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Departmant of tha Treasury
Internal Revenue Service

2949333400101

Change of Accounting Period, Extended to November 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs. govlForrnQBO for instructions and the latest information.

2019

OMB No 1545-0047

2018

ﬁpen to Publlc

Inspection ~

A, For the 2018 calendar year, or tax year beglnning JuL 1,;72018 and ending:"DEC 31, 2018 )T -
check it {C Name of organization T D~ Employer identification number
applicable
Address
change F-M Ambulance Service, Inc, N\
E"v?ar':\%a Doing business as i 45-0344371
rotyn " Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
Aral, |._P.0. Box 5039, Rte 5218 701-234-2000
ated City or town, state or province, country, and ZIP or foreign postal code G Grosarecaipts $ 7,917,556,
[ Jamendsd]  gjoux Falls, SD 57117-5039 Hia} Is this a group return
E:]ﬁgﬁ:“ F Name and address of principal officer Kelby Krabbenhoft for subordinates? . L__lYes [X]1No
endin
9 12301 East 60th St, Sioux Falls, SD 57104 ﬂ‘\Lk’ H(b) Are ol subcrdinstes nciudea>L__IYes No

| Tax-exempt status L] 501{c)(3) X ]501ec)({ ¢

If "No," attach a

J Website; p» www,FMAmbulance, com

) (Insertno.) |__J 4847a) 1y orll_VI 527
\/ | Hic) Group exémption number P

list (see instructions)

K_Form of organization; 1x IComoranon [ Trust 1 TAssociation || Other i

| L Year ot formation: 1978 | m State of legal domicile ND

[Part1] Summary

o | 1 Briefly describe the organzation's mission or most significant activities: DEGWBCEG to the Work of "Health - )
§ and Healing” T e
§ 2 Check this box P> l_l it the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (PartVl,line1a) ... .., .. vu ... 14
g 4 Number of ndependent voting members of the goveming body (Part VI, fine 1b) ., ....., ...\, 6
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . ]
E 6 Total number of volunteers (estmate if nacessary) 0
E 7 a Total unrelated business revenue from Part Vill, colgmn (C), RECE!VED 'R
b Net unrelated business taxable income from Form 980- ..une.aa...,._.................... £3 0.
(o] w Prior Year Current Year
g | 8 Contributions and grants (Part Vil line 1h) ., ._, é NOV_1. 2\_20]_3 ,,,,, 8 87,311, 67,481,
£ | 9 Program service revenue {Part Vilbine2g) .. .,..}..1.. ORI 12 16,466,835, 7,844,072,
lu;a 10 Investment income (Part Viil, column (A), lines 3, 4, é: QG‘Q N UT . -1,401, -442,
11 Other revenue (Part VI, column (A), lines 5. 6d, 8¢, Bc, 10crdn )E 5,521. 1,082,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) ......... 16,558,266, 7,912,183,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. ..... ... coeiseeennn. 560, 960,
14 Benefits paid to or for members (Part IX, column (A}, lne d) | | .. .. .o oo - 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) | ... |- ———__8,815,193.} __ 4,930,882,
g 16a Professional fundraising faes (Part IX, column (A), ine 11€), ., ... .. .. coeeoyn L) — .0,
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. T . S
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11£246) ., ... oo oo v 3,514,684, 1,770,870,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ............. 12,330,437, 6,702,712,
| 19. Revenue less expenses, Subtract hne 18 from INe 12 ..o o coemes coces coseacienren 4,227,829, 1,209,481,
E§ Beginning of Current Year End of Year
B3| 20 Total assets Part X, N0 16) . .\ . coricmuriremammrsssorasinsosonssominssmmsamesscarsimns 6,291,021, 7,264,730,
L[ 21 Total labilties (Part X, 1N 26) .,_.......owosreererremessrmssoeseraisn < o snes 120,034, 46,717,
23| 22 Net assets or fund bafances, Subtract line 21 from IIN@ 20 = oo ceiecr e - 6,170,967, 7,220,013,

E?m

ignature Block

Under penalties of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete. Declaration of preparar {other than officer) 1s based on all information of which preparer has any knowledge.

ﬁ e A a b L. et/ /79— -
Sign ighature of officer Daie T
Here Bill Marlette, Treasurer .

’ Type or print name and tti9 - — 7

Print/Type preparer's name - Prépgipr’s signatire. ~ ~ "~ ate ghed« PTIN
Paid Chris Meskimen &;‘/ 07‘%;‘,‘/ 9/5/2019 seil-amploges  [P01314196
Preparer |Firm's name » Deloitte Tax LLP . Firm's EIN! 86-1065772
Uze Only |Firm's address"' 50 South Sixth Street, Suite 2800

Minneapolils, MN 55402 Phone np.612 397 4000

May the IRS discuss this return with the preparer shown above? (see instructions) ... VOO L% ] ves L] No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2018)

N

9



Form 890 (2018) F-M Ambulance Service, Inc. 45-0344371 Page 2

[ Part Nl | Statement of Program Service Accomplishments

+

Check If Schedule O contains a response or note to any line in this Part |1l @

1

Bnefly describe the organization's mission
The Mission of F-M Ambulance, "Dedicated to the Work of Health and

Healing" and the vision "Improving the Human Condition through

Exceptional Care, Innovation and Discovery", is the constant force

that drives our plans, decisions and actions,

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

pnor Form 990 or 990-EZ? . E]Yes E’ No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," descnbe these changes on Schedule O

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

{Code ) (Expenses $ 6,045,787, including grants of $ 960, ) (Revenue $ 7,844,072, )
As part of the Sanford Health integrated delivery system, F-M Ambulance
Service, Inc. (FMA) provides emergency medical care and specialty care

transportation services to Fargo, North Dakota/Moorhead, Minnesota

metro area and surrounding communities, FMA is the largest advanced

life support ground ambulance provider in North Dakota. FMA responds to

more than 35,000 calls for service annually and serves as a resource to

rescue squads, fire departments, law enforcement agencies and basic

life support ambulance providers throughout the state, FMA provides

tactical paramedics for the regional S,W.A,T. team and provides

firefighter rehab services pro-bono, FMA works closely with local

volunteer services to coordinate the delivery of emergency medical care

to communities in its service area and is a leader in Homeland Defense

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 6,045,787,
Form 990 (2018)
832002 12-31-18 See Schedule O for Continuation(s)
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Form 930 (2018) F-M Ambulance Service, Inc. 45-0344371 Page 3
[Part iV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effec’t
during the tax year? If "Yes,* complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, * complete Schedule D,
Part VI i ] 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total |
assets reported 1n Part X, ine 167 If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ] 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . o . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)1i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part iX, column {A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV . 16 X
17  Did the organization 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part Vili, ine 9a'7 If "Yes,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), Iine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
832003 12-31-18 Form 980 (2018)
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Form 990 {(2018) F-M Ambulance Service, Inc. 45-0344371 Page 4
[Part IV [ Checklist of Required Schedules (continueq)
N Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedute J ) . 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K I "Nu," go tu lnie 254 . . . | 243 X
b Did the orgamization invest any proceeds of taxexempt bonds beyond a temporary period exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the yeaﬂ . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnoer year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes, "
complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other smilar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ] 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes," complete
Schedule N, Partil ] 32 X
33 Did the orgamization own 100% of an entity drsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lli, or IV, and
PartV, ne 1 . . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If “Yes® to hne 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 k 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V o D
Yes | No
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 iine 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 pnze winners? 1c
832004 12-31-18 Form 990 (2018)



Form 990 (2018) F-M Ambulance Service, Inc. 45-0344371

| Statements Regarding Other IRS Fllmgs and Tax Compliance (contnued)

2a

b

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

If *Yes,® has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

4a Atany time ciunng the calendar year, did the organization have an interest in, or a signature or other authority over, a

(2]

Ta oo

14a

15

16

-financial account in a foreign country (such as a bank account, secunties account, or other financiat account)?

iIf “Yes," enter the name of the foreign country > \

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shefter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon solicit
any contnbutions that were not tax deductible as charttable contnbutions?

If “Yes,® did the organization include with every solicttation an express statement that such contnbutions or g|fts

were not tax deductible? . . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was reqwred

to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 fuled during the year | 7d I

s & b
S | gl

S e

Drd the organization receive any funds, dlrectly or indirectly, to pay premiums on a personal benefit contract? ,
Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a persogal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organzation file a Form 1098-C?°

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds. .

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inmiation fees and capital contributions included on Part VIII, kne 12 . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizat‘ions. Enter:

Gross mcome from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due-or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. s the orgamization fmng Form 990 in hieu of Form 10412
If "Yes,” enter the amount of tax-exempt interest.received or accrued dunng the year | 12b

Section 561(c)(29) qualified nonprofit health insurance issuers.

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 O. .

Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans . 13b

Enter the amount of reserves on hand . 13¢c

e !
A5 e o
.)ﬁé’;\t SACEN

Did the organization receive any payments for indoor tanning services dunng the tax year?

If “Yes,” has rt filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in r{emuneratlon or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If °Yes,” complete Form 4720, Schedule O ,

SRk R u,ﬁd

832005 12-31-18

Form 990 (2018)



Form 990 (2018) F-M Ambulance Service, Inc. 45-0344371 Page 6

| Part$VIz Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI .. . E
Section A. Governing Body and Management )

1a Enter the number of voting members of the governing body at the end of the tax year _ 1a
if there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 930 was ﬁled" 4 X
5
6

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: ‘ﬁm __gg.___ ‘&;j
a The governing body? R i i R 8a | X
b Each committee with authority to act on behalf of the govemlng body? R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
*organization’s mailing address? If °Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? X 10a X
b If "Yes,” did the organization have wntten policies and procedures goveming the actvities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of thls Form 990 to all members of its goveming body before f|||ng the form" 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990, AP E
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done . . . . 12c| X
13 Did the organization have a wntten whistleblower policy? X . R 13 ] X
14 Dd the organization have a wntten document retention and destruction policy? ' 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent “‘35‘3;'7 . ggi‘ ‘J'{?‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 7 S N
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization R | 1Sb X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) B "“Z.fzj
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a s ¥

taxable entity duning the year?
b If °Yes," did the organization follow a wrrden pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure <
17 st the states with which a copy of this Form 990 is required to be filed > None
18 Section 61 021 requires an organization to make its Forms 1023 (1024 or 1024-A f 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 [:] Another's website E Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year. -

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Bill Marlette, Treasurer - 605-333-1000

2301 East 60th Street, Sioux Falls, SD 57104
832006 12-31-18 Form 990 (2018)




Form 980 (2018)

F-M Ambulance Service, Inc,

45-0344371

Page 7

[Part Vil 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 VI|

[x]

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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee *
® st the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization'’s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, hlghesf compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (€} (F)
Name and Title Average | (4o ot cfe‘gf'ﬁ'ggmn one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfinusice) from from related other
(st any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 e g and related
below |[2|2|.|E (2] s organizations
me) |S[E|E|5[EE| S5
(1) Barb Bverist 0.10
Trustee 5.50|X 0, 1,623, 0.
(2) andy North 0.10
Trustee 7.50 | X 0, 251,522, 0,
(3) Brent Teiken 0.10
Vice Chair A 5.50 (X X 0. 556. 0.
(4) David Beito 0.10
Past Chair 5.50 (X X 0. 0. 0.
(5) Don Jacobs 0.10
Treasurer 5.50 | X X 0, 0. 0.
(6) James Cain 0.10
Secretary 5,50 | X X 0, 0. 0.
(7) Maria Bell, MD 0,10
Trustee/Research Administrator 59,90 | X 0. 856,245, 29,444,
(8) Mark Lundeen, MD 0.10
Trustee/Orthopedics Service Chair 59,90 | X 0, 751,539, 29,444,
(9) Mark Paulson, MD 0,10
Chair/Phyisican Regional Chair 59,90 (x X 0, 322,066, 26,735,
(10) Melissa Hinton 0.10 :
Trustee 5.50 | X 0, 0. 0.
(11) Michael LeBeau, MD 0.10
Trustee/Senior VP - Biemarck Clinic ' 59,90 (x 0. 1,468,005, 29,444,
(12) Patrick burick 0.10
Trustee 5.50 | X 0. 0. 0.
{(13) Thomas Hruby 0.10
Trustee 5.50 |X 0. 1,087. 0.
{14) Kelby K Krabbenhoft 0.10
Sanford President & CEO 59,90 | X X 0. 2,910,845, 12,510,
{15) Kelby K Krabbenhoft Def Comp. 0,10
Sanford President & CEO 59,90 [ X X 0. 0. 904,087,
(16) JoAnn L Kunkel 0.10
Chief Financial Officer 59,90 X 0. 1,187,472, 110,474.
(17) Nate White 5.00
COO/President Pargo 55,00 X 0. 1,436,482, 129,003,
Form 990 (2018)
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Form 990 (2018) F-M Ambulance Service, Inc, 45-0344371 Page 8
lpal‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) © (D) (E) (F)
Name and title Average (do ot cfg‘;‘:ggmn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from ° from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | S g g and related
below 5[5, |E (38| organizations
e |E|2|E[5 (55|16
(18) Paul Richard (through 6/18) 0.00
‘ Executive VP Fargo-Former 0.00 X (UK 1,340,480, 0,
|
|
!
|
|
|
|
|
‘ ~
|
|
|
|
|
1b Sub-total ] > 0. 10,537,922, 1,271,141,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 10,537,922, 1,271,141,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable .
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _I
line 1a? If "Yes," complete Schedule J for such individual i o . i . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007? /f *Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _]
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) F-M Ambulance Service, Inc, ~ 45-0344371 Page 9

Part:Vill;| Statement of Revenue - .

_ heck If Schedule O contains a response or note to any line in this Part VIll [:l

RS AR N SRS ) : B) © -
) S

VY
v}? Y

D}
i . é: g rsaial Total revenue Related or Unrelated Revenu&_excluded
: 5

el SIS from tax under

Y BT g L

= ,«,\giffi”“ 5 exempt function business sections
BOANEN N

revenue

revenue 512-514

1 a Federated campargns 1a

b Membership dues i 1b .

< Fundraising events 1c :
___d Related organizations . 1d 290,

e Government grants (contnbutions) 1e| 7 67,191,

f Al other contributions, gifts, grants, and

simiar amounts not included above 1f

g Noncash contributions included in lines 1a-1f $

h_Total. Add lines 1a-1f | 4

- Business Cod

2 a Emergency Medical Serv 621910 7,405,746, 7,405,746,
p EBducation ’ 300099 336,023, 336,023,

¢ Special Transportation 621910 102,303, 102,303,

d
e b}
f All other program service revenue *
g_Total. Add nes 2a-2f > 7,844,072 [<RERES < and
3 Investment income (including dividends, interest, and - )
other similar amounts) . »
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . ) . . > ;
() Real (1) Personal _ [ 7 & sty AR Lot : ; g:ﬁmf’:;:mm;; -
6 a Gross rents ':}{fi:f“i’i’}i A o PR
b Less. rental expenses ) %’@g&ﬁgﬁ -
¢ Rental income or {loss) G
d Net rental ncome or {loss) . »
'| 7 a Gross amount from sales of | (1) Securtties () Other
assets other than inventory
b Less cost or other basis - - l
and sales expenses ' t 442,
¢ Ganor{oss) -442. |t
d Net gain or (loss) .. |
8 a Gross income from fundraising events (not
" including $ of . .
contributions reported on line 1¢) See
Part IV, ine 18 ’ a
b Less" direct expenses' ) b
¢ Net income or (loss) from fundraising events ' »
9 a Gross income from gaming activities. See
Part IV, line 19 i a
b Less: direct expenses b
¢ Net ncome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances '
. b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory . > I

Miscellaneous Revenue Business Cod
41 a Non operating interest - 525990
b . ) . - s
c L .
d All otherrevenue
e Total. Add lines 11a-11d 167.[ AR
12  Total revenue. See instructions 7,912,193, 640, N
832009 12-31-18 0 Form 990 (2018)

Contributicns, Gifts, Gran
and Other Similar Amount

am Service

evenue

PFO%’

‘.

et &

S A a\"?uw,a; % o

St Ry
R
prER S
u
Pan
SO
S

H
§

“
1
«

£

5
S
\é\%

&

o

&

. X
W
nl ¥

s

KA e

5
e
4

ot

N
Sy
264
p
£33
tEN
Ee

Be

w”
"y
PR
2

%
Ly

Other Revenue

(e o 8 e v
21 BT AT ST S
ey ,{V;\cs Fod¥es

%, » ﬁg’?f
2%

\A/




10

Form 990 (2018) F-M Ambulance Service, Inc. 45-0344371 Page 10
[Part:X;] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X . [ ]
Do not include amounts reported on lines 6b, Total expenses Progra(n?)serv:ce Managégn)ent and Funcg'r)a)|5|ng
7b, &b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations "i‘% % ey
and domestic governments. See Part IV, line 21 960, 960, ga
2 Grants and other assistance to domestic
individuals See Part IV, line 22 ~
"7 3 Grants and other assistance 1o foreign =
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15 and 16 _ e § o i
4 Benefits paid to or for members SRR U R
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~
7  Other salanes and wages 4,054,205, 3,824,590, 229,615,
8 _Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 184,206, - 173,301, 10,905,
© 9 Other employee benefits 385,961, 354,689, 31,272,
‘10 Payroll taxes 306,510, 290,557, 15,953,
11 Fees for services (non-employees). !
a Management . N
b Legal
¢ Accounting
d Lobbying -
" e Professional fundraising services. See Part IV, ine 17 R AR
f Investment management fees ) >
g Other. (If ine 11g amount exceeds 10% of line 25, )
column (A) amount, list ine 11g expenses on Sch 0.) 320,430, 301,298, 19,132,
12 Advertising and promotion 22,703, 21,600, 1,103,
13 Office expenses 64,902, 44,657. 20,245,
14  Information technology 82,874, 1,933, 80,941,
15 Royalties
16  Occupancy 89,618, 40,972. 48,646,
17 Travel | i ’ 189,384, 180,685, 8,699,
18 Payments of travel or entertainment expenses ) . .
for any federal, state, or local public officials . Y '
19 Conferences, conventions, and meetings 103,200, 100,425, 2,775,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 368,195, 321,538, 46,657,
23 Insurance i 131,226, 131,226, ¢
24  Other expenses. Itemize expenses not covered o R
above. (List miscellaneous expenses in line 24e. If ine Lo
24e amount exceeds 10% of line 25, column (A) Ly B
amount, list ine 24e expenses on Schedule 0.) ;@%&%‘“ 4
a Medical Supplies 347 288, 340, 756 6,532,
b MinnesotaCare Tax 27,858. 27,858, .
c
d
e All other expenses 23,192, 19,,968. 3,224,
25 Total functional expenses. Add hnes 1 through 24e 6,702,712, 6,045 787, 656,925, 0.
26 Joint costs. Complete this line only if the organization
reported in-column (B) joint costs from a combined
educational campaign and fundraising solictaton.
Check here - if following SOP 98-2 (ASC 958-720)
832010 12-31-18 ’ Form 990 (2018)




,

Accounts receivable, net

Form 990 (2018) F-M Ambulance Service, Inc, 45-0344371 Page 11
[gg.aji\t»})géﬁl Balance Sheet
* Check if Schedule O contains a response or note to any line in this Part X L |
‘ (A) (8)
'‘Beginning of year End of year
1 Cash - non-interest-beanng . 251. 250,
2 Savings and temporary cash rnvestments
3 Pledges and grants receivable, net
4 1,625,655, 1,922,407,
5

Assets

— -—trustees;-key employees;-and highest-compensated-employees-Complete

Loarns and other receivables from current and former officers, directors,
Part Il of Schedule L R !
6 Loans and other receivables.from other disqualified persons (as c’iefmed under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing [; ;

employers and sponsonng organizations of section 501(c)(9) voluntary
. emplbyees’ beneficiary organizations (see instr) Complete Part Il of Sch L
7 Notes and loans receivable, net Lo
inventones for sale or use . . . v
9 Prepaid expenses and deferred charges

m

3,408,

6
7
3,436, g
216,808, o

119,383,

Liabilities

10a Land, buildings, and equipment cost or other B
basis. Complete Part VI of Schedule D 10a 9,585,956.|% _ s e

b.Less accumulated depreciation 10b 6,056,218, 2, 847 443 10c 3,529,738,
11 Investments - publicly traded securities 11
12 investments - other securtties See Part IV, line 11 ! 12
13 investments - program-related. See Part IV, ine 11 13
14 Intangble assets N 1,393,082, 14 1,393,082,
15 Other assets. See Part IV, hne11 204,341.| 15 296,462,
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,291,021.| 16 7,264,730,
17 Accounts payable and accrued expenses 120,034,| 17 44,717,

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account hability. Complete Part 1V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third partres

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D

’?’§ \'*‘Q?? ot x?«w;‘,x
;& “/‘ 4‘V e

Net Assets or Fund Balances

26 Total liabilities. Add lines 17 through 25 120,036
Organizations that follow SFAS 117 (ASC 958), check here B> | X I and F—?“ s ’;}: IR

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restncted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here } I:]
and complete lines 30 through 34.

Yo d re
" g g 1S

6 170 987.

30 Capttal stock or trust pnncipal, or current funds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 31

32 Retaned earnings, endowment, accumulated income, or other funds 32

33 . Total net assets or fund balances 3 6,170,987, 33 7,220,013,

34 Total liabilities and net assets/fund balances 6,291,021,| 34 7,264,730,
Form 990 (2018)
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Form 990 (2018) F-M Ambulance Service, Inc. 45-0344371 Page 12
| Part XI| Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI !ZJ
1 Total revenue (must equal Part VIII, column (A), ine 12) . ) 1 7,912,193,
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,702,712,
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 1,209,481,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,170,987,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses - . ) 7
8 Pnor perlod adjustments 8 :
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 -160,455,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 7,220,013,
| Part XI | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl l:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash III Accrual ‘:' Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X ‘| 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|:| Separate basis [:l Consolidated basis l__—l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis IZI Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? R 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If ‘Yes * did the organization undergo the required audlt or audrts? If the organuzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2018)
L
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

. PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e

Department of the Treasury P Attach to Form 990. Operi to Publlc—‘

Internal Revenus Service p-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization N Employer identification number
FP-M Ambulance Service, Inc, 45-0344371

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N & W=

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? _ X D Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes |:] No

[Part il | Conservation Easements. Complete if the organlzatlon answered "Yes® on Form 990, Part IV, fine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g, recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements | . 2a

Total acreage restricted by conservation easements . . .1 2b

Number of conservation easements on a certified historic structure mcluded n (a) | 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

sted in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easements rt holds? E] Yes |:] No
Staff and volunteer hours devoted to monttoring, inspecting, handling of VlOlatIOHS and enforcmg conservation easements dunng the year

»__

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)()? Clves [ Ino
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permrtted 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

{i) Revenue included on Form 990, Part VIII, line 1 . R > 3
{ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIli, ne 1 ] > $
b Assets included in Form990, PartX . . » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 930) 2018

F-M Ambulance Service, Inc,

45-0344371

Page 2

| Part il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

*3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [:] Public exhubition
b l:] Scholarly research
c l:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 Durng the year, did the organization solicit or receive donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

|:|No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

J

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b if “Yes,” explain the arrangement in Part XIll and complete the following table.

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a

Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account hability?
b If "Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl

‘:l Yes

DNO

Amount

1ic

1d

ie

1

L—_lYes |:] No
1

[PartV

Endowment Funds. Complete if the organzation answered "Yes® on Form 990, Part IV, line 10

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciliies

and programs

Administrative expenses

g End of year balance

o Q0T

-

{a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as-

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

%

¢ Temporanly restricted endowment P>

" %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . R 3a(ii)
b If “Yes® on line 3a{i), are the related organzzations hsted as required on Schedule R? 3b
4 Descnbe in Part Xii! the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 410,810, 410,810,
b Buuldmgé ) 2,372,230, 1,227,868, 1,144,362,
¢ Leasehold improvements
d Equipment 6,667,863, 4,727,791, 1,940,072,
e Other . ) 135,053, 100,559, 34,494,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 3,529,738,
Schedule D (Form 980) 2018
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Schedule D (Form 980) 2018 F-M Anbulance Service, Inc, | 45-0344371 Page 3
Investments Other Securities. 3
Complete f the organization answered “Yes* on Form 990, Part IV, line 11b See Form 990, 'Part X, line 12 \
(a) Descnption of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value'

(1) Financial derivatives

{2) Closely-held equity interests

(3} Other

A

(B)

(©)

oy~ - - - - ) - ) -

(G]

@] y

Q)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

PartVIll| Investments - Program Related.
Complete if the organization answered “Yes" on For‘m 980, Part IV, line 11c. See Form 990, Part X, Iine 13

' 5
R
AN D sk O R T

! {a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
a)
(2
(3)
(4) ‘
(5)
(6)
(n ’ .
(8) '
(9)
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13 ) > TN 2 T U A
|“Paf‘,t5/l?$;| Other Assets. '
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15.
(a) Description {b) Book value
(1)
@ . / ~
(3
@) : -
(5) .
(6) / )
(7 )
(8)
(9) ‘ -
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) * X ) »
*Part:XZ] Other Liabilities. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. (a) Descnption of hability (b) Book value .
(1) Federal income taxes r
2)
()
@ :
5) '
{6) J
@
]
)] ~
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) .. . P

2. Llablllty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's flnancml statements that reports the
organizatton's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii [Z]
‘. . Schedule D (Form 990) 2018
~

832053 10-29-18
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Schedule D {Form 930) 2018 F-M Ambulance Service, Inc, 45-0344371 Page 4
econclllatnon of Revenue per Audited ‘Financial Statements With Revenue per Return.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements R 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12: -
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities R 2b
¢ Recoveries of pnor year grants . 2¢
d Other (Describe in Part Xlil ) oo 2d
e Add lines 2a through 2d . . 2e
3 Gubtract line 2e from Iine 1 . . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b . 4a
b Other (Descnbe in Part Xlil.} | X 4b
¢ Add Iines 4a and 4b R 4c
Total revenue. Add ines 3 and 4 4c (7] h/s must equal Form 990, Part |, ine 12 ) 5

] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part iV, line 12a
1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but’not on Form 990, Part IX, line 25
Donated services and use of facilties
Pnor year adjustments .
Other losses . . 2c
Other (Descnbe in Part XII1.) . 2d
Add lines 2a through 2d X 2e
3 Subtract ine 2e from line 1 . . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines 4a and 4b . 4c
Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5
[Part Xlll| Supplemental Information.
Provide the descnptions required for Part Il, iines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part Xi,
lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any addritional information.

g®

o Q0 T o

&8

Part X, Line 2:

Certain controlled organizations are subject to income taxes, Deferred

income tax assets and liabilities are recognized for the differences

between the financial and income tax reporting basis of assets and

liabilities based on enacted tax rates and laws., A tax benefit from an

uncertain tax position may be recognized when it is more likely than not

that the position will be sustained upon examination, The deferred income

tax provision or benefit generally reflects the net change in deferred

income tax assets and liabilities during the year., The current income tax

provision reflects the tax consequences of revenues and expenses currently

taxable or deductible on various income tax returns for the year reported.

F-M Ambulance Service, Inc did not have an income tax liability at

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 F-M Ambulance Service, Inc. 45-0344371 Page 5
[Part Xill] Supplemental Information (continued)
December 31, 2018; some related organizations have established reserves.

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

Departmant of the Treasury
b Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

Name of the organization

'F-M Ambulance Service, Inc,

72018 |

Employer ldentlflcatlon number
45-0344371

[[RPart ;] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, SectionA, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:] Firstclass or charter travel Housing allowance or residence for personal use
I:I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

1

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prows:on' of all of the expenses descnbed above? If "No,” complete Part lit to explain
2 Ddthe organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check alt that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil

Compensation committee A Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
. If "Yes" to any of lines 4a, hst the persons and provide the applicable amounts for each item in Part |l

f

Only section 501(c){3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9. ;
§ For persons histed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of
a The organization? L .
b Any related organization? .
It "Yes" on line 5a or 5b, describe in Part i
6 For persor{s histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .
If "Yes" on ine 6a or 6b, describe in Part it '
7 For persons histed on Form 990, Part Vil, Section A, line 1a, did the orgamization provide any nonfixed payments
not described on lines 5 and 67 If °Yes," describe in Part 111
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part (I
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
1

832111 10-26-18
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- OMB No -004’
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

F-M Ambulance Service, Inc. 45-0344371

Form 990, Part III, Line 4a, Program Service Accomplishments:

Preparedness by serving as a regional training site, resources partner

and first responder.

Through its Ready Wheels operations (a specialty care transportation

service), FMA provides local and long distance transportation for

individuals confined to wheelchairs, This specialty care

transportation service is available 24 hours a day, seven days a week

to provide door-to-door service. These services allow individuals in

the community to access transportation services that accommodate unique

individual needs due to health conditions.

Education and other services:

FMA promotes community health and injury prevention., More than 10,000

people each year participate in first aid, automated external

defibrillator, CPR, babysitter training and other community wellness

courses,

Form 990, Part VI, Section A, line 2:

The following officers, board members, and key employees are employees of

sanford or its related organizations. Many of these employees also serve

on other related Sanford boards, or have business relationships with each

other that span the organization as a whole: Maria Bell, Mark Lundeen, Mark

Paulson, Michael LeBeau, Kelby Krabbenhoft, JoAnn Kunkel, and Nate White,

Porm 990, Part VI, Section A, line 6:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018}

832211 10-10-18
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Schedule O {Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
. F-M Ambulance Service, Inc,

Employer identification number
45-0344371

Sanford North is the sole stockholder of FP-M Ambulance,

Form 990, Part VI, Section A, line 7a:

Board members are appointed by the President and CEO of Sanford North,

Form 990, Part VI, Section A, line 7b:

Sanford North must approve the following actions:

* Modifying the purpose of the Corporation

* uUnbudgeted capital expenses in excess of 1/2 of 1% of approved operating

budgets

*Adoption of capital and operating budgets

*Acquisition, sale, lease, disposition, or mortgaging of real property

*Guarantee of debts or obligations of any other person, firm, corporation,

partnership, association, or other entity which if held in default would

obligate the corporation to an aggregate amount in excess of $100,000

*Merger or consolidation of the Corporation

*Incurring a loan or other obligation in an agreement in excess of $500,6000

for more than 60 days

*Making of a gift, grant or other donation in an amount in excess of $5,6000

to an organization not related to the Corporation or Member

*Member has the authority to direct the Corporation regardless of the vote

by the Corporation’s Board of Directors to transfer assets and/or funds to

the health system to satisfy obligations of the health system.

Form 990, Part VI, Section B, line 11b:

The Form 990 is prepared internally by Finance and reviewed by executive

management, An external accounting firm reviews the return prior to filing

and prepares return highlights and key disclosures for the Board of

832212 10-10-18
27
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Schedule O (Form 980 or 980-EZ) (2018) Page 2
Employer identification number

Name of the organization
. F-M Ambulance Service, Inc,

45-0344371

Trustees meeting prior to the return filing date, Before the return is

filed, a complete copy is provided to the current Board of Trustees,

Form 990, Part VI, Section B, Line 12c:

The annual Conflict of Interest disclosure process is managed by the Chief

Compliance Officer (CCO). The CCO is responsible for assuring that all

completed forms are returned in a timely and complete manner, Conflict of

Interest questionnaires are sent to System Trustees, members of the

governing boards for subsidiary entities, officers, and key employees for

all entities subject to the IRS Form 990 filings. The disclosures are

summarized for review by the executive committee of the Board of Trustees,

pursuant to policy, This review allows: 1) The Board to acquire an

awareness of financial relationships of board members and key management

employees and can invoke the recusal process on a case-by-case basis if

potential conflicts are implicated in Board decisions and deliberatioms,

and, 2) Gives the Board the opportunity to seek additional information and

clarification about disclosures to determine potential conflicts of

interest and how to manage them,

Form 990, Part VI, Section B, Line 15:

A related party, Sanford Health, does have a process for determining

compensation of the persons listed on Part VII Section A, including a

review and approval by independent persons, review of comparability data

and contemporaneous substantiation of the deliberation and decision for

such compensation.

The Executive Compensation Committee of the Sanford Board of Trustees

directly engages a nationally recognized independent compensation

832212 10-10-18
28
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Schedule O (Form 990 or 980-E7) (2018)

Page 2

Name of the organization
. FP-M Ambulance Service, Inc,

Employer identification number
45-0344371

consulting firm annually to review the total compensation arrangements of

the officers and executives of the organization, including the CEO, and to

report the findings to them for deliberation and action, The deliberations

and actions are recorded in the minutes of the Sanford Board of Trustees,

The most recent study was completed in 2018,

Form 990, Part VI, Section C, Line 19:

Although the organization does not maintain a website where the public can

access these documents, it would respond individually to any requests or

inquiries from the public for these documents,

Form 990, Part VII

The Sanford Board of Trustees has ultimate governance responsibilities

for each major operation entity within Sanford. In addition, a Board of

Directors is established for each major operating entity. This Board

has specific responsibilities delegated from the Board of Trustees,

Generally these responsibilities are related to the oversight of the

day to day operations of that entity.

Form 990, Part XI, line 9, Changes in Net Assets:

Transfer to related tax-exempt org for payroll and

operating expenses -160,455,

832212 10-10-18
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