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SCANNED JUL 14 2010

=¥

980

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
nspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B check it please | C Name of organization D Employer identification number
applicable use IRS
oranes’ oo HUNTSVILLE HOSPITAL FOUNDATION, INC.
tomee | " | Doing Business As 63-0752604
'r'é':ﬂ?’n See Number and street (or P O box if mail 1s not defivered to street address) | Room/suite | E Telephone number
Tern- [S%%1101 SIVLEY ROAD 256-265-8077
Amended} tons | City or town, state or country, and ZIP + 4 | G _Gross roeipts § 7,714,853.
ﬁgr?"w HUNTSVILLE, AL 35801 H(a) Is this a group return
Pendind " Name and address of pnncipal officer:CANDY BURNETT for affilates? [ _Ives No
SAME AS C ABOVE H(b) Are all atfiiates ncluded? __1Yes [_]No

| Tax-exempt status: 501(c) (3 ) (nsertno) [ ]4947a)1)or [ 527

J Website: » WWW . HUNTSVILLEHOSPITAL.ORG/FOUNDATION

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K _Type of organization Corporation [ | Trust [ ] Association [ Other

L Year of formation 1978

M State of legal domicitle AL

[Part}| Summary

o | 1 Bnefly describe the organization's mission or most signfficant activities: SEE SCHEDULE O FOR AN OVERVIEW
2 OF THE FOUNDATIONS MISSION AND SIGNIFICANT ACTIVITIES
E 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body {Part VI, line 1a) 3 32
g 4  Number of Independent voting members of the governing body {Part Vi, line 1b) 4 32
$1 5 Total number of employees (Part V, line 2a) 5 0
£ | 8 Total number of volunteers (estimate If necessary) 8 600
§ 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 2,844 ,565. 2,646,222,
g 9 Program service revenuse (Part VI, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,891,091. 57,364.
% 141 Other revenue (Part VIlil, column (A), lines 5, 8, 8¢, 9¢, 10c, and 11e) 555,150. 432,136.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,290,806. 3,135,722.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42,128.
14 Benefits paid to or for members (Part X, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 20,761.
:ﬂ’- b Total fundraising expenses (Part X, column (D), ine 25) P 604,069.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 241 VED 2,615,764. 3,584,927.
18 Total expenses. Add lines 13-17 (must equal Part I){Lolumﬁﬁ? EZL 2,615,764. 3 7 647 7 816.
19 Revenue less expenses. Subtract line 18 from line 1 (u)) 2,675,042. <512,094.>
58 =l MAY. 18 2010 |9 Beginning of Year End of Year
25 20 Total assets (Part X, line 16) °L ol 19,511,674. 15,319,537.
<35[ 21 Total labilties (Part X, ine 26) - 497,502. 536,978.
25| 22 Net assets or fund balances. Subtract ling 21 from lifie 20 OGDEN, UT 19,014,172.] 14,782,559.
[Part # | Signature Block
Under penalties of penury, | declare that | have examinad this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Reclaration of preparer (other an offi 13 based on all !nformanon of which preparer has any knowledge
Sign w K L/S/IL/ZOIZ
Here Slgnatu re of officer Date
CANDY BURNETT, PRESIDENT
Type or prlnt name and title
Preparer s Date Che_ck if Preparers identfying number
’;::Ws smnature L(L ,L Ceon 05/11/10| svmioyes » [} ’
YFO’L“;I;“‘"""“ WHI FLEMING & COMPANY, P.C. EIN P
Use OMY | imoves. B 801 CLINTON AVENUE, EAST
e HUNTSVILLE, AL 35801 Phonsno > 256-533-7610
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

X

N



Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page2

| Part Hif | Statement of Program Service Accomplishments (see instructions)

1

Bniefly descnbe the organization's mission.

SEE SCHEDULE O FOR A DESCRIPTION OF THE FOUNDATIONS MISSION

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [ Jves [(XINo
If *Yes®, describe these new services on Schedule O.

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

4 Describe 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 $ 794,230. including grants of $ )} (Revenue $ )
WOMEN & CHILDREN SERVICES
SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

4b (Code: ) (Expenses $ 397,115. including grants of $ ) (Revenue $ )
PATHOLOGY LAB AND RADIOLOGY DEPARTMENT
SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

4c (Code: ) (Expenses $ 234,269. Including grants of $ ) (Revenue $ )

NEUROLOGY / NEUROSURGERY

SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

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

(Expenses $ 1,221, 819. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,647,433. Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604  pPage3
{ Part W | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 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 Contrnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities”? If "Yes," complete Schedule C, Part Il 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? /f "Yes, " complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any accounts where 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 | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historc land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, 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, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "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, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? /f "Yes," complete Schedule D, Parts Xl, Xil, and Xill 12| X
13 Is the organization a school as descnbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain 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.? /f "Yes, " complete Schedule F, Part | 14b X
15 Did 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? /f “Yes," complete Schedule F, Part I/ R 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 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 principal 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
b 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer 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 during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization 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 aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an Individual? /f "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)
eI
3
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Paged
{ Part ¥ | Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustes, or key employee:
a 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 another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 2 | X
30 Did the organization recelve contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
B 508
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a 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
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners? 1¢ X
2a 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 return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3Ja X
b If *Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? Sb X
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Did the organization solicit any contnibutions that were not tax deductible? Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, duning the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capntal contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: N /A
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
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A  |12b]
Form 990 (2008)
B iecs
5
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604  Page6

[ Part Vi ] 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

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 32
b Enter the number of voting members that are independent 1b 32
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? 2

3 Did 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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

[+

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

@ |0 |» |w
x> [

8 Does the organization 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? 7a

<

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? sb | X

9a Does the organization have local chapters, branches, or affiliates? fa X

b If “Yes," does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 930 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, Iif any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes [ No

>

12a Does the organization have a wntten conflict of interest policy? If "“No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this Is done 12¢

13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did 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? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O (see Instructions)
18a Did the organization invest In, contrnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes,” has the organization adopted a written 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? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
Own website ‘:] 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

HUNTSVILLE HOSPITAL FOUNDATION, INC. — 256-265-8077
101 SIVLEY ROAD, HUNTSVILLE, AL 35801
e Form 990 (2008)
6
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page7
[Part Vl!] 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 Schedule J-2 f addrtional space I1s needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box § 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.

® |ist 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (0) (€) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organtzations compensation
5 B organization (W-2/1099-MISC) from the
E g 8 E (W-2/1099-MISC) organization
3 g 8 and related
5 E g g g%‘ E organizations
FRANK M. CAPRIO
CHAIRMAN 1.00 X 0. 0. 0.
HELEN J. VAUGHN
VICE-CHAIRMAN 1.00 X 0. 0. 0.
MICHAEL E. GOODMAN
TREASURER 1.00 X 0. 0. 0.
KERRY M. FEHRENBACH
SECRETARY 1.00 X 0. 0. 0.
CANDY BURNETT
PRESIDENT 80.00 X 0. 165,502, 0.
832007 12-18-08 ; Form 990 (2008)
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page 8
[Paft wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (7
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
s B organization (W-2/1099-MISC) from the
g ﬁ g g (W-2/1099-MISC) organization
3 E] —é and related
§ E g : E; %5 organizations
1b Total > 0. 165,502. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organizatton? /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. NONE
A ®) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B>
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page 9
{Part Vill { Statement of Revenue
W ®) () Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
65 ¢ Fundraising events 1c| 184,060,
%‘,5 d Related organizations 1d| 605 z 712.
%’-E e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
.g% similar amounts not included above 1#] 1856450.
g'g 9 Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f » 2,646,222.
Business Code
3| 2e
< b
83 .
ES
Po d
.
a f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) » 671,265.] 671,265.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securties (i) Other
assets other than inventory [3332545.
b Less: cost or other basis
and sales expenses 3946446.
¢ Gain or (loss) <613901.
d Net gain or (loss) » | <613,901.p<613,901.
o | 8 a Grossincome from fundraising events (not
g including $ 184,060. of
é contributions reported on line 1c). See
5 Part IV, line 18 all064821.
g b Less: direct expenses b|632,685.
¢ Net income or (loss) from fundraising events | 432,136.] 432,136.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add iines 1h, 2g 3, 4, 5, 69, 7d, 8¢, 9¢, 10c, and 11e > 3, 135 L722- 489,500- 0. 0.
R0 00 Form 990 (2008)
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|

Form 990 (2008)

HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-0752604 pPage10

| 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) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:genses Progral('g )serwce Manage(s\)ent and Funélr)a)lsm
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 42,128. 42,128.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pansion plan contnbutions (include section 401(k)
and section 403(b) emptoyer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrassing services See Part IV, line 17 20,761. 20,761.
f Investment management fees
g Other 912. 912.
12 Advertising and promotion
13 Office expenses 33,010. 27,417. 5,593.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,178. 4,861. 5,317.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,860. 2,220. 1,640.
20 Interest 34,485. 34,485.
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensas shown on line 25 below )
a HH SUPPORT 2,605,305.] 2,605,305.
b HOSPITAL EMPLOYEES 593,104. 250,592, 342,512.
¢ PURCHASED SERVICES 172,625. 32,559, 140,066.
d FOOD 38,987. 7,816. 31,171.
e RECOGNITION MATERIALS 23,134. 375. 22,759.
f All other expenses 69,327. 35,989. 33,338.
25 Total functional expenses. Add lines 1 through 24t 3,647,816. 2,647,433. 396,314. 604,069.
26 Joint Costs. Check here ® [ i following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sokicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 3,278.] 1 711.
2 Savings and temporary cash investments 2,005,243.] 2 1,793,029.
3 Pledges and grants receivable, net 739,097. 3 345,626.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |t of Schedule L 8
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 45.| ¢ 1,670.
10a Land, buildings, and equipment: cost basis 10a 29 7 26.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 18,028. 0. 10¢ 11,698.
11 Investments - publicly traded secunties 14,313,992.] 11 11,260,365.
12  Investments - other securities. See Part IV, line 11 2,404,070.] 12 1,875,838.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 45,949.| 15 30,600.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,511,674.] 18 15,319,537.
17  Accounts payable and accrued expenses 53,554.| 17 126,915.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
2 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 443,948.| 25 410,063.
26 _ Total liabilities. Add lines 17 through 25 497,502.| 26 536,978.
Organizations that follow SFAS 117, check here P (X] and complete
b4 lines 27 through 29, and lines 33 and 34,
2 | 27 unrestncted net assets 8,126,498, 27 5,030,565.
‘TE 28 Temporarily restricted net assets 7,590,118. 28 6,264,635-
T |29 Permanently restncted net assets 3,297,556.| 29 3,487,359.
g Organizations that do not follow SFAS 117, check here » |__—] and
5 complete lines 30 through 34.
"3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-In or captal surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 19,014,172.] a3 14,782,559.
Total liabilities and net assets/fund balances 19,511,674.] aa 15,319,537.
| Part Xt] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash LZ] Accrual :] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an Independent accountant? 2b X
c If *Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of 1its 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-133? 3a X
b _If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 11 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB Mo oo
(Form 860 or 880-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Intemal Revenue Service B> Attach to Form 980 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC,. 63-0752604

Waﬁi { Reason for Public Charity Status (All organtzations must complete this part.) (see instructions)
The organization Is not a private foundation because It Is: (Please check only one organization.)

1 :] A church, convention of churches, or association of churches descrnbed in section 170(b)(1)}(ANi).

2 |:] A school described in section 170(b}{(1}{A)(ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1){ANiii). Enter the hosptal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1}{A)(vi). (Complete Part I!.)
A community trust described 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 contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
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 descrnbed In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h.

Type | b D Type Il c [—_—] Type 11l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

L]

00 &0 0

10
1"

0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Ii, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed In (i) or (i) above? 11 gliii)
h Provide the following information about the organizations the organization supports.
iil) Type ot Fv) Is the organizati Did tify th i) Isth
i) Name of supported i) EIN ( ganization| {v) Did you notry the (vi) Is the vil) Amount of
0 organlzan%[:l (i (GGSCOIEJZ"’;#;&';S 19 n col (i) I'sted in your| orgamization in col ar)goarng;g?\?zoe% I|?| %RL ( )support
ribe -
armn ment?| (I) of ?
above or IRC section goverming document?| (1) of your support US>
(sea instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-0752604 page2

#{ 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)p>

1

(‘]

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f} Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any ‘unusual grants.”)

1871012.

1991397.

2291816.

2978907.

3186255.

12319387.

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

441,718.

437,522.

444,131.

483,510.

605,712,

2412593.

Total. Add lines 1 -3

2312730.

2428919.

2735947.

3462417.

3791967.

14731980.

The portion of total contnbutions
by each person (other than a
governmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

409,951.

Public Support. Subtract line 5 from line 4

Section B. Total Support

14322029.

Calendar year (o fiscal ysar beginning i)

7
8

10

1"

(a) 2004

{b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

Amounts from line 4

2312730.

2428919.

2735947.

3462417.

3791967.

14731980.

Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

273,091.

333,798.

378,334.

500,238.

671,265.

2156726.

Net iIncome from unrelated business
activities, whether or not the
business Is regularty camed on

Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

16888706.

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

12 |

1,100,696.

organization, check this box and stop here | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 84.80 o
15 Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 82.35 %
16a 33 1/3% support test - 2008. If the organization did not check the box on iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > E]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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 | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 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
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

832022
12-17-08
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Schedule A (Form 980 or 890-EZ) 2008 Page3
[Part iif | Support Schedule for Organizations Described in Section 509(a)(2) (Complete ony 1f you checked the box on e 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5

7a Amounts Included on lines 1, 2, and

3 received 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

c Add lines 7aand 7b

8 Public support (Subtractiine 7¢ rom line §)
Section B. Total Support

Calendar year (or fiscal year begimning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securities 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 lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add hnes 9, 10c, 11, and 12)

14 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
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 {Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
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 line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

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

Schedule A (Form 890 or 990-EZ) 2008

832023 12-17-08
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SChédU'G D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 200 8

Degartment of e Treasury P> Attach to Form 980. To be complet?d by organizations that Gpen to Public

Intema) Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

{Part§ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 19
2 Aggregate contnibutions to {during year) 189,803.
3 Aggregate grants from (dunng year) 0.
4 Aggregate value at end of year 3,487,359.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |X] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? L] ves (X No

| Part § l Conservation Easements. Complets if the organization answered *Yes* to Form 990, Part IV, line 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
Complete lines 2a-2d Iif the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year P>

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

Does the organization have a written policy regarding the penodic monrtonng, inspection, violations, and

enforcement of the conservation easements it holds? I:] Yes [:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P> §

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

and section 170(h)(d)(B)(i)? (Cdves [InNo
In Part XIV, descnibe 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 descrbes the organization's accounting for
conservation easements.

[ Part it ] 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 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 XIV, the text of
the footnote to its financial statements that descnbes these items.

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:

(i) Revenues Included In Form 990, Part VIII, line 1 > 8
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 relating to these items-
a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
ERAN
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Schedule D (Form 990) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page2

{ Part | 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 tems (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e [:] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L ves [ INe

! Part IV I Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X? D Yes E:] No
b If *Yes,* explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning batance ic
d Addtions dunng the year 1d
e Distnbutions durng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes l:] No

b If "Yes," explain the arrangement in Part XIV.

{ Part ¥ | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.

| (a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 3,297,556.
b Contrnibutions 189,803.
¢ Investment earnings or losses 0.
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 0.
g End of year balance 3,487, 359.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment® 100.00 %
¢ Term endowment 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 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3alil), 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.

{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of Investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land

b Bulldings

¢ Leasehold improvements

d Equipment 29,726. 18,028. 11,698.

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) » 11,698.

Schedule D {(Form 890) 2008

832052
12-23-08
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Scheduk; D (Form 990) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 paged
{ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products 1,875,838.] END-OF-YEAR MARKET VALUE
Closely-held equity interests
Other
Total. {Col (b) should equal Form 990, Part X, col (B) ne 12 ) > 1,875,838.

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{ 1 t b} Book value
(a) Description of investment type (b} Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, col (B) line 13 ) B>
| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

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

(a) Descnption of liabilrty (b) Amount i
Federal iIncome taxes
ANNUITIES PAYABLE 410,063.

!
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 410,063.
In Part XiV, provide the text of the foctnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posrtions
under FIN 48.
Bo50s Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-0752604 Paged

| Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,135,722.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,647,816.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <512,094.>

4 Net unrealized gains (losses) on investments 4 <3,702,506.>

5 Donated services and use of facilities 5

8 Investment expenses 6

7  Pnor period adjustments 7

8 Other (Describe In Part XIV) 8 <17,013.>

® Total adjustments (net) Add lines 4-8 9 <3,719,519.>
10___ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <4,231,613.>
i Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 65,901.

2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on Investments 2a| <3,702,506 .p

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 20 | <3,702,506.>
3 Subtract line 2e from line 1 3 3,768,407,
4 Amounts included on Form 990, Part VI, line 12, but not on Iine 1.

a Investment expenses not Included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XiV) 4b <632,685.p

¢ Add lines 4a and 4b 4c <632,685.>

Total revenue. Add Iines 3 and dc. (This should equal Form 990, Part |, line 12 ) 5 3,135,722,

| Part Xiﬁ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements 1 4,297,514.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ lLosses reported on Form 990, Part IX, line 25 2¢

d Other (Describe In Part XIV) 2d 649,698.

e Add lines 2a through 2d 2e 649,698.
3 Subtract ine 2e from line 1 3 3,647,816,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 __Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 5 3,647,816,

i Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xll|, ines 2d and 4b.

PART V,

LINE 4:

THE DONOR ADVISED ENDOWMENT FUNDS ARE LIMITED BY DONOR

IMPOSED RESTRICTIONS THAT NEITHER EXPIRE BY THE PASSAGE OF TIME NOR CAN BE

FULFILLED OR OTHERWISE REMOVED BY ACTIONS OF THE FOUNDATION.

THE

RESTRICTIONS STIPULATE THAT RESOURCES BE MAINTAINED PERMANENTLY BUT PERMIT

THE FOUNDATION TO EXPEND THE INCOME GENERATED IN ACCORDANCE WITH THE

PROVISIONS OF THE AGREEMENT.

PART XI,

LINE 8 - OTHER ADJUSTMENTS:

832054
12-23-08
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Schedule D (Form 990) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Ppages

[Part XV supplemental Information (continued)

IMPAIRMENT LOSS ON INTANGIBLE ASSET

10040511 783265 630752604

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS SHOWN ON 990, PART

VIII,LINE 8B

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS SHOWN ON 990, PART

VIII,LINE 8B

IMPATRMENT LOSS ON INTANGIBLE ASSET

Schedule D (Form 9890) 2008
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SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yas" to Form 990,

OMB No 1545-0047

2008

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, IIne 6a. Open Yo Public
Internal Revenue Service inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604
{T’;ﬂt { Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Malil solicitations ) Solicitation of non-government grants
b @ Emall sofictations 1 @ Solicitation of government grants
c [—__] Phone solicttations g @ Special fundraising events
d In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? [X] Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fungdraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

. . {v) Amount paid .
(i) Name of individual " i) 0 | (iv) Gross receipts | 10 (or retained by) | (Vi) Amount paid
(i) Activity Y) | to (or retained by)
tity (fund have custod f tivit fund
o enty ncrasen pEE | romacwey | ndranar | © GO
CONSULTS ON DIRECT Yes| No

MAIL ENTERPRISES MAIL PROGRAM X 22,926. 20,761. 2,165.
Total ’ 22[926. 20’761. 2,165.

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

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

832081 12-18-08
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Scheduh; G (Form 990 or 990-E2y 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-

0752604 PageZ

‘ Part li] 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, ine 6a. List events with gross receipts greater than $5,000.

[Part it

$15,000 on Form 990-EZ, line 6a.

9 Net Income summary. Combine lines 3 and 8 in column (d)

>

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
HSV CLASSIC [LIZ HURLEY (Add oo (o) through
GOLF TOURNAMRIBBON RUN 7 ool )
° (event type) (event type) (total number) )
5
é 1 Gross receipts 485,837. 193,808. 569,236. 1,248,881.
2 Less: Chantable contnibutions 7,415. 104,564. 72,081. 184,060.
3 Gross revenue {line 1 minus line 2) 478,422. 89,244. 497,155, 1,064,821.
4 Cash pnzes 0. 0. 0.
§ 5 Non-cash pnzes 0. 0. 0.
% 8 Rent/facilty costs 28,113. 2,198. 11,125. 41,436.
g 7 Other direct expenses 223,049. 20,647. 347,553. 591,249.
8 Direct expense summary. Add lines 4 through 7 In column (d) > | 632,685,

432,136.

Gaming. Complete if the organization answered “Yes" to Form 990, Part {V, line 19, or reported more than

b) Pull tabs/Instant (d) Total gaming (Add
2 a) Bingo { Oth
2 (e) Bing bingo/progressive bingo ) ergaming col. (a) through col. (c¢))
3
v
1 __Gross revenue
2 2 Cash pnzes
[
[=
|§ 3 Non-cash pnizes
E 4 Rent/facility costs
a
5 Other direct expenses
E:] Yes % ‘:] Yes % [:] Yes %
6 Volunteer labor D No [:] No :] No
7 Direct expense summary. Add lines 2 through 5 In column (d) | )
8 Nst gaming income summary Combine lines 1 and 7 in column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization 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 activities 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?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-Ez)2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

[:l Director/officer [:] Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year |

Schedule G (Form 980 or 980-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

e Ravane Sovee e e evared Yas: te Fom 000, Part 10, e 28 o O eapaction
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604
Part | Questions Regarding Compensation
Yes | No
1ta 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 information regarding these rtems.
|—__] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If “No,” complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 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 D Whntten employment contract
@ Independent compensation consultant [j Compensation survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of controi payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-<c, list the persons and provide the applicable amounts for each item in Part lil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe In Part Ill.
8 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descrnbe In Part lll.
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, 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," descnbe in Part |lI 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832111
12-23-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Department of the Treasury Open to Public
Internaj Revenue Service > Attach to Form 990. 'MWN
Name of the organization o Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604
[Partf | Types of Property
{a) {b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Ant - Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 65 7 510.SELLING PRICE ON TRADE
10 Securnties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Secunttes - Miscellaneous
13 Qualified conservation contribution
(histonc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
18 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported In Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement Iin Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," descnbe In Part Il
33 if the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
descnbe tn Part |I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2008
832141
03-11-09
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Schedule M (Form 990) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page 2

[ Part B} Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: STOCKBROKER AT THE INVESTMENT FIRM IS USED FOR

PUBLICLY TRADED SECURITIES.

832142 12-18-08 Schedule M (Form 980) 2008
30
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200
(Form 980) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
D O e Y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART I, LINE 1 - FOUNDATION’S MISSION AND SIGNIFICANT ACTIVITIES
SUMMARY:

Huntsville Hospital Foundation was established in 1978 as the 501 (c)(3) non-profit fundraising arm of Huntsville
Hospital, also a not-for-profit entity. Huntsville Hospital, established in 1895, has grown to be the regional tertiary care
center for north Alabama and south central Tennessee, and is the ninth largest publicly-owned hospital in the country with
881 licensed acute care beds, and more than 650 physicians who are supported by 6,000 hospital employees. In fiscal
year 2009, we admitted 45,045 patients, treated 278,531 outpatients, and provided more than $75 million in
uncompensated medical care.

The hospital provides quality, leading-edge healthcare to a service area of more than 1.1 million people, regardless of their
ability to pay. We provide the area’s only regional trauma program and the busiest Emergency Department in the state of
Alabama, cardiovascular services (largest Cath Lab in the state of Alabama, and cardiovascular surgery program which is
ranked in the top 10% in the nation), primary stroke center designation, Joint Camp (nationally recognized joint
replacement program), perfect rating for the Mammography program, approved Oncology program with commendation,
and exceptional Lab accreditation.

Huntsville Hospital for Women and Children is home to the only full-service Pediatric Unit, Pediatric Emergency
Department, Pediatric ICU, and the only Level 1I1 Neonatal ICU between Birmingham and Nashville. The hospital also
houses one of only six St. Jude affiliate clinics in the country.

The hospital system’s facilities include Huntsville Hospital, Huntsville Hospital for Women & Children, an outpatient
Medical Mall, Madison Medical Park and a 70-bed rehabilitation hospital located on the campus. The 60-bed Madison
Hospital is scheduled to open in early 2012.

As a not-for-profit hospital that receives no tax support from city, state or federal governments, Huntsville Hospital relies
on philanthropy to fund its capital and operational needs. The Huntsville Hospital Foundation accepts charitable
contributions on the hospital’s behalf and works to fund both present and future equipment and program needs.
Contributions of any amount are gratefully accepted and may be unrestricted gifts or designated for a specific hospital unit
or program. Contributions to the Foundation are tax deductible, with 100% of all gifts benefiting the hospital program or
department designated by its donors.

FORM 990, PART III, LINE 1 - FOUNDATION’S MISSION:

Huntsville Hospital Foundation’s mission is to develop relationships and financial resources to support the healthcare
programs, projects and services of Huntsville Hospital. The hospital’s mission is to provide quality care that will improve
the health of those we serve. Our vision is to be one of the best hospitals in the United States and to be consistently
recognized for clinical and service excellence. The hospital and Foundation extend the mission of Huntsville Hospital
through extensive outreach programs. In 2009 we offered free screenings and health information at nearly 150
community events.
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(Form 990) P Attach to Form 990. To be completed by organizations to provide
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D e o Form 990 or to provide any additional information. inspection
Empioyer identification number
Name of the organization
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART III, LINE 1 - FOUNDATION’S MISSION (CONTINUED):

Hospital staff and physicians also presented more than 100 programs to local clubs, businesses and schools. Additionally,
Health Teacher, an innovative online health education program for Grades K-12, is provided free of charge by the
Foundation to students in 5 north Alabama counties.

Although Huntsville Hospital is a regional healthcare facility, it is very much a community hospital. The Foundation staff
strives to involve anyone who wishes to support the hospital with gifts of time, talent and resources: from the 5-year old
child who swims laps and raises funds for the Neonatal ICU, to the teen Leadership Council member who volunteers her
time, to the young professional who serves in an advocacy role through membership in the Foundation’s Development
Council, to the Baby Boomer who chairs an event committee or makes a significant charitable contribution that provides a
piece of lifesaving technology. Each gift is invaluable and appreciated; and our staff, volunteers and donors join hands to
support this crown jewel in our community.

Stewardship, accountability and transparency are our watchwords, for we know that we serve the community through our
work at the Foundation. Donations may be restricted to a particular hospital department or program, or they may be given
to the area of greatest need. Regardless, 100% of each gift (with the exception of special event donations) benefits the
area designated by the donor because Huntsville Hospital covers the overhead expenses of the Foundation.

FORM 990, PART 111, LINE 4 - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:

Huntsville Hospital is a partnership of people who care. Originally built through generous community volunteerism and
contributions, this care has extended to generations of families in the Tennessee Valley since 1895. Now more than ever,
Huntsville Hospital relies on philanthropy to meet the healthcare needs of the region. Thousands of individuals, clubs,
schools, local businesses and national corporations have joined together to support excellence in healthcare for north
Alabama. Thanks to the generosity of our donors, Huntsville Hospital Foundation provided record funding for Huntsville
Hospital and its patients in fiscal year 2009. The Foundation manages more than 300 designated funds representing
virtually every department and nursing unit at the hospital, and distributes funds as needed to provide cutting-edge
technology and lifesaving programs that otherwise would not be possible. Philanthropy provided $2,647,433 to fund
equipment and program needs. The balance of the funds raised was transferred to the Foundation’s general endowment
which will provide for Huntsville Hospital into perpetuity.

FORM 990, PART III, LINE 4a —- OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
WOMEN & CHILDREN’S SERVICES:

In fiscal year 2009, the Foundation provided $794,230 (30% of the total funds distributed) to Huntsville Hospital for
Women & Children. Equipment purchased thanks to philanthropy included: (1) a gynecological robot for Women’s
Surgery which is utilized for complex gynecologic conditions, from endometriosis and uterine fibroids, to the most
complex ovarian and uterine cancers; (2) a blanket cooling system for the Neonatal ICU which is used on infants who are
born in severe distress and with possible brain damage, and provides neonatal therapeutic hypothermia.;
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(Form 990) P> Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the —mm!_l
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Name of the organzation Empioyer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART I11, LINE 4a - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
WOMEN & CHILDREN'’S SERVICES (CONTINUED):

(3) four Giraffe Omni Beds for the Neonatal ICU which offer thermo-regulation for tiny infants and shields them from
light and sound that could disrupt their growth; (4) a transport ventilator for the Kids Care critical care transport
ambulance, an ultra-compact, electronically controlled and pressure-monitored system that acts as an artificial set of lungs
for critically ill and injured children who struggle to breathe regularly on their own; (5) the Kids Kamp Cabin, an indoor
activity room constructed next to the Kids Kamp outdoor play garden for pediatric patients and siblings to enjoy while
visiting our hospital; (6) full funding of a music therapy program in the Pediatric Therapy department; (7) toys, games and
activities for the Child Life program; (8) celebration parties for patients who complete their chemotherapy treatment at the
St. Jude Affiliate Clinic; and much more.

FORM 990, PART I11, LINE 4b - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
PATHOLOGY LAB AND RADIOLOGY DEPARTMENT:

The Foundation provided $397,115 (15% of the total funds distributed) for the Pathology Lab and Radiology department.
Philanthropy provided (1) a GeneXpert for the Lab, cutting-edge technology that performs a variety of rapid lab tests and
provides diagnoses in hours, rather than days; (2) a Direct-View Digitizer for Radiology which is utilized during surgery
so that x-ray images can be transferred instantaneously to a radiologist and analyzed quickly. This technology offers the
added benefit of reducing surgery and anesthesia times for patients; and (3) Angiosuite equipment for Radiology and
Vascular Surgery which allows for minimally invasive procedures. Instead of the traditional vascular bypass procedure,
physicians now utilize stents and catheters, with angiosuite technology providing clear radiological images to guide the
physician while performing the procedure.

FORM 990, PART III, LINE 4c - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
NEUROLOGY / NEUROSURGERY:

The Foundation provided $234,269 (9% of the total funds distributed) to purchase a state-of-the-art monitoring system for
the Neuro ICU. This system includes monitors in each patient room plus a central monitor at the nurses’ station. The
system monitors eight critical vital signs and waveforms, and also provides drug calculations for I'Vs.

FORM 990, PART 111, LINE 4¢ - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
OTHER PROGRAMS:

The balance of philanthropy funding ($1,221,819) provided cutting-edge technology and programs such as the following:
(1) Vein Viewer for the Oncology Unit which uses infra-red light to illuminate and better locate veins, thus alleviating the
pain of multiple needle sticks for cancer patients; (2) eleven biphasic defibrillators for Cardiology units, new technology
that converts both ventricular fibrillation and atrial fibrillation, determines the patient’s shock resistance level, and tailors
the shock to have the greatest efficiency at the lowest risk of damage to the heart muscle; (3) an intubation system for the
ER and Trauma department which utilizes a scope, camera and video screen for visualizing the trauma patient's airway
and vocal cords for intubation;
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SCHEDULE O Supplemental Information to Form 990 200
(Form 980) B> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the —UW!W_\
D o Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART II1, LINE 4c - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
OTHER PROGRAMS (CONTINUED):

(4) four brain function monitors for the Surgical/Trauma ICU which monitor brain waves and detect certain patterns and
indications that determine when a patient on a ventilator is experiencing pain, so that nurses can administer medication;
(5) a cutting edge interpreter system which is utilized hospital-wide; the system provides live video/audio interpretation
which gives staff, patients and family members instant access to interpreters of 150 languages, as well as American Sign
Language for deaf patients; (6) an Instacom Disaster Communications System which notifies staff instantly and
simultaneously about severe weather, multiple traumas or disasters; (7) Health Teacher, an Internet-based health
education curriculum provided free for teachers and students in grades K-12 in five north Alabama counties; (8)
medication assistance for cancer patients and Cardiac Rehab assistance for heart patients....and much, much more.

FORM 990, PART VI, SECTION A, LINE 10:

Form 990 was reviewed in detail by the President and Director of Accounting. The return was also made available to the
board for review.

FORM 990, PART VI, SECTION B, LINE 12¢:

On an annual basis board members are supplied with a copy of the conflict of interest policy and are required to complete
and sign the acknowledgement and disclosure form.

FORM 990, PART VI, SECTION B, LINE 15:

Salaries are reviewed by independent persons and are based on compensation levels of similar organizations.
FORM 990, PART VI, SECTION C, LINE 19:

All documents and financial statements are available upon request.

FORM 990, PART XI, LINE 2¢: AUDIT COMMITTEE AND SELECTION OF ACCOUNTANT:

This process has not changed from prior years.
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box i L. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ If you are filing for an Automatic 3-Month Extension, complets only Part | (on page 1).
[Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or

Pt HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

:::,':,yd,':' Number, street, and room or surte no. if a P.O. box, see instructions. For IRS use only

dwessstr 1101 SIVLEY ROAD
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

neuctens SVILLE, AL 35801
Check type of return to be filed (File a separate application for each retum):

(X] Form 990 [ Jromogsoez [ Form990T (sec. 401(a) or 408(a) trust) ] Fom1041A [_JForms227 [ Formss70

(Jromosos. [ _]FormogorPF [_] Form 990-T (trust other than above) L] Form4720 ] Form 60689

STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CANDACE C. BURNETT
® Thebooksareinthecareof p» 101 SIVLEY ROAD - HUNTSVILLE, AL 35801

Telephone No.p» 256-265-8077 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box i > l:]
® |f this I1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P | I _ i it s for part of the group, check thig box P> E_ ] and attach a list with the names and EINs of all members the extension is for.
4 requast an addrtional 3-month extension of time until MAY 15, 2010 .
5 For calendar year , orothertaxyearbegnning _ JUL 1, 2008 ,andending_ JUN 30, 2009 )
8 H this tax year is for less than 12 months, check reason: | ] Inttial retum |:] Final retum —E Change in accounting penod
7  State in detail why you need the extension

UNABLE TO COMPLETE RETURN DUE TO INCOMPLETE RECORDS AND INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Sal g

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment aflowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by usmg EFTPS (Electronic Faderal Tax Payment System). See instructions.| 8c | § N/A
Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, an m 18, an 7@aumomed to prepare this form.
y

Signature p» - Title p» C_a pA Dai[CD —15 -l D

M Form 8868 (Rev. 4-2009)

823832
05-26-09




