»
. “offige, or ple business in the United States, checkthisbox. . . . . . . . . . . . » EI
. fizg |on s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thissbox . . . . . . ® | . Ifitis for part of the group, check thisbox. . . . . . . . . .. > D and attach a
list with the names and EINs of%s mbers,gw%‘extension is for.
1 ic: ‘

s for a corporation required to file Form 990-T) extension of time
, to file the exempt organization return for the organization named above. The extension

> tax yearbeginfing™ _____ 7/142015 __ ,andending  B&/30/2016

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: El trdtial return D Final return
Change in accounting period

7/1/2015 , and ending 6/30/2016

3a  [f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Jai$ 0
b [fthis application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. b |§ 0
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, 3c|$ 0

Caution. If you are gaing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2014)
HTA




S
i |

Form 8668 (Rev. 1-2014)

Page 2

& |f you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part H and check thisbox. . . . . . W
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions.
print SHARE MEDICAL CENTER FOUNDATION

Employer identification number (EIN) or

73-1608371

Number, street, and room or suite no. if a P.O. box, see instructions.

Social security number (SSN)

Fiebyhe  |pO BOX 727

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. Sea

instructions. ALVA, QK 73717

Enter the Return code for the return that this application is for (file a separate application for each r
Application Return | Apphlcation . Return
Is For Code |Is For A Code
Form 990 or Form 990-EZ 01 :
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOPI Do not complete Part Hl if you were not already granted an automati on a previously filed Form 8868
* The books are in the care of P SHARE MEDICAL _C_:_E_N_'[I_EB_EQU_N‘ TION
Telephone No. ® (580) 430-3371
* [f the organization does not have an office or place of business in the Uni e e > D
e |f this is for a Group Return, enter the organization's four digit . i this is

. » |:| and attach a

4 {request an additicnal 3-month extension of time un .....bnsf20t7
5 Forcalendaryear or other tax yearbeginning: &, 7Mi2016 , and endmg ________ 8/30/2016
6  If the tax year entered in line 5 is for less tha D Initial return D Final return

Change in accounting period y
7 State in detall why you need the exter

8a If this application is for Forms 990- 90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instruction 0
b If this application is for E8ims 990-PF, 90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments y prior year overpayment allowed as a credit and any
amount paid prevggﬁ”f Vi 8. 0
¢ Balance due. Syb W 8h. frofftline 8a. Include your payment with this form, if required, by using
EFTPS (Electro axi Payment System). See instructions. 8c [$ 0

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Titte ™ Date »

Form 88688 (Rev. 1-2014)




. . OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2@ 15
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury ®» Do not enter social security numbers on this form as it may be made public.
infemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnin 7/1/2015 and endin 6/30/2016

B Checkif applicable: |C Name of arganizatian SHARE MEDICAL CENTER FOUNDATION D Employer ldentification number

Address change Daing business as
D Name chan Number and street {ar P.O. box if mail is not defivered fo street address) | Room/suite 73-1608371
ge PO BOX 727 E Telephone number
]:] Initial return Cify or town State ZIP code
D Flnal relurnfierminated ALVA OK 73717
Foreign country name Fereign provincafstatelcounty Foreign postal code

[ ] Amended retum 69,607

[::IYes No
[:]YesD No

D Apgplication pending | F Name and address of principal officer;
KELLY PARKER 800 SHARE DRIVE, ALVA, CK 73717

I Tax-exempt status: 501((:)(3)D 501(c) ( )} A (insertno.) I:I 4847 (a)t) or D 5§27
J Website: » WWW.SMCOK.COM

K Form of organization: Carporation [j Trust D Association D Other Ygarof fo - M State of legal domicile: QK
2N summary '
1  Briefly describe the organization's mission or most significant activities: & TO RAJ EU_NQ:_S_E_Q_F_%_‘[!—I_F_E__B_L_J_If___QI_N_Q__E_gl_J_I_P_ME[\_I
8 AN,QEMELQXEEIBA!NJNQEQNDASMA_SMW__E_L_L_AS_QT_HEB_E_QN_D_SE_ OPERATIONS OF THESHARE
£ MEDICALCENTER. i T
% 2 Check this box PD if the organization discordinued its operations or disppsed of more than 25% of its net assets
¢ | 3 Number of voting members of the governing body (Part VI, line; 3 7
% | 4  Numberof independent voting members of the governing body 4 7
;é, 5 Total number of individuals employed in calendar year 2015 (Part 5 0
% 6 Total number of volunteers (estimate if necessary) . B e e e 6
< 7a Total unrelated business revenue from Part Vii, col Clinet2. . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form:890; e e e 7b G
& ; Prlor Year Current Yoar
o | 8 Contributions and grants (Part VIII, line 1h) . 4 84,534 66,331
g 9  Program service revenue {Part VIll, line 2g) . 0 o
2 110 Investment income {Part Vill, column (A e e e 2174 3,276
® {41 Other revenue (Part VHI, column (A), E c, and 11e) . .. 0 O
12 Total revenue—add lines 8 through 11 (il t eqUa '[1VIII column (A}, line 12) . 86,708 69,607
13  Grants and similar amounts paid ﬁ?‘f IX olum 7 e 124,135 87,336
14  Benefits paid to or for membe ¢ :
@ |15  Salaries, other compensation,
£ | 16a Professional fundraising fee
§ b Total fundraising expenses (Par
w |17  Other expenses (Part [X, column ihes 11a— 'E1d 11f-24e) . . 9,250 10,274
18  Total expenses. Add qual Part IX, column (A) hne 25) - 133,385 97,610
19 18 fromline12. . . . . . . . . .. -46,677 -28,003
5 § Beginning of Gurrent Year End of Year
85120 328,346 300,343
%2 21 : : e 0 0
25| 22 ! 4 Subtractline 21 from e 20 . . . . . . . . . 328,346 300,343

Under penalties of perjury, 1 declare ve examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it is frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

SIgn Signaiure of officer Date
Here
’ Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Kimberlye R Mayer Kimberlye R Mayer 412712017 | self-employed |PO1071478
Use Only Firm's name __ # Kimberiye R. Mayer, CPA, P.C. Firm's EIN P 30-0403880

Eirm's address ® 723 W Doolin, Blackwell, OK 74631 Phone no. __ 580-363-1453
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

HTA




Form 890 (2015) SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partitt. . . . . . . . . .. |:]

1  Briefly describe the organization's mission:
TO RAISE FUNDS FOR THE BUILDING, EQUIPMENT, AND EMPLOYEE TRAINING FUNDS, AS WELL AS OTHER

D Yes m No

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . Coe
If "Yes," describe these new services on Schedule O ;

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

4  Describe the organization's program service accomplishments for each of its three largest
expenses. Section 501(c}{3} and 501(c)(4) organizations are required to report the amoyy
the total expenses, and revenue, if any, for each program service reported.

r_—] Yes No

4¢d  Other program services, (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

de Total program service expenses > ‘ 03,036

Form 990 (2015)




Form 990 (2015)  SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? If "Yes,"

complete Schedule A. . . . . e 11 X
2 |s the organization required to complete Schedule B Schedufe of Contrfbutors (see instructtons)‘? e e e e s 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwities or have a sectton 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partif. . . . . . B Y X
5 Is the organization a section 501(cH4), 501(c)(5), or 501{c}(B) organization that receives membershl‘;’é ues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Scheao

Partiif . 5 X
6 Did the organization marntain any donor adwsed funds or any s:mllar funds or accounts for whic

have the right to provide advice on the distribution or investment of amounts in such funds ora

"Yes," complete Schedule D, Part! . . 8 X
7 Did the organization receive or hold a conservatlon easement mcludtng easements to en space,

the environment, historic land areas, or historic structuras? if "Yes, " complete Scheo’ule e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or oth i ets? If "Yes,"

complete Schedule D, Part ill . . Coo 8 X
9 Did the organization report an amount in Part X, Etne 21 for ESCrow or custod: Yy, serve as a

custodian for amounts not listed in Part X; or provide credit counseting, debt dit repair, or debt

negotiation services? /f "Yes," complete Schedule D, Part [V . 9 X

10 Did the organization, directly or through a related organization, hold a restricted

endowments, permanent endowments, or quasi-endowments? /f "Yeg .

11  If the organization's answer to any of the following quesfions is "Yes,
VIEL VI X, or X as applicable,

a Did the organization report an amount for land, buildings, a

Schedule D, Part VI. . 11a X
b Did the organization report an amount for 1nvestments
of its total assets reported in Part X, line 167 If "Yes," ! 11b X
¢ Did the organization report an amount for investmen
of its total assets reported in Part X, line 167 If "Yes, 11¢ X
d Did the organization report an amount for otheg %
reported in Part X, line 167 If "Yes," compfege Sel FIX. . . .. .o mMd] X
e Did the organization repert an amount fo ot in Part X, line 257 If “Yes " comptete Scheduie D PariX 11e X
f Did the organization's separate or conso atements for the tax year include a footnote that addresses
the organization's liability for uncertain t ,IN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . p11f X
12a Did the organization obtain separ. ited financial statements for the tax year? If "Yes complete
Schedule D, Parts XI and Xli 12a X
b Was the organization included in consolid: i dependent audlted t' nanmai statements for the tax year? If "Yes y
and if the organization answered "No" fo 12a, then completing Schedule D, Parts Xi and Xilisoptional. . . . . |12b] X
13 Is the organization a schodlidescri ingection 170(bY(N(A)I)? If "Yes,” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain‘an gf ployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organizatio 3 nues or expenses of more than $10,000 from grantmaking,
fundraising, busine neht, and program service activities outside the United States, or aggregate
foreign investment 00,000 or more? If "“Yes," complete Schedule F, Parts fandiV. . . . . . . . . [14b X
156 Did the organizatiofy rt IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organrz "Yes,” complete Schedule F, Parts it and IV, . . . . . .. .. .. 115 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lifand V. . . . . . e e 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). P O 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partlf. . . . . . .. . . |18 X
19  Did the organization report more than $15,000 of gross income from gaming actwrt:es on Part VIEI I|ne Qa?
If "Yes,"complete Schedule G, Part il . . . . . . . o e e e . . . 19 X

Form 990 (2015)




Form $90 (2015) SHARE MEDICAL CENTER FOUNDATION

73-1808371 page 4

Checklist of Required Schedules {confinued)

20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .

b If "Yes" to line 203, did the arganization attach a copy of its audited financial statements to this return'?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts  and If .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris | and il .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directers, trustees, key employees, and highest compens
employees? If "Yes," complete Schedule J . .

24z Did the organization have a tax-exempt bond issue with an outstandmg prmclpal amount of more tha
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," an§
24b through 24d and complete Schedule K. If "No," go to line 25a . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod

¢ Did the organization maintain an escrow account other than a refunding escrow at any,
to defease any tax-exempt bonds? . .

d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tim du i

25a Section 501{c)(3), 501((:)(4), and 501(c)(29) organizations. Did the organizat] i

tad

990-EZ7? !f “Yes, " complete Schedule L, Parf ! . .
26 Did the organization report any amount on Part X, line 5, 8, or 22 for
current or former officers, directors, trustees, key employees, highes
disqualified persons? If "Yes,” complete Schedule L, Part Il . e e
27 Did the organization provide a grant or other assistance to arafficer, directs “frustee, key employee,
substantial contributor or employee thereof, a grant selectigp-committee member, or to a 35% controlled
entity or family member of any of these persons? if "Ye plsfe Schedufe L Part il
28 Was the organization a party to a business transacti

elvables%f%{n or payables to any
: t

pensatédiemployees, or

Schedule L, Parf iV . . .
¢ Anentity of which a current or former ofr o6
was an officer, director, trustee, or dire
29 Did the organization receive more tha
30 Did the organization receive contripyti
conservation contributions? Jf “Yeset
31 Did the organization liquidate, termina
Part . .
32 Did the organization seH X ge, dispdse of, or transfer more than 25% of its net assets?
If "Yes," complete Sche
33 Didthe organizatio Bwn. all) € itity disregarded as separate from the organization under Regulations
: 77 if "Yes," complete Schedule R, Part | . .
34 Was the organizat e y tax-exempt or taxable enhty'? If "Yes," complete ScheduleR Part H
i, or IV, and Part Vi
35a Did the organization ha'

sy

‘ﬁcntrolled ent|ty W|th|n the meaning of sectlon 512(b)(13)'?

b i "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction WIth a controlled

entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re[ated
organization? If "Yes," complete Schedule R, Part V, line 2, . .

37 Did the organization conduct more than 5% of its activities through an entzty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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. |

Yes { No
20a X
20b
21| X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X

28a

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 [ X

35a X
35b
36 X
37 X
3| X

Form 990 (2015}




Form 990 (2016) SHARE MEDICAL CENTER FOUNDATION
Statements Regarding Other IRS Filings and Tax Compliance

73-1608371

Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Farm W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b If af least one is reported on line 2a, did the organization file all required federal employment tax ret ns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructio
3a Did the organization have unrelated business gross income of $1,000 or more during the year?,
b If"Yes," has it filted a Form 820-T for this year? If "Mo" fo fine 3b, provide an explanation in Séhedn
4a At any time during the calendar year, did the organization have an interest in, or a signaturgioroiher authohf)
over, a financial account in a foreign country {such as a bank account, securities account financial
account)? . ..
b 1f"Yes" enter the name of the fore:gn country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tim
b Did any taxable party netify the organization that it was or is a party to a prohl
¢ If"“Yes" o line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally
organization solicit any contributions that were not tax deductible as
b If"Yes," did the organization include with every solicitation an expre
gifts were not tax deductible? . . .
7  Organizations that may receive deducﬂble contrlbutlon nder section 170(c).
a Did the organization receive a payment in excess of $75 " parily as a contribution and partly for goods
and services provided to the payor? .
b If"Yes," did the organization notify the donor of the
¢ Did the organization sell, exchange, or otherwise “o
required to file Form 82827 . .
d If"Yes," indicate the number of Forms 8282 f:g
e Did the organization receive any funds, dir
f Did the organization, during the year, p
g If the organization received a contributions
h If the organization recsived a contnbuit
8 Sponsoring organizations mai
sponsoring organization have ex
9  Sponsoring organizations maintaini
a Did the sponsoring organi
b Did the sponsoring organ
10  Section 501(c)(7) orgapiza
a Initiation fees and 10a
b Gross receipts, in 10b
1" Section 501(c)(1
a Gross income fro ( . 11a
b Gross income from ot er sotrces {Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzation T" ||ng Form 990 in [leu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13  Section 501{c){29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans. . . . . . . . . . . . . . .. 13b
¢ Enter the amount of reserveson hand . . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 1da X
b If"Yes." has it filed a Form 720 ta report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2015)




Form 990 (2015} SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page §

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

1a

No
Enter the number of voting members of the governing body at the end of the tax year .

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relataonsh
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or und
supervision of officers, directors, or trustees, or key employees to a management compan
Did the organization make any significant changes to its governing documents since the prior F
Did the organization become aware during the year of a significant diversion of the orgé
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the No
one or more members of the governing body? . v
Are any governance decisions of the organization reserved to (or subject to app oval by)
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held
the year by the following:
The governing body? .
Each comm:ttee with authonty to act on behalf of the governlng bod ¥

b P g b

appoint

ertaken during

ho cannot be reached
at the organuzatlon s maillng address? If "Yes,” provide the names and ada esin Schedule O, . . . 9 X

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

10a

1a

12a

13
14
15

16a

Yes | No

affi flates and branches to ensure their operatlons
Has the orgamzahon provided a comp[ete copy o

Bid the organization have a written con i
Were officers, directors, or trustees, and

The organization's CEO
Other officers or k
If "Yes" to line 153

rgamzatlon
process in Schedule O (see lnstrucnons)
ntribute assets to, or partiCIpate in a joint venture or similar arrangement

156] | X

If "Yes," did the organizatjon follow a written policy or procedure requiring the orgamzatlon to evaluate itS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »OoK

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

|:| Own website D Another's website . Upon request Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
SHARE MEDICAL CENTER FOUNDATION (580) 430-3371

800 SHARE DRIVE, ALVA OK 73717

Form 990 (2015)




Form 990 (2015) SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . G e e [:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, tfistee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha
organization and any related organizations,

¢ List all of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity
organization, more than $10,000 of reportable compensation from the organization and any
List persons in the following order; individual trustees or directors; institutional frustees; officers ployees; highest
compensated employees; and former such persons. A

r director or trustee of the
izations.

|:] Check this box if neither the organization nor any related organization compensgl pt officer, director, or trustee.
(A) {B) (D) (E) {F)
Name and Title Average Reportable Reportable Estimated
hours per &) compensation compensation amaount of
woek {list any o m from from related other
hours for a § the organizations compensation
related a ® organization (W-2/1099-MISC) fromn the

organizations g» {W-211099-MISC) organization

betow dotted 2.1 ™ and related
line) organizations

TRUSTEE

~ {4) RITA GOODRICH

SECRETARY

_{5)  HELEN THIESING

TREASURER

CHAIRMAN

_(8)__KELLY PARKER

EXEC DIRECTOR X 50,128

@ - I

a0 e

L VU S

U e

A

R U S

Form 990 (2015)




Form 990 (2015}

SHARE MEDICAL CENTER FOUNDATION

73-1608371

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A} (B} (do not check more than one {D} (E} {F}
Nare and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation sompensation amount of
week {listany g x| slo] =mle x| from fram related other
hours for a % [T =R g “ § the organizations compensation
related s gl & 8; (Sa g gl = organization (W-2/1099-MISC) from the
organizatons |3 §| § 8|8 '8' {W-2/1099-MISC}) organization
below dolted |~ [ 2 2|7 3 and related
line} B| = 8 B organizations
| & i
1}
8
A8 b
)
A U S
A8
L) U S
(20}
) U
22)
(23)
@4)
A28)
1b Sub-total . e . > 0 50,128 0
¢ Total from continuation sheets to Part . > 0 0 0
d Total (add lines 1b and 1¢). . > 0 50,128 0

Section B. Independent ©

0

those listed above) who received more than $100,000 of

ization? If "Yes, " complete Schedule J for such person .

am of reportable compensation and other compensation from
greater than $150,0007 If "Yes, " complete Schedule J for such

ve or accrue compensation from any unrelated organization or individual

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.

(A)

Name and business address

{8}

Description of services

<}

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2015)




Form 996 (2015)

SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIIl. . o . ]
e — . . . ) ) © o
Total revenue Related or Unretated Revenue
exempt business excluded fram
function revenue tax under sections
revenue 512-514

Confributions, Gifts, Grants
and Other Similar Amounts

1a

-0 20 o

= [+

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1e

Related organizations .

id

Government grants (contnbuhons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a—tf

Program Service Revenue

2a

L o @O

All other program service revenue ,
Total. Add lines 2a-2f .

Business Code

Other Revenue

8a

investment income (including dlwdends :nterest and

other similar amounts) .

Income from investment of tax~exempt bond proceeds

Royalties .

A

.(i) Real

iy Ferscnal

Gross rents .
l-ess: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

Net income or (loss) from gamlng actlwtles .
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of |nventory .

Miscellaneous Revenue

Business Gode

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See insfructions. .

vy

=1 i=d[=2i=3]=]

69 607

o]

0} 0

Form 990 (2015)




Form $80 {2015)
Part IX

SHARE MEDICAL CENTER FOUNDATION

73-1608371

Page 10

Statement of Functional Expenses

Saction 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 or note to any line in this Part IX .

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

A)

Total expenses

(B

Program service

(C)
Management and

[
D)

Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 87,336 87,336
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dtrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)}{1}) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contr!butlons (include
section 401(k) and 403(b) employer contributions} .
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management.
b Legal.
¢ Accounting . 2,320
d Lobbying. .
e Professional fundralsung serwces See Part iV line 17 .
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 colu 31}
(A) amount, list line 119 expenses on Schedule O0.)
12 Advertising and promotion . 4,120 4,120
13  Office expenses , 28 28
14 Information technology . 1,087 543 544
15 Rovyalties 0
16 Occupancy . 0
17 Travel . .. . 0
18 Payments of travel or entertalnm”‘
for any federal, state, or local publ
19  Conferences, conventions, and meeting
20 Interest.
21 Payments to affi Iiates
22 Depreciation, depletlo
23 Insurance. i
24  Other expenses. ize experiges not covered
above {List miscellanecus expelises in line 24e. If
line 24e amount
(A) amount, list line 2468
a DONORRECOGNITION .. .. .. 1,009 1,009
b BANK&SERVICECHARGES 367 367
C
s I 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 97,610 93,036 4,574 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 P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015




Form 890 (2015) SHARE MEDICAL CENTER FOUNDATION 73-1608371 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) B
Beginning of year End of year
1  Cash—non-interest-bearing . 196,987( 1 147,979
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . Of 3 0
4  Accounts receivable, net . . 0} 4 0
5 Loans and other receivables from current and former ofF icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. .
6  Loans and other recaivables from other disqualified persons (as defmed under sectlon
4958(f)(1)}, persons described in section 4958{c)(3)(B}), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employses' beneficiary
g organizations (see insfructions}. Complete Part I of Scheduls L.. . . . . . . . ..
B 1 7 Notes and loans receivable, net .
£ 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets . .
15 Other assets. See Part IV, llne 11 125,807
16 Total assets. Add lines 1 through 15 (must equal Ilne 328,345| 16 300,343
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . . .. Co.
21  Escrow or custodial account liability. Com ete P Schedule D .
# 122 Loans and other payables to current and®; .
= trustees, key employees, highest comp
% disqualified persons. Complete Pa
-1 |23 Secured mortgages and notes p
24 Unsecured notes and loans payab
25  Other liabilities (including fedgl
parties, and other liabilities no
Part X of Schedule D .
26 Total liabllities. Add ji
" Organizations that fo
2 complete line:
E 27  Unrestricted : 156,893 170,701
3 28 Temporarily ets . 171,453} 28 129,642
2129 Permanently sets e
i Organizations that low SFAS 117 (ASCBSB), checkhere  » [ ] and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
@131 Paldin ar capital surplus, or land, building, or equipment fund
<
= 132 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 328,346] 33 300,343
34 Total liabilities and net assets/fund balances 328346 34 300,343

Form 990 (2015)




Form 890 (2015)  SHARE MEDICAL CENTER FOUNDATION
Part XI Reconciliation of Net Assets

73-1608371 Page 12

Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue {must equal Part VIIi, column (A), line 12) . 1 69,607
2 Total expenses {must equal Part IX, column (A), line 25) . 2 97,610
3  Revenue less expenses. Subtract line 2 from line 1. 3 -28,003
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 328,346
5  Netunrealized gains {losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hn
column (B}) . . 10 300,343
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Pa |:|
Yes No

2a

3a

I_—_] Separate basis Consolidated basis

Accounting methed used to prepare the Form 990: 1:] Cash Accrual
i the organization changed its method of accounting from a prior year or check g
Schedule O.

rewewed on a separate basis, consolidated basis, or both.

Separate basis D Consolidated basis l:l Both copsolidated apf, separate basis

separate basis, consolidated basis, or both:

if "Yes" to line 2a or 2b, does the organization have a
the audit, review, or compiation of its financial state
if the organization changed either its oversight proCe;
Schedule O, _
As a result of a federal award, was the organiZ;
the Single Audit Act and OMB Circular A-
If "Yes," did the organization undergo the
required audit or audits, explain why in St

3a X

3b

Form 980 (2015)
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| OMB No, 1545-0047

2015

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Senvice » Informatfon about Schedule A (Form 390 or 990-EZ) and its instructions Is at www.irs.qgov/form990, Inspection
Name of the organization Employer identification number
SHARE MEDICAL CENTER FOUNDATION 73-1608371

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)5

2 |____j A school described in section 170(b){1}{A)ii}. (Attach Schedule E (Form 990 or 890-EZ).)
3 D A hospital ora cooperative hospital service organization described in section 170(b)(1)(A)("'

section 170(b){1){A){iv). (Complete Part I}
6 D A federal, state, or local government or governmental unit described in section 170

7 D An organization that normally receives a substantial part of its support from ai
described in section 170{b){1)(A)}{vi}). (Complete Part Il.}

8 |:| A community trust described in section 170({b)(1}{A)(vi). (Complete Part |

9 |:| An organization that normally receives: (1) more than 33 1/3% of its s
receipts from activities related to its exempt functions—subject to ged
support from gross investment income and unrelated business taxab
acquired by the organization after June 30, 1975. See section 509

10 I:I An organization organized and operated exclusively to test for pub!

11 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 supperted organizations descri n section 509(a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 11a through 11d that cfescribesé pe of supporting organization and complete lines 11e, 11f, and 11g.

a . Type L. A supporting organization operated, sup s ontrolied by its supported organization(s), typically by giving
the supported organization(s) the power o re % rly app %@Ied a majority of the directors or trustees of the supporting
organization. You must complete Part IV, § A and B:

b D Type Il. A supporting organization superwsed or C ed in connection with its supported organization(s}, by having

T ted in the same persons that control or manage the supported

A and C.

ppor i g organizaticn operated in connection W|th its suppoﬂed organization{s)
‘afion generally must satisfy a distribution requirement and an attentiveness

=Tol wntten determination from the IRS that it is a Type |, Type }l, Type IH
r%’tlonally |ntegrated supporting organization.

f

—9
{iii) Type of orgamzatlon (iv) Is the organization | {v} Amount of manetary {vi) Amount of
{described on lines 1-9  {listed in your governing support (see other support (see
above {see instructions)) document? insfructions) instructions)
Yes No
(A)
SHARE MEDICAL CENTER 73-0765084 3 X 87,336
(B)
(C)
(©)
(E}
Total 87,336 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
HTA
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Schodule A (Form 980 or 990-E2) 2016 SHARE MEDICAL CENTER FOUNDATION 73-1608371

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 11l. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2011 {h) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 0
2 Tax revenues levied for the organization's
henefit and either paid to or expended on
its behalf . L 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 4]
4  Total. Add lines 1 through 3 0
5 The portion of total contributions by each
persan (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2011 {b) 2012 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline 4 . . 0 0 0] 0
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources . 0

9  Netincome from unrelated business
activities, whether or not the business is
reguiariy carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 .

12|

12  Gross receipts from related activities, etc. (s

13  First ﬁve years, [f the Form 990 is for the second, third, fourth, or fifth tax year as a section 501(c)(3)

»i]

Section C. Computation of Public Suppor Percentage
14 Public support percentage for 2015{line 8, colum E%mded byline 11, column(fy. . . . . . . . . . . . 14 0.00%
15  Public support percentage from 20" Partll, line14. . . . . . . . . .. .. Ce 15 0.00%

16a 33 1/3% support test—20152 ] dld not check the box on Ime 13, and line 14 is 33 1/3% or mare,

17a 10%-facts-and-circumstaricé 2015. If the organization did nof check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the orgamzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The orgamzataon quahf‘ es as a publicly supported
organization.. . . . . . . . . . . e e e e e e e e e e e e e e e e e e
b 10%-facts-and-circumstances test—2014. if 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCHONS . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

»[ ]
]

»[ ]

»[]
»[]

Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2015

SHARE MEDICAL CENTER FOUNDATION

73-1608371

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »__ (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees .
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . 0
6 Total, Add lines 1 through 5. . . . . . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7a and 7b . . 0
8 Public support (Subtract line 7¢ from
fine 6.) . | 0
Section B. 'E'otal Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 {c) 2013 {d) 2014 {e) 2015 {f} Total
9 Amounts from line 6 . 0 0 0 0]
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0]
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
1 Nefincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain )
loss from the sale of capﬂal asgets
(Explain in Part VL) . 0
13 Total support. (Add lin
and 12.) . . 0 0 0 0 0 0
14 First five years. If lhe -_, e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2014 Schedule A Partlli, line 16. . . . . . . . . . . . . . . . . .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ling 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part il line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and Iane 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 . . D
b 33 1/3% support tests—2014. If the organization did not check a box on fine 14 ar 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 organization . . I:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > l___l

Schedule A (Form 990 or 990-E7) 2016




Schedule A (Form 880 or 880-EZ) 2015 SHARE MEDICAL CENTER FOUNDATION 73-1608371
Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the arganization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of gt
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that th
organization was described in section 509(a){1} or (2).
Did the organization have a supported organization described in section 501(c){4), (5}, or (6%l
(b) and (c) below.

Did the organization confirm that each supported organization gualified under section
satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Part
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusi
(B) purposes? If"Yes," explain in Part VI what controls the organization put j
Was any supported organization not organized in the United States (“foreig
"Yes," and Iif you checked 11a or 11b in Part I, answer {b) and (c) below.
Bid the organization have ultimate control and discretion in deciding
supported organization? if "Yes," describe in Part VI how the organiz nfrol and discretion
despite being controfled or supervised by or in connection with its gof:
Did the organization support any foreign supported organization th
under sections 501(c}{3) and 509(a){1) or (2)7? If "Yes," exp!am in Pa
to ensure that all support to the foreign supported organizglion was us
purposes.

Did the organization add, substitute, or remove any s

gon 170(c)(2)
urestch use.

sively for section 170(c)(2){B)

organizations during the tax year? /f "Yes,"

VI, including (i} the names and EIN

nidved; (i) the reasons for each such action;

ent authonzmg stich action; and (iv) how the action
L.docum emt).

ah event beyond the organization's control?
orm of grants or the provision of services or facilities) to
ndividuals that are part of the charitable class benefited

disqualified perso ined in section 4946 (other than foundation managers and organizations described
In section 508{a)(1) If"Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below.

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

10b

Yes | No

X

Schedule A {Form 990 or 990-EZ) 2015




Scheduls A (Form 950 or 9980-E2) 2015 SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page B
Part iV Supporting Organizations {continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and {c)

below, the governing body of a supported organization? 11a X

b Afamily member of a person described in {a) above? 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part V1. MMe X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power {
regularly appoint or elect at least a majority of the organization's directors or trustees at all times du
tax year? /f"No," describe in Part Vi how the supported organization(s) effectively operated, sypervi
controfled the organization's activities. If the organization had more than one supported organiz:
describe how the powers to appoint and/or remove directors or frustees were allocated amang
orgahizations and what conditions or restrictions, if any, applied to such powers during

2 Did the organization operate for the benefit of any supported organization other than

the
or

plain in Part
VI how providing such benefit carried out the purposes of the supported organizafi afed,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the taxye: ¢ fity of the directors
il

or management of the supporting organization was vested in the sa
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported or
organuzahon s tax year, {i} a written notice describing th

grelationship with the supported organization(s).
amzatlon s supported organizations have a

the organization imaintained a close and
3 By reason of the relationship described

1 Check the box next to the method thé g JZ&HOI’J used fo sat:sfy the Integral Part Test during the year (see instructions):

S

@it. Complste fine 2 below.

[_] The organizatior

2 Activities Test. A
a Did substantially

anization's activities during the tax year directly further the exempt purposes of

'which the organization was responsive? /f"Yes," then in Part VI identify
those supported org ons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 990 or 990-E2Z) 2015




Schedule A (Form 80 or 990-E7} 2015 SHARE MEDICAL CENTER FOUNDATION 73-1608371 Pags 8
Type [ll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

o | {62 (O [

N

-

0 0
(B) Current Year
optional

Section B - Minimum Asset Amount

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

a Average monthly value of securities

b _Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI};
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from ling 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions).
5§ Net value of non-exempt-use assets (subtract line 4
6 Multiply line 5 by .035 "
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 {o line &

(2]
(=]
o

greater amount,

o[~ |on |on |
Cl|lo|oic |0

Section € - Distributable Amount Current Year

1 Adijusted net income for prior year {fro
2 Enter 85% of ling 1 .
3 Minimum asset amount for prior year (f
4 Enter greater of line 2 orline3 ™5
5
6

(=3 =] e)]e]

g_
o
koY
O
Q
=
3
5
=
| e (N [=

Income tax imposed in prior year
Disfributable Amount. Sé{;%iract line 5 frol

emergency temporary redud oni(see instu;ﬁtions) 6 : 0
7 [ ] Check hereifthe curre r isdhe organization's first as a non-functionally-integrated Type 1l supporting organization {see
instructions). .4

Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 890 or 990-EZ) 2015

SHARE MEDICAL CENTER FOUNDATION

73-1608371 Page 7

Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

o~ |G |on | |G

Distributions to aftentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

0
0.000

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions?

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[ &)

distrib rryo ifany, to 2015:

From 2013.

From 2014,

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e [ | TS |- [ OO | T 0

Remainder. Subtract lines 3g, 3h, and 3i from 3%

i

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount £

Remainder. Subtract lines 4a and 4

Remaining underdistributions for 204
and 4b from line 1 {if amount greater t

and 4c¢.

Breakdown of e

Excess from 2013

Excess from 2014 .

Q|0 |T e

Excess from 2015.

i)

Inderdistributions
re-2015

{fii}
Distributable
Amount for 2015

Schedule A (Form 890 or $90-EZ) 2015




?:{2‘3&’5@2 Schedule of Contributors OMB No. 1546-0047

990-BF
or 9%0-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Ew?cii?ln;:\i::fm&esgfvagg i > Information about Schedute B (Form 990, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form880.
Name of the organization Employer identification number
SHARE MEDICAL CENTER FOUNDATION 73-1608371

Organization type {check one):
Filers of: Section:

Form 950 or 890-EZ 501(c){ 3 ) {enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private
|:| 527 political organization

Form 980-PF D 501{c){3) exempt private foundation
L__J 4947{a}(1) nonexempt charitable trust treated a

r_—l 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Ru
Nate. Only a section 501(c}(7}, (8), or (10} organization can check boxes f
insfructions.

General Rule

contributor's total contributions.
Special Rules

D For an organization described in secti
regulations under sections 508(a)(1)
13, 16a, or 16b, and that received
$5,000 or (2} 2% of the amount gl

)i}
Hifibutor, during the year, total contributions of the greater of {1)

|:| For an organization described in sectig (c(?), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contri s of more than $1,000 exclusively for religious, charitable, scientific,

intribUtions exciusively for religious, charitable, etc., purposes, but no such
1 $1,000. If this box is checked, enter here the total contributions that were received

y religious, charitable, etc., purpose. Do not complete any of the parts unless the

General Rule appli rganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . . ..o S

contributor, duri
contributions to

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E7, or 990-PF}, but it must answer "No"” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF).

For Papsrwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

SHARE MEDICAL CENTER FOUNDATION 73-1608371
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I PHILLIPSCHULTZ ... Person
26653 COUNTYRD380 . . Payroll  [_]
ANA OK .. T3717.______. $ 5,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash confributions.)
{a) (b) {c) 4 {d)
No. Name, address, and ZIP + 4 Total contribgitio Type of contribution
2. JIM & LYNELL BEIERSCHMITT Person
1402 WESTBROADWAY . Payroll [ ]
END OK___ 73703 . | $.___ Noncash [_]
Foreign State or Provinee; . {Complete Part Il for
Foreign Country: nonhcash contributions.)
(a) (b) {d}
No. Mame, address, and ZIP + 4 Type of contribution
- MR&MRSLARRYGLASS Person
1331 OKLAHOMA BLVD Payroll | |
Noncash I:l
(Complete Part Il for
noncash contributions.)
(a) {d)
No. Total contributions Type of contribution
4 Person
Payroll E:l
$ 6,250 Noncash [_|
(Complete Part [l for
noncash contributions.}
(a) (c} (d)
No. Total contributions Type of contribution
5 Person
Payroll I:j
S 6,250 Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
I ROBERT & GLORIAHEASLEY. Person
327DUSTYXING Payroll  [_]
SCHERTZ _ . X 8154 . S 8,250 Noncash [ ]
Foreign State or Province: {Complete Part |i for
Foreign Country: noncash contributions.)

Schedule B {Form 990, 990-EZ, or 980-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015}

Fage 3

Name of organization
SHARE MEDICAL CENTER FOUNDATION

Employer identification number

73-1608371

[PL4Il Noncash Property (see instructions). Use duplicate copies of Part li if additional space is needed.

(a) No. (b) () ()
from e FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received

{a) No.
from - (b) : (d)
Part | Description of noncash property given Date received

(a} No. {c)

b) (d)
from . ( FMV {or estimate) .
Part | Description of noncash property given (sbe instructions) Date received

(a) No. c

from (b} FMV (or( eistimate) (d)
Description of noncash v . Date received
Part | {see instructions)

(a) No. {c) (d)
from . FMV {or estimate) .
Part | property given (see instructions) Date received

(a} No. (b) (c) (c)
from I . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

Page 4

Name of organization
SHARE MEDICAL CENTER FOUNDATION

Employer identification number
73-1608371

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10} that tota! more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ifl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 0
Use duplicate copies of Part 1l if additional space is needed.
{a) No.
;rorrtn[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a i’
{e) Transfer of gift
Transferee's name, address, and ZIP + 4
ForProv. Country
(a) No.
from {b} Purpose of gift
Part |
&) Transfer of gift
Transferee's name, address, and ZIP £ 4" ¢ Relationship of transferor to transferee
ForProv. ____ Count
(a) No.
|E‘rorrtnI (b) Purpose of gift {c) Use of gift {¢) Description of how gift is held
a :
{e) Transfer of gift
w;ﬁ%s, and ZIP + 4 Relationship of transferor to transferee
. Y I courtey | ———
{a) No.
from {c) Use of gift
Part [

{e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 930-EZ, or 990-PF}) {2015)




SCHEDULE D . . I OME No, 1545-0047
(Form 990) Supplemental Financial Statements 2015

» Complete if the organization answered *Yes™ on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of tha Treasury P Attach to Form 930.

Internat Revenue Servica F  Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390.

Name of the organization Employer identification number

SHARE MEDICAL CENTER FOUNDATION 73-16808371
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 6.

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

Total number at end of year. . . . Y

Aggregate value of contribufions to (during year)

Aggregate value of grants from (during year) .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held

funds are the organization's property, subject to the organization's exclusive legal conl

Open to Public

Inspection

[~ I - N S B R

used only for charitable purposes and not for the benefit of the donar or donor advis
purpose conferring impermissible private benefit? .
X Conservation Easements.
Complete if the organization answered "Yes" on Form 990, E
1 Purpose(s) of conservation easements held by the organization (check all ¢
Preservation of land for public use {e.g., recreation or education}
D Protection of natural habitat

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
c 2c
d
. 2d
3 released, extinguished, or terminated by the organization during
4  Number of states where property subject to'conservation-easement is located  »
5 he periodic monitering, inspection, handling of
.. D Yes [ | No
8 g, handting of violations, and enforcmg conservation easements during the year
7 handling of violations, and enforcing conservation easements during the year
8 sried on line 2(d) above satisfy the requirements of section 170(h}{4)(B)
{ : h Yes D No
9 InPart XHI, descrrbe '” n reports conser\ratlon easements in lts revenue and expense statement and

le, the text of the footnote to the organization's financial statements that describes
foF conservation easements.

taining Collections of Art, Historical Treasures, or Other Similar Assets.
ization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization s permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 XIH, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . ... ... ... » 3§
(i) Assets included in Form 890, Part X. . . . N

2 If the organization received or held works of art, h|stor|cal treasures or other szmltar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

balance sheet, ang
the organization's ntl
Orgam%mns M3

a Revenueincluded on Form 990, Part Vil lime1. . . . . . . . . . . . . . . . . .. ...»& .
b Assets included in Form 990, Part X . . L .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2018

HTA




Schedule D (Form 290) 2015 SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 D Public exhibition d [:] Loan or exchange programs

b |:| Scholarly research e |:| Other

c D Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.

5  During the year, did the organization solicit or recsive donations of art, historical treasures, or other g

|:| Yes I:I No

mount on Form

U Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or
990, Part X, line 21. s,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions o sets not
included on Form 990, Part X7 . .
If "Yes," explain the arrangement in Part XIii and complete the followmg table

D Yes [:l No

b
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

custodial account liabilty? || Yes [X] No
on has been provided on Part Xiil .

2a Did the organization include an amount on Form 990, Part X, line 21, %e escrow
If “Yes," explain the arrangement in Part Xlll. Check here if the expl

Endowment Funds.
Complete if the organization answered "Yes" op.!
{a) Current year 2 7

orm 99¢°PartlV, line 10.

{¢) Two years back {d) Three years back (e) Four years back

G 0 0 0

1a Beginning of year balance .

b Contributions .

¢ Net investment earnmgs gams
and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentaggpft
a Board designated or quasi-endo
b Permanent endowment L
¢ Temporarily restricted endowment %
The percentages on lines:2 hould equal 100%.
3a Arethere endowment fu s sessmn of the organization that are held and administered for the
organization by: Yes | No
{H unrelated gr¢ 3ali)
{ii) related or;%gizations . 3alii)
b 1f "Yes" on line Sas th ated organizations listed as required on Schedule R? 3b

Ji

Descnbe in Part X1l} the ded uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Bascription of property {a) Cost or other basis (b} Cost or other {c} Accumulated (d) Book value
(investment) hasis {other) depreciation
1a Land. 0 0 . _ 0
b Buildings. . 9] 0 0 ¢
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e e e 0 0 0 0
e Other. . . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10c.) . > 0

Schedule D {Form 990) 2016




Schedule D (Form $80) 2018 SHARE MEDICAL CENTER FOUNDATION 73-1608371 page 3

Part VI Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category (b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . e e 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other
A
By
L
D
S (=3 OO
S (5 U
B ) OO
(H) S—
Total, {Column (b} must equal Form 990, Part X, col. (B} line 12.) » OF

Part VIl Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Pa

(a} Description of investment {b) Baok value

e, See Form 990, Part X, line 13.

Method of vatuation:
(o5t or end-of-year market value

(1)
(2}
(3)
{4)
{5)
(6)
{7)
{8)
{9}
Total. (Colun {b) must equal Form 990, Part X, col, (B) iine 13.} »
Other Assets.
Complete if the organization answer
AlyDescripl

Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
: {b) Book value

152,364

{1) COMMUNITY FOUNDATION OF OK
{2)
{3)
{4}
(5)
(6)
)
(8)
9)

-
,%O,@%COL(B)M’TG‘IS.). . 162,364

{b) Book value

(1) Federal income taxes
(2)

(3)

{4)

(5)

(6)

@

(8)

€]

Total, {Column (b} must equal Fom 930, Part X, col. (8) line 25) > ol - . - .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Schedule D (Form 990} 2015




Schedule D {Form 980} 2015 SHARE MEDICAL CENTER FOUNDATION 73-1608371 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Netunrealized gains {losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . oo 2¢

d Other (DescribeinPartXllL). . . . . . . . . . . . . . .o 2d

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1. 0
4 Amounts included on Form 990, Part VIII Ilne 12 but noton I|ne 1

a Investment expenses not included on Form 890, Part VI, line7b. . . . . 4a

b Other{DescribeinPart XL}, . . . . . . . . . . . . ... 4b

¢ Addiines 4aand 4b. . 0
5 Total revenue. Add lines 3 and 4c (ThfS must equal Form 990 Parﬂ lme 1 2 ) 0

Reconciliation of Expenses per Audited Financial Statement
Complete if the organization answered "Yes" on Form 990, Part |
1 Total expenses and losses per audited financial statements . 1 |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adiustments .

¢ Other losses . .

d Other (Describe in Part XIII )

e Addlines 2a through 2d . 0
3 Subtract line 2e from line 1 . . 0
4 Amounts included on Form 990, Part IX, hne 25 but not on Elne 1:

a Investment expenses not included on Form 990, Part Vil i 4a

b Other (Describe in Part XIIl.) . 4b

¢ Addlines 4aand 4b . . . C e 0
5 Total expenses. Add lines 3 and 4c, (Th.vs muste 12 orm 30 Fart |, line 18.) . 0

Part Xl Supplemental Inforimation.
Provide the descriptions required for Part I, lines 3, 5, and

2: Part XI, lines 2d and 4b; and Part X, lines 2d

I, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part X, line
jete this part to provide any additional information.

Schedule D {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, Open to Public

Department of the Traasury »

lntornal Revenue Sarvice Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number

SHARE MEDICAL CENTER FOUNDATION 73-1608371

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 850-EZ, Schedule O (Form 980 or 990-EZ) (2015)
HTA
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OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

Form 512 [

20

15 mERs

AMENDED

Section 501(c) of the Internal Revenue Code RETURN!

« | For the year January 1 - December 31, 2015, or other taxable year W {his Is an

£ | beginning: ending: ﬁ:‘::‘:ﬁdﬁ tur,

<[ 771 |, [2018 [ e/30 |, |2016] ol

Name of Organlzation Faderal Employer Identiflcation Number
SHARE MEDICAL CENTER FOUNDATION 73-1608371

Addrass (number and street} Date Qualified for Tax Exempt Status
PO BOX 727

Clty, State or Province, Country and ZIP or Foreign Postal Cade
ALVA, OXK 73717

A, Total unrelated trade or business income - applicable Federal Farm{s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form{s) 990

C Unrelated busmess taxable mcome Enter here and on line 1 below

it was filed (amende

12. Overpayment (if line 11 is larger than line 6 en
13. Amount of line 12 to be credited to 20164

orm 5008 or other withholding statement) .

0
............. 1 0{00
............ 2 00
....... 3 oloo
4 oloo
5 0|00
.......................... 6 0j00
.......................... 7 00
8 00

d return only) ....

Line 14 Instructions provide you the opporiunity to make a
organizations. Place the line number of the organizatig »Jrom%%
the amount you are donating, If giving to more than rganization, py/
showing how you would |ike your donation spiit. | i

ur refand to a varlety of Okiahoma
ructions to this form in the box below and enter
t a "99” in the box and attach a schedule

14. Donations from your refund ..

15. Add fines 13 and 14 and enter an oo ee e e e

Direct Deposit Note:

All refunds must be by direct dep sit
See Direct Deposit Information on
page 3 for details.

17. Tax Due (if line _ ine 11 enter tax due} .....ovceeernees
18. Donation: Public St :

(For information rega ‘ und, see page 3, #9)

19. For delinquent payment, add penalty of 5% ................ $
interest at 1 1/4% per month ..., $
20. Underpayment of estimated tax interest ... Annualized D 20 0joo
21. Total tax, donation, penalty and interest due - Add lines 17-20; pay in full with retum.. Balance Due 21 0{00
'PART 3: SIGNATURE AND VERIFICA® , . & .
Under penalty of perjury, | declare the Information contalned in this document, attachments and schedtiles are true and correct to the best of my knowledga and belief,
g fO Date Check tiis box if Signature of Preparer Date
ot et theokiahoma x| (IMBERLYE R MAYER 4/27/2017
Prinl Name may discuss this Praparer's Address
retur with your

T Number thx greparer. 723 W DOCLIN, BLACKWELL, OK 74631
Title with Area Cod D Phone Number: Prepares’s PTIN:

(580) 430 3371 580-363-1453 P01071478







