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m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

.Opemt‘é"*Pﬂbllcu
Y Inspaction .}

A __For the 2008 calendar year, of tax year beginning 7/01/08 . and ending 6/30/09
B Check f applicable | Pfease | C Nameofoganzaton CULLMAN REGIONAL MEDICAL CENTER D Employer identification number
Addrsschange |50 RS FOUNDATION, INC. - -
4D_Name change | print or | Doing Business As ] 63-0727880
D itz return ZPO- Number and street (or P O box if mad 1s not delivered to street address) Roomvsuite E Telephone number
Se:ﬁc 1912 AIL.ABAMA HIGHWAY 157 256-737-2595

D Termunaton lnpstruc- Ctty or town, state or country, and ZIP + 4 G Gross receipts § 3,348,625

[J amendedretum | tions. | CULLMAN Al,_35056

D Apphicabon pending F Name and address of pnncipal officer H(a) Is this a group retum for
DARLA WEST affiates? Yes [X] No
1912 ALABAMA HIGHWAY 157 H(b) fre 3 affates Yes No
CULLMAN AL, 35056 If °No,” attach a list (see instructions)

| Tax-exempt status Iﬂ 501c) ( 3 ) <d(nsertno) J_l 4947(a)(1) or ﬂ 527
J  Website: » N/A H(c) Group exemption number P>
K Type of organization IXI Corporation l—] Trust [—I Associabon |—] Other P> | L Yearoffomawon 1977 l M State of legal domicite AL

2 Partlsl  Summary

1 Briefly descnbe the organization's mission or most significant activities*
° THE OBJECTS AND PURPOSES OF THE CULLMAN MEDICAL CENTER FOUNDATION, INC.
"é SHALL BE TO SERVE AS AN INSTRUMENT TO ASSIST, ADVANCE AND STRENGTHEN THE
g CULLMAN MEDICAL CENTER IN ITS SERVICE AS A HEALTH CENTER FOR THE COMMUNITY.
21 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 25
2 [ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 22
g 5 Total number of employees (Part V, ine 2a) 5 0
= E’ 6 Total number of volunteers (estimate if necessary) 6 30
% 7a Total gross unrelated business revenue from Part VIIL, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T| ‘*ﬁm’]— 1N P pm 7b 0
ol NIV Cy Prior Year Current Year
N o | 8 Contnbutions and grants (Part VIIl, line 1h) 8 2,027,690 3,117,633
3
% § 9 Program service revenue (Part Vill, ine 2g) %{5 MAY 0 4 2010 C’)
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and ) 88,782 117,320
) % | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, J0ct-and-1le) x 95,558 63,553
) 12 Total revenue—add hines 8 through 11 (must equal Part ¥, CO%&ENZ)UT 2,212,030 3,298,506
= 13 Grants and similar amounts paid (Part I1X, column (A), Iines 1-3) o= 96,513 826,881
% 14 Benefits paid to or for members (Part IX, column (A}, ine 4)
¢S 8 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 29,793
Q@ g 16a Professtonal fundraising fees (Part IX, column (A), ine 11e) — e e
a b Total fundraising expenses (Part IX, column (D), ne 25) > ’~" ’5"":‘ }»J_rsa«f\‘:% e ._k,w o :*
W1 47 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 228,47 9
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 354,785 1,091,486
19 Revenue less expenses_Subtract ine 18 from line 12 1,857,245 2,207,020
59 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) 4,139,489 6,334,039
<T 21 Total liabilties (Part X, line 26) 501 1,915
23 22_Net assets or fund balances_Subtract line 21 from line 20 4,138,988 6,332,124
Y Part ;¥ Signature Block

mplete Decl

Cen /0

f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
tion of preparer (other than officer) 1s based on all nformation of which preparer has any knowledg

o2 5/20/0

Sign }
Here Date

} JEE EAmum«/ Cgp /OO

Type or pnnt name and tittle ’ 7
Preparer's dentifying number
. Preparer's * — Date Che_ck t (see nstructions)
::a'd | sgnature ’ Clttarao -‘//Z; N0 | Sioyed P00861721
reparersr “DRAFFIN & TUCKER, LLP En_ > 58-0914992

Use on|y Firm's name (or yours

if self-employed), PO BOX 6 Phone

address, and ZIP + 4 ALBANY, GA 31702-0006 no P 229-883-7878

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_I No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Gl

Form 990 (2008)
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o Form990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 2

L'Part]lilf  Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission
THE OBJECTS AND PURPOSES OF THE CULLMAN MEDICAIL CENTER FOUNDATION, INC.
SHALL BE TO SERVE AS AN INSTRUMENT TO ASSIST, ADVANCE AND STRENGTHEN THE
CULLMAN MEDICAL CENTER IN ITS SERVICE AS A HEALTH CENTER FOR THE COMMUNITY.

2 Dud the organization undertake any significant program services dunng the year which were not histed on
the pror Form 99C or 990-EZ? _ [] Yes [X] No
If "Yes,” descnbe these new services on Schedule O

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 938,010 including grants of $ 826,881 ) (Revenue $ 63,553
IN FURTHERANCE OF ITS EXEMPT PURPOSE, THE FOUNDATION

PROVIDED CULLMAN REGIONAL MEDICAL CENTER WITH FUNDS FOR

HOSPITAL EQUIPMENT AND IMPROVEMENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses » § 938,010 (Mustequal PartIX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 3
—PartiV% __Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A L : - 1-1 1 X
2 Is the organization required to complele Schedule-B, Schedule of Contnbutors? ’ i ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 activities? If “Yes,” complete
Schedule C, Part Il o ) ) ) ) ) ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil ) . . 5
6 Did the organization maimntain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || . 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 X
12  Diud the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xlll . ) 12 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part 1| 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ili 16 X
17  Diud the orgamization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes,” complete Schedule G, Part | 17 X
18  Did the orgamization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? If “Yes,” compiete Schedule H 20 X
21 Dud the orgamization report more than $5,000 on Part X, column (A}, line 1? if “Yes,” complete Schedute |, Parts | and II 21| X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part llI 27 X

Form 990 (2008)

DAA
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. Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880

SPartlV!  Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee*
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or.an indirect.business relationship through ownership-of more than-35%-in-anotherentity -
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | o .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedute N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | )
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

1, IV, and V, ine 1 . . o

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 o )

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part

vi

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34
35 X
36 X
7 X

DAA

Form 990 (2008)
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. Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880

LiPart V.1 Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns. Enter -0- if not applicable . -1a 0

Enter the number of Forms W-2G.included-in‘line 1a” Enter -0- if not applicable ibj O

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

Enter the numbper 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 2a 0

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ] . . .

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b If*Yes,” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the orgamzation solicit any contributions that were not tax deductible? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deductible contributions under section 170(c).” %&;% ;:%\cr'?’ ?&‘ﬁ%’»}
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than e ;’fﬁ}% ;{dj;%ﬁ
$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng the year |Jd [ ?ﬁ#' ;}{m {: :@%
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat E‘?Z?;{ ‘:'u{zf;‘l;‘ ,3;4-
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49662
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b ML
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b I N I

DAA

Form 990 (2008)
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Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880

Page 6

“ParftVl:  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

“For each “Yes” resﬁonse to lines 2-7b below, and fbr a No res;;onse to lines 8 or 9b below, descrbe the

crcumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voling members of the governing body . . 1a 25
b Enter the number of voting members that are independent ib | 22

2 Dd 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 duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . o
4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? )
5  Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6  Does the orgamzation have members or stockholders? . .
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,

Do (& |w

affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's govermning body before it was filted? All organizations
must descnbe in Schedule O the process, If any, the organization uses 1o review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maiking address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b | X
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
Descrnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If*Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public mspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubhc

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JETE EDMISSON 1912 ALABAMA HIGHWAY 157

CULLMAN AL 35056

256-737-2595

DAA

Form 990 (2008)
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. Form990(2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 7

Pat Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use §ghgdglg J-2 if additional space.is needed. - - - T
. ®_List-all-of the-organization's curfent officers, dlreétoirs,rtrustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, 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, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (0} (E} (F)
Name and Trtle Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = XTe T = compensation compensation amount of
week a 2 EL g 2 |3a § from from related other
32| 8 |2 |53 3 the organizations compensation
25 § ° 13 E 2= organization (W-2/1099-MISC) from the
8 5 B % § (W-2/1099-MiSC) organization
a5 @ s and related
2 % E organizations
CLINT FREY
PRESIDENT 2 X X 0 0 0
JANE CALVERT
VICE-PRES 2 X X 0 0 0
DARLENE NORRIS
SECR/TREAS 2 X X 0 0 0
CHRIS ARNOLQO
TRUSTEE 2 X 0 0 0
GREG BARKSDALE
TRUSTEE 2 X 0 0 0
EMMETT BLOCHER
TRUSTEE 2 X 0 0 0
CHRIS BORDEN
TRUSTEE 2 X 0 0 0
GREG BOSTICK
TRUSTEE 2 X 0 0 0
NELL DUNLAP
TRUSTEE 2 X 0 0 0
JOE HILL
TRUSTEE 2 X 0 0 0
WILLIAM HOLJOMB, MD
TRUSTEE 2 X 0 0 0
RANDY JOHNSQON
TRUSTEE 2 X 0 0 0
DANNY MCAFE
TRUSTEE 2 X 0 0 0
GREG NICHOLAS
TRUSTEE 2 X 0 0 0
SHIRLEY QUATTLEBAUM
TRUSTEE 2 X 0 0 0
JOHN RILEY
TRUSTEE 2 X 0 0 0
CHERYL RUTLEDGE, RN
TRUSTEE 2 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 8
. BRAMMIIY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per Q g ; g § gg Py compensation compensation amount of
week %g |8 - 2z g from from related B other
lael 12 L3848 5| - - -the organizations - compensation
- ’Z 3 o |%8 organization (W-2/1099-MISC) from the
sl 5 3|3 (W-2/1099-MISC) organization
3 :._; 2 and related
S § organizations
RODNEY SANDHRS, MD
TRUSTEE 2 X 0 0 0
STEPHEN SKINNER
TRUSTEE 2 X 0 0 0
SILVIA WHITH
TRUSTEE 2 X 0 0 0
JEB WILLIAMYON, CPA
TRUSTEE 2 X 0 0 0
KEITH WISE
TRUSTEE 2 X 0 0 0
JIM WEIDNER
CRMC PRES 2 X X 0 0 0
STEPHEN DONALDSON
CRMC CHAIR 2 X X 0 0 0
SARAH HICKS
AUX PRES 2 X 0 0 0
DARLA WEST
FDN DIRECTOR 40 X 0 69,659 15,325
1b_Total > 69,659 15,325

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » O

3 Dud the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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

) &) ©)
Name and t address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in : o U
-y LA
compensation from the organization b 5'53330

Form 990 (2008)
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. Form 990 (2008) CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 9
'Part Vil
TR Y e (A) (B) (€ (D)
Lo ‘§>‘\f§:\{§aﬁ". i frf Total revenue Related or Unrelated Revenue
. ’r-ﬂk P ,_\‘33‘;&,53 exempt business excluded from tax
- A ‘-5(3.,_:‘,,5;3; function revenue under sections
v ke SRR o - -5127513;0r 514"
e —— — - T R 2 S s TR,
82| 1a Federated campaigns 1a TR PO S
Trol S L ey
23] b Membership dues 1b RN S PR
o2 - E s B R A e
;E ¢ Fundraising events ic 2,843,785 : ! yi Bt i—‘nﬁh‘gﬁxfi
&m d Related organizations 1d 142,368 e L*}k{'
= ¥ 33 Lion s
gs‘ @ Govemment grants (contnbutions) 1e 8,000 fd “‘;;ﬁ;}i
[ AT
25| f Aloter contnbutons, g, grants, RS
3_5 and similar amounts not ncluded above | 4¢ 2
S
SBl 9 Noncashcontnbutons ncluded i fines 1a-11 ~ $ >
©% h Total. Add hnes 1a-1f S s £33 LS
%3 LR g e : DR O ST g
2 Busn. Code [ fcsi"%?ﬁiﬁ»"ﬁ*:’.%’ B %“a’m‘m\ P Hia *‘:‘gs;‘g-{ﬁéﬁaﬁ;{‘:iﬁ
o
% 2a
o b
8
L c
s
3 d
E e
>4 f All other program service revenue _
2 R Ty N I P s e N i o T P e N
& | g Total. Add lines 2a—2f > AR AT S e S | S el 4
3 Investment income (including dividends, interest, and
other similar amounts) » 117,320 117,320
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ; >
T L Sy Bt [
() Real () Personal E’fg"‘irid iy %%-%‘z%é
3 e s
6a Gross Rents A SA g H
b At et
Less rental exps 5% 5

C Rentalinc or (loss)

d Net rental Income or (loss) >

7a  Gross amount from (1) Securtties (1) Other R o
sales of assets % kp.ﬂg ‘1:1@@
other than inventory| ri £ %

b Less costorother ST

"

FE
g,-
A2
3

basis & sales exps ' ﬁ—:% %:%%1:%&_@ 3 %L $.;?-\:;;;=' 5 ) b
¢ Gain or (loss) et e Ay, SIS S "‘4?‘3};‘:" 5
d Net gan or (loss) »
8a Gross income from fundraising events *:fﬁ;i@mg %i‘fﬁ #t‘ﬁ” Y‘@L@fpﬁ'@%ﬁ KOS 4
2 (otincludng $ 2,843,795 SR S e R
§ of contnibutions reported on line 1c) Yo gl f\f ‘?pi*;ﬁ%;};;;‘é
e See Part IV, line 18 a 113, 6720 KIS e S T
_;__5 b Less direct expenses b 50,119} ﬁjqﬁlh"éféfgﬁ%lﬁrﬂiﬁk‘mk ol VSRR
O | c Netincome or (loss) from fundraising events > 63,553 63,553
9a Gross income from gaming activities ; % é#gﬁ&ﬁrﬁ’ﬁ;%’f?ﬁ,* 3 3‘75*3‘§’§;§’
See Part IV, Iine 19 a Gl acn PEERNLO
b Less direct expenses b ‘ "’:!ﬁ:%ﬁ P R
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less ’4’“ ; .52'.-,:"'*‘~r 5
returns and allowances a IR
Less cost of goods sold b SORTIEA K
¢ __Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code [son™ &30 % Wikl i ST T
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > RN G N i N
12  Total Revenue. Add lines 1h, 2g, 3. 4, 5, 6d, 7d, 8¢,
9¢c, 10c, and 11e » 3,298,506 63,553 0 117,320

Form 990 (2008)
DAA
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Form 990 (2008)

CULLMAN REGIONAL MEDICAI, CENTER

63-0727880

Page 10

. sPartIX::

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

Program service

Management and

(C)

(D)
Fundraislng

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses _ -
1 -Grantsand otherassistance to governments and . % R ‘;‘;5
organizations in the U S See Part IV, line 21 826,881 826,881
2 Grants and other assistance to indwviduals in »’"«Ea,‘i; ﬁ-&zg ,"{*;‘m"? l%g
the US See Part IV, line 22 "%ﬁm SEany ‘§'f‘ﬁ'v§\ -
3 Grants and other assistance to governments, fﬁfﬁ“} wg” \mfjf:‘:é{f 3 Fﬁ&%ﬁ
orgamizations, and individuals outside the ;5;« 7:!”-%:9.@%" JadF B
U S. See Part IV, lines 15 and 16 e %J’ R
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 84,984
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 92,926 35,542 57,384
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ling 17 S A I
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 49,424 45,849 3,575
14 Information technology
15 Royalties
16 Occupancy
17  Travel 2,678 2,678
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,014 1,850 164
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
,;5; f%‘"
24 Other expenses. itemize expenses not K
covered above (Expenses grouped together o
and labeled miscellaneous may not exceed N ;;‘,‘ %, 3 **‘?Jf'-
5% of total expenses shown on line 25 below ) [ T‘""ﬁj‘ 4
a BAD DEBT
b MAINTENANCE EXP
c MISCELLANEOUS
d DUES & SUBSCRIPTIONS
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,091,486 938,010 153,476
26 Joint Costs. Check here P if following
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) CULLMAN REGIONAL MEDICAIL CENTER 63-0727880 Page 11
_PartX. ] Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash—non-interest beanng 661,070] 1 43,382
2 Savings and temporary cash investments . 854,905] 2 | - 2,191,175
_| 3 Pledges-and grantsreceivable, net” - B 1,236,426| 3 2,688,808
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L
Q| 7 Notes and loans receivable, net
3 8 Inventones for sale or use .
2 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b
11 Investments—publicly traded securities 1,364,432
12 Investments—other secunties See Part IV, line 11
13 Investments—program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 20,587
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,139,489
17 Accounts payable and accrued expenses 501
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
_3 21 Escrow account habihty Complete Part IV of Schedule D
:Lf 22 Payables to current and former officers, directors, trustees, key ﬁéé@%ﬁuﬁvt‘ﬁuﬁ}mﬂ?@”
8 employees, highest compensated employees, and disquahfied e éf}m ey
| persons. Complete Part |l of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other lhiabtities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 501
g Organizations that follow SFAS 117, check here P> lzl and 2 ,5‘ “gfﬁ%‘%’b‘% Ei"'};l," N
e complete lines 27 through 29, and lines 33 and 34. ?Eﬂrpﬁﬁiﬁ‘ﬂ% PR ey N
% 27 Unrestncted net assets 331,507
0 |28 Temporanly restricted net assets 3,807,481
'g 29 Permanently restricted net assets I
E Organizations that do not follow SFAS 117, check here P E] “grﬁi'fﬁ&a}f :%}%fﬁ‘éé\ PR B P
5 and complete lines 30 through 34. CE e R TR R b o i
] 30 Capstal stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
4 |33 Total net assets or fund balances 4,138,988] 33 6,332,124
< |34 Total habilties and net assets/fund balances 4,139,489 34 6,334,039
“Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrua! D Other AR R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26 | X
¢ If"Yes"to hnes 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b _If"Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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_ SCHEDULE A _

. - - OMB No_1545-0047
(Form 830 or 990.£2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

Department of the Treas nonexempt charitable trusts. 11; p:pe:rto ng]l‘cﬂ,
Intornal Raver eseasy P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ) L2 Cinepectiond ::73?
Name of the organization CULLMAN- REGIONAL MEDICAL CENTER Employer Identification number

FOUNDATION, INC. 63-0727880
LPdrtd:d  Reason for Public Charity Status (All organizations must complete this part.) (see insiructions)

Th

@®

organization i1s not a pnvate foundation because it 1s (Please check only one organization )

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or unwersnty owned or operated by a govemmental unlt descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)}{(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b)(1)(A)}(vi). (Complete Part 1l )

A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Type ll c D Type lll-Functionally Integrated d Type llI-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

& WN =

l:l:ICDDL__]:D:J

10
1

£

o
X

f If the organization received a written determination from the IRS that it 1s a Type |, Type |1, or Type Il supporting
organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (1) above? 11g(i1) X
(iii) A 35% controlled entity of a person descnbed n (1) or (ii) above? 11g(ini) X
h Provide the following information about the organizations the organization supports
(i} Name of supported (i) EIN (i) Type of organization (iv) Is the organzzation | (v) D you notty (vi) Is the {vii} Amount of
organization (descnbed on hines 1-9 mcol (i) hsted inyour | the organizationin |organization in col support
above or IRC section governing document? col (ofyour  |(1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
CULLMAN REGQIONAL MEDICAL |CENTER, INC.
63-1058174 3 X X X 826,881
il e RS ‘ b B g
Total , 2 Eigh VR R i e PO B ‘.' » ~"'4..,;‘,‘ 826,881
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 CULLMAN REGIONAI, MEDICAL CENTER 63-0727880 Page 2
izPartllsi  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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 _ {(e).2008 - |- ——(f) Total

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

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

3  The value of services or facilittes
furmished by a governmental unit to the
organization without charge

4 Total. Add hnes 1-3

5  The portion of total contributions by each ] %ﬁ@% *’é;l et
person {other than a governmental unit or S0 ;@,Tg“,;;;zéu% R
publicly supported organization) included qj«»:@@;ﬁ%«ﬂ i,&:{;’»f%‘g"‘
on line 1 that exceeds 2% of the amount %@‘rﬂ}%% o ;;%5 j:u;‘;'

e R,
':"\‘iﬁ.ﬁfﬁf#}td’kﬁ [t

A
) Bty %!l"“/e\gé;?ah _—w 3
- k: ‘:“ﬂﬁ’\ 5,.;@}"_‘" -.y::‘: 2\l

shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business is
regularty carned on

10 Other income Do not include gain or
loss from the sale of capital assets

(Explan in Part IV) | I
IRt R R | BT Gt 7 R SR R [ e T R e s T
11 Total support. Add Iines 7 through 10 {;&W&Jﬁﬁm ﬁdﬁﬁrﬁf@kﬁ AR E‘fgﬁi“ji:‘?é -ﬁﬁ“ﬁk“uk&%’xf&i %ﬁﬁl “&’:'? Z@??’é&é

12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2)2008 CULLMAN REGIONAIL MEDICAL CENTER

63-0727880

Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

_ (d).2007

~ {0)2008

- (R Total

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

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

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

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

6  Total. Add hines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addhnes 7a and 7b

8 Public support (Subtract ine 7¢ from

ne 6 ) Ty

oy n._

S A

T
e R

T
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recewved on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmed on

12  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,
and 12) e e T hr ] Lo

AC I

A IO, 195 J Ny ixl P
‘ S5 8’.’:‘!:.

.'r.-..\

14  First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f))
16 Publc support percentage from 2007 Schedule A, Part IV-A line 279

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and Ine

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the orgamization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organtzation

20 Private foundation. If the organization did not check a box on ine 14, 19a or 19b, check this box and see instructions

17

%

18

%

» [

45

DAA

Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-€2) 2008 = CULLMAN REGIONAIL MEDICAL CENTER 63-0727880 Page 4

Part v

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA

Schedute A (Form 990 or 990-EZ) 2008
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. SCHEDULED . .
(Form 990) ' Supplemental Financial Statements
Department of the Treasury p Attach to Form 990. To be completed by organizations that
Intemnal Revenue Service answered “Yes,” to Form 990, PartV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization - ,Employerjdentiﬁcatxon number
CULLMAN REGIONAL MEDICAL CENTER i
FOUNDATION, INC. 63-0727880

¢Part:[%] Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the orgamization 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? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes D No

“‘Partll:  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

5‘5;" Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon during
the taxable year » _

4 Number of states where property subject to conservation easement is located |

5 Does the organization have a written policy regarding the pernodic monitoning, inspection, violations, and

enforcement of the conservation easements it holds? D Yes I:I No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements duning the year > 3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h){4)(B)(n)? D Yes D No

9 In Part XIV, descnbe 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

~Partllll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue stalement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part VIII, Iine 1 > s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X > S_ _ _ _ _ _ _
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
b Assets included n Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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. Schedule D (Form 990) 2008 CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 2
¥Partlil]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d B Loan or exchange programs _
- b | | Scholarty research ) ’ ‘e ] Other L
c Preservation for future generations
4 Provide a descnpticn of the organization's coilections and explain how they further the organization’s exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No
“Pait:IV{ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yeos |:] No
b If “Yes,” explain the arrangement in Part XIV
YPartiV4.  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance R | Fa %\"”@“”ﬁ“”} ,5» O N
b Contnbutions IE{* @ w’ w“@! ‘;{‘@E o ﬁ@%‘ Bt
¢ Investment earnings or losses f‘ e e
d Grants or scholarships 2 ~?~""‘4 %"‘?’?‘9%’ a?’*ﬂ
o Other expenditures for facilities J_fa »ra
and programs 4 "~e~ '*sm eeas:» b
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P __ %

b Permanent endowment

> %

¢ Termendowment P _ _ _%
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 3al(i)
(ii) related orgamizations Ja(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
#PaftVl. _ investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land .}}.,. % F?U"'r 3’\ %
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »

DAA
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Schedule D (Form 990) 2008  CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 3
“Part:Vil<  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
Financial derivatives and other financial products . - - - R -
Ciosely-held equity interests
Cther _ _ _ _ _ . _ _ _ . _— _ _ o _ _
3 Ry T N T e S, T A LS e BN CRINE 3
Total. (Column (b) should equal Form 990, Part X, col. (B) Iine 12) > S T e A
isPart: VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13) > Qgﬁfﬁu‘:@%@ﬂ%
FPArtIX:E  Other Assets. See Form 990, Part X, line 15.
(a) Descrption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) >
PartiX.+ _ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habiity (b) Amount ﬁ%?;iﬂﬁ‘t%ﬂ%ﬂ 5 a0"{:
Federal income taxes 7
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

DAA
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- Schedule D (Form 990) 2008. CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 4
Paft XI1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 3,298,506
2 Total expenses (Form 990, Part 1X, column (A), ine 25) 2 1,081,486
3 Excess or (deficit) for the year Subtract line 2 from line 1 . -3 2,207,020
-4  Nel unrealized gains (losses) on nvestments ) 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8 -13,884
9 Total adjustments (net) Add lines 4-8 ) ) . 9 -13,884
10 Excess or (defictt) for the year per financial statements Combine nes 3 and 9 10 2,193,136
“PartiXll¥d Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,334,741
2 Amounts included on ine 1 but not on Form 990, Part VII, line 12. '535;
a Net unrealized gains on Investments 2a T
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢ A
d Other (Descnbe in Part XIV) 2d 50,1196
e Add lines 2a through 2d 50,119
3 Subtract ine 2e from Iine 4 3 3,284,622
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘is}:'\?—g
a Investment expenses not included on Form 990, Part Vill, ine 7b ) 4a L‘%ﬁ;
b Other (Describe in Part XIV) o ] ab 13,884 re)
¢ Add lines 4a and 4b ) ) 4c 13,884
5 Total revenue_Add lines 3 and 4c. (This should equal Form 990, Part 1 line 12) 5 3,298,506
“partXll# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,141,605
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 %ﬁiﬁ
a Donated services and use of facilities 2a “;’ﬁ‘@‘
b Pror year adjustments 2b ] S
¢ Losses reported on Form 990, Part IX, line 25 2c e e
d Other (Descnbe in Part XIV) 2d 50,119 3‘3?2}:
e Add lines 2a through 2d 20 50,119
3 Subtract line 2e from line 1 3 1,091,486
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: %}%‘
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a ;ggﬁl
b Other (Describe in Part XIV) 4b sl
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5 1,091,486
.Part:XIV% Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part IlI, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, tine 8, Part Xll, ines 2d and 4b, and Part XlIll, lines 2d and 4b
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _ _
_EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ _ _ 50,119 _ _
_UNREALIZED LOSS ON INVESTMENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ -13,884 _ _
_EVENT EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $ _ _ =50,119 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN_FINANCIALS - OTHER _ _ _ _ _
EVENT EXPENSES $ 50,119

Schedule D (Form 990) 2008
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- Schedule D (Form 990) 2008. CULLMAN REGIONAL MEDICAL CENTER 63-0727880 Page 5
“PartXIV { Supplemental Information (continued)

DAA



20800F
OMB No 1545-0047

2008

Supplemental information Regarding
Fundraising or Gaming Activities

SCHEDULE G _
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, = OpeATEPabIc I

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. oy I@e&ﬂén o el

Name of the organizaton CULLMAN REGIONAL MEDICAL CENTER _ | Employer-identification number ~
-FOUNDATION, INC. 63-0727880

iZPartl-: Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

g9 D Special fundraising events

1
a D Mail solicitations
b D Email solicitations
¢ D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

D Yes D No

b If“Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of indvidual (il) Activity ﬁ::!)lsg'?}:”"d‘ (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custod; ;f from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yes| No
Total »

List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing

3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

DAA
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. Schedule G (Form 990 or 990-EZ) 2008

F

CULLMAN REGIONAL MEDICAL CENTER

63-0727880

Page 2

- Partll: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {(c) Other Events
ER CAPITAL CAMP | GALA 2009 ) {d) Total Events
- o (Add col (a) through
: (event type) (event type) (total number) col (c))
| @
: a1 1 Gross recepts 2,843,795 73,657 31,615 2,949,067
%] 2 Less Charitable
| contributions 2,843,795 2,843,795
: 3 Gross revenue (line 1
minus line 2) 73,657 31,615 105,272
4 Cash pnzes
81 5 Non-cash pnizes
2
a
B 6 Rent/faciity costs
s}
(1]
& | 7 Other direct expenses 33,392 13,259 46,651
8 Direct expense summary Add hines 4 through 7 in column (d) > 46,651
9 Netincome summary Combine lines 3 and 8 in column (d) > 58,621
“Partill:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/Instant {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
2
Q
@
1 Gross revenue
«w | 2 Cashpnzes
& | 3 Non-cash prizes
n
O
g 4 Rent/ffacility costs
5 Other direct expenses
| | Yes % || Yes % Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Netgaming income summary Combine hnes 1 and 7 in column (d) | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activities j.,;g'_fj 553‘5*«: Mf‘-ﬁ‘“’a
a Is the orgamization licensed to operate gaming activities in each of these states?
b If“No,” Explain
10a  Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If“Yes,” Explain
11 Does the organization operate gaming activites with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 CULLMAN REGIONAIL MEDICAL CENTER 63-0727880 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in: ";._‘ ;“Q i Cits 13;;'
a The organization’s facility o ) o o o 13a % ;zf}_; :»:ifl i H?{
b An outside facility ) ) ) ) o ) 13b % ek i
14  Provide the name and address of the person-who-prepares-the organization’s gaming/special events books o 5‘?—%‘1
and records: i‘g:*é 2
i
Name R ‘?:'fl '< .
Y
Address P> ) ) ) . -\:f 7
ko
15a Does the organization have a contract with a third party from whom the organization receives gaming e
revenue? . . . 15a

b If “Yes,” enter the amount of gaming revenue recewved by the organization P $ and the
amount of gaming revenue retained by the third party P $

¢ If“Yes,” enter name and address
Name b

Address P>

16  Gaming manager information

*_4"!" y: -: "n.’
A RIRET ¢ S

Name p> 3 QZ'?
Rt LR S b
Gl

Gaming manager compensation > $ '3§ ,w & iﬁ‘%

S
S

q
n{_\‘%’
cEry
SR

3
AR

Descnption of services provided »

¥,
A2
b

iy
T
b

T R
X e
2
e
Gisr
e
0y

D Director/officer I:l Employee D Independent contractor

=
iy
i,

T
ST
VERE
kT, Mg
NI

,
Y

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year p» $

DAA
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20800F

- SCHEDULE J . Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Attach to Form 990. To be completed by organizations

OMB No 1545-0047

RIS o
o) ri;I"o?BuBlicE:i
F Gt S 1 oy

SIS A nspecton: F

Internal Revenue Service that answered “Yes” to.Form-990, Part IV, line23: - - R R R il }f
Name of the organization CULLMAN REGIONAL MEDICAL CENTER Employer identification number
FOUNDATION, INC. 63-072788¢C
“Paiflls¢’  Questions Regarding Compensation
No
2y

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part ll] to provide any relevant informatton regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If line 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses descnbed above? If “No,” complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Whntten employment contract
Compensation survey or study
Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment?

b Participate in, or receive payment from, a supplemental nonqualified retrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ll|

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons hsted in Form 990, Part Vi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The orgamzation?

Any related organization?

If “Yes” to line 6a or 6b, descnbe in Part )

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” descnbe in Part |l]

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” descrnibe
in Part it

i

S

Sl
5

bk
e '::"'..r 7
i Ui

k3%
1b
2
At wC A e
l}’.’%&g,;:_ox
AT e 4

PR

7
oo T 2! Al

B g
pas 28
P Tl ol
4a
4b
4c

8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No_1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the TEKE T ey

Department of the T N . : . « =5 YOpansto Bublic, <

In?:fnal F?:v:nueeSer:\aral‘:: i Form 990 or to provide any_ a(!dltlgngl [nfg@aft'on'f - ':/.‘_ Jhngol.';gctidﬁ ’?f.x':.:,’,'::j

Name of the organizaton CULLMAN REGIONAL MEDICAL CENTER Employer ldentification number
FOUNDATION, INC. 63-0727880

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
TRUSTEES, OFFICERS AND KEY EMPLOYEES COMPLETE ANNUAL DISCLOSURE
OF CONFLICT STATEMENTS. OFFICERS COMPILE AND MAINTAIN A CHECKLIST

MONITORING CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
INDUSTRY STANDARDS ARE APPLIED FOR SALARY COMPENSATION FOR FOUNDATION
DIRECTOR. THE HUMAN RESOURCES DEPARTMENT AT CRMC IS RESPONSIBLE FOR
ENSURING INDUSTRY STANDARDS FOR SALARY COMPENSATION ARE APPLIED TO THE JOB
DESCRIPTIONS IDENTIFIED FOR THE FOUNDATION. EACH POSITION IS COMPARED WITH
COMPARABLE POSITION DESCRIPTIONS, TITLES, AND COMPENSATION PLANS WITHIN THE
REGION AND ADJUSTED AS NEEDED FOR THE HIRING CANDIDATE’'S EDUCATION AND WORK
EXPERIENCE. CULLMAN REGIONAL MEDICAL CENTER, A RELATED ORGANIZATION, PAYS
FOR ALL SALARY AND BENEFITS PACKAGES, AND THEN A PORTION OF THE ASSISTANT

AND GRANT WRITER'S SALARIES ARE REIMBURSED TO CRMC BY THE FOUNDATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO ANY MEMBER OF THE PUBLIC WHO MAKES

THEIR REQUEST AT THE ADMINISTRATIVE OFFICES OF THE ORGANIZATION.

SCHEDULE O - ADDITIONAL INFORMATION
FORM 990, PART VI, SECTION A, LINE 10 - FORM 990 REVIEW PROCESS
MANAGEMENT ASSISTS IN PREPARING SCHEDULES, REVIEWS THE ENTIRE DRAFT OF THE

FORM 990 FOR CONTENT, AND RECOMMENDS CHANGES, IF ANY. PRIOR TO FILING, A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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. Schedule O (Form 990) 2008

Page 2

Name of the organizatron

CULLMAN REGIONAL MEDICAL CENTER

Employer identification number

63-0727880

COPY OF FORM 990 IS PROVIDED TO BOTH THE AUDIT AND COMPLIANCE- COMMITTEES.

DAA

Schedule O (Form 990) 2008
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