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o 990 Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬂ&?&‘i;’ﬂ‘gﬁ;” P> The organization may have to use a copy of this return to satisfy state reporting requirements oﬂi',',égt?:,? he
A For the 2009 calendar year, or tax year beginning and ending
B cneckd Prease |C Name of organzation D Employer identification number
applicable use IRS
anee” | ot o OMC REGIONAL FOUNDATION
Fhee | ™ | Doing Business As 26-0022777
ot See Number and street (or P.0. box if mail is not delivered to street address) { Room/surte | E Telephone number
Temn- |W°¢[210 9TH STREET SE 507.292.7200
ronm [ "o | City or town, state or country, and ZIP + 4 G_Gross receipts $ 464,406.
fopliea- ROCHESTER, MN 55904 H(a) Is this a group retum
pending
F Name and address of pnncipal officer. TIM WEIR for affilates? [ I¥esl X No
SAME AS C ABOVE H(b) Are all affilates ncluded? ] {es] No
| Tax-exempt status: [}_L] 501(c) (3 )< (nsert no) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p- HTITP: / /OMCREGIONALFOUNDATION.ORG/ H(c) Group exemption number P>
K_Form of organization; [ X] Corporation [ ] Trust { ] Association [ ] Other D> | L Year of tormation: 200 2] M State of legal domicile; MN
|Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO SUPPORT AND BENEFIT OLMSTED
§ MEDICAL CENTER.
§ 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 9
$ | 5 Total number of employees (Part V, ine2ay .. 5 0
£ 6 Total number of volunteers (estimate if necessary) L 6 50
§ 7a Total gross unrelated business revenue from Part VIlI, column (C) hne 12 . L. . .. |7a 0.
b Net unrelated business taxable income from Fo% . 7b 0.
, ; REC D Prior Year Current Year
g| & Contributins and grants (Part Vil ine 1h) .| w'~ A ) 187,436. 424,976.
sl 9 Program service revenue (Part Vill, ine 2g) . .. I NOV 1 6 28'0 c
é 10 Investment income (Part VIII, column (&), ines 3, {¥nd 7d) T ) 30,694. 29,830.
11 Other revenue (Part VIII, column (A), ines 5, 6d, §c, 14 71,715. <40,443.>
12 Total revenue - add lines 8 through 11 (must equgl Part@G_EﬁA . inEf2) 289,845. 414,363.
13 Grants and similar amounts paid (Part IX, column (A), nes 13) 75,518. 151,865.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 42.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 4,520.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11241 . 97,649. 152 ,555.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 173,167. 304,462,
19 Revenue less expenses Subtract line 18 from fine 12 116,678. 109,901.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, fine 16) 2,322,493, 2,432 ,394.
%?C; 21 Total habilities (Part X, ne 26)
23| 22 Net assets or fund balances Subtract iine 21 from fine 20 2,322,493, 2,432,394,

0

art Il | Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

won W )2 LD Y e[ &
Here Signatore-of officer Date o @

TIM WEIR, CHTEF ADMINISTRATIVE OFFICER

Type or print name and title /
. Preparer’s Date Chl?(:k if (f;reeepﬁ.‘r:!u'_‘s]égzgg;ymg number \
Paid o |a
| signature / employed » [|
PIepaIer’s Fums rame — REM MCGLADREY, ) EIN >

ours If
U O\ solempioes, 1310 BROADWAY AVE E S, SUITE 300
P+ 4 ROCHESTER, MN 55904 Phoneno. » 507.288.5363
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes [:] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 @009) OMC REGIONAL FOUNDATION 26-0022777 Page2
| Part-lll | Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission:

TO SUPPORT AND BENEFIT OLMSTED MEDICAL CENTER.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? _ - L _ o o Ciesl X No
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?
If *Yes,* describe 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 4347(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 $ 153,882. including grants of $ 13,658. )(Revenue $ )
ESTABLISHED, DEVELOPED, SPONSORED, PROMOTED AND CONDUCTED CHARITABLE
ACTIVITIES DEVOTED TO PROMOTING AND IMPROVING HEALTH FOR RESIDENTS OF
THE COMMUNITY THROUGH COMMUNITY EDUCATION AND HEALTH AWARENESS
ACTIVITIES, HEALTHCARE RELATED CAPITAL EXPENDITURES AND EDUCATIONAL
SCHOLARSHIPS IN HEALTHCARE PROFESSIONS. THE FOUNDATION SERVED
APPROXIMATELY 46,000 CLIENTS DURING 2009. OLMSTED MEDICAL CENTER
DONATED INKIND SERVICES OF $171,869.

4b (Code. } (Expenses $ 138,207 . including grants of $ 138,207. )Revenue $ )
CARL AND IHLA PETERSON TRUST PATIENT ASSISTANCE PROGRAM: OMC REGIONAL
FOUNDATION HAS DESIGNATED PROCEEDS FROM THE CARL AND IHLA PETERSON
TRUST TO ASSIST WITH OLMSTED MEDICAL CENTER PATIENTS AND FAMILIES WHO,
RESIDE IN OLMSTED COUNTY, THAT DO NOT HAVE SUFFICIENT INSURANCE
COVERAGE NOR FINANCIAL MEANS BUT ARE NOT ELIGIBLE FOR MEDICAL
ASSISTANCE, TO PAY AT LEAST A PORTION OF THEIR MEDICAL BILLS.

4¢c {(Code: ) Expenses $ 3, 350. including grants of $ }(Revenue $ )
MEDICAL EDUCATION FOR THE COMMUNITY: TO PROVIDE EDUCATIONAL
OPPORTUNITIES TO OLMSTED MEDICAL CENTER CLINICIANS AND TO THE COMMUNITY
VIA THE NOEL R PETERSON LECTURE SERIES, BURICH ELECTRONIC LIBRARY AND
CONTINUING MEDICAL EDUCATION LECTURES.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 295 L 439.

Form 990 (2009)
832002
02-04-10
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Form 990 (009) OMC REGIONAIL FQOUNDATION 26-0022777 Page3
| Part'lV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A .......... e 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to wndldates for
public office? If "Yes, " complete Schedule C, Part! . .. 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbylng activities? If ‘Y&s oomplete Schedule C Pan II K 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 mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes,* complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * oomplete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ine 21 serve as a custodlan for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If*Yes,"complete Schedule D, Part V. . . 10| X
11 Is the organization’s answer to any of the following questlons 'Yes"? If so, oomp/ete Schedule D Parts VI VII Vill, IX, or X
asapplicable 11 ] X
® Did the organization report an amount for Iand bulldings, and equment n Part X ine 107 If 'Y&s oomplete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunties in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIl
® Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
©® Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XlI, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xill is optional l 12A| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," oomplete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg business,
and program service activities outside the United States? /f *Yes, * complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes, ® complete Schedule F, Part Il X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? /f “Yes, " complete Schedule F, Partlll = . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | Lo 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VIII, ines
| 1c and 8a? If “Yes, " complete Schedule G, Part If 18| X
| 19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, hne 9a? If "Yes,"
| complete Schedule G, Partlll . . ) 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

Form 890 2009)

$32003
02-04-10
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Form 990 2009) OMC REGIONAL FOUNDATION 26-0022777 Paged
[ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes," complete Schedule I, Partsland Il .. . . ... ... .. 22 X

Did the organization answer "Yes* to Part VI, Section A, ine 3, 4, 0or 5 d>out compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
ScheduleJ . ... .. . . . o e oo 2| X

24a Dd the organization have a taxexempt bond 1ssue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . ... . |24a X
b Dud 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? . R . | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year? . e . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If *Yes, " complete Schedule L, Part! | ... | 25a X

b Is the organization aware that t engaged In an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete

ScheduleL, Part! . ... 25b X
26 Wasaloantoorbya current or fonner officer, dlrector trustee, key employee highly compensated employee or drsqualrf ied
person outstanding as of the end of the organization’s tax year? If *Yes,® complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part il o L. 27 X
28 Was the organization a party to a business transactlon with one of the followrng partles (see Schedule L, Part 1\
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV ... 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M B 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes, " complete Schedule M . B L 30 X
31 Did the organization hiquidate, 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 ts net assets?/f *Yes,* complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part| = . i o . . |83 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il lll, IV, and V, fne 1 i i Il:sl X
35 Is any related organization a controlled entity within the meaning of section 512(bj)(1 3)?
If *Yes, " complete Schedule R, Part V, ine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organrzatron"
If "Yes,* complete Schedule R, Part V, fne 2 36 X
37 Did the organization conduct more than 5% of tts activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . g | X
Form 890 2009)
932004
02-04-10
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Form 990 (2009) OMC REGIONAIL FOUNDATION 26-0022777 PageS

[Part'V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Retumns. Enter -0- If not applicable ___ . 1a
b Enter the number of Forms W-2G included in line 1a. Enter Q- if not appllcable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .. .. - 1c
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see |nstruct|ons)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? . 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O ... ... .. 3b

4a At any time dunng 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)? . 4a X
b If “Yes,* enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = .. 5b X
c If "Yes," to Ene 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohlbrted

Tax Shelter Transaction? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? B X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? = 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e - . 7c X
d If "Yes," ndicate the number of Forms 8282 f led dunng the year . L Ild |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly. ona personal benef it contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time dunng the year? L. 8
9 Sponsoring organizations maintaining donor adv;sed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, hne 12 . . 10a
b Gross recelpts, included on Form 930, Part Vi, ine 12, for public use of club facnlrtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n Ileu of Form 10417 12a
b_If "Yes,® enter the amount of tax-exempt interest received or accrued durning the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 990 2009) OMC REGIONAL: FOUNDATION 26-0022777 Pageb

| Part'Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule O. See mstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . o ) 1a 13
b Enter the number of voting members that are independent | 1b 9
2 Dd any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with any other
officer, director, trustee, or key employee? .. . .. ... . .. .. L2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? | 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governingbody? . . . . ... e e . 7a X
b Are any decisions of the goveming body subject to approval by members stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovernngbody? .. ... . . . .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? B 10a X
b If *Yes," does the organization have wntten policies and procedures govermning the actrvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi hng the form? L1 X
11A Descnbe in Schedule O the process, if any, used by the organtzation to review this Form S90.
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 . . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve nse
toconflcts? . . . | . . . B e 2] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe
in Schedule O how this is done . . L . . 12c | X
13 Does the organization have a wrtten whrstleblower policy? Cee . . 131 X
14 Does the organization have a wntten document retention and destruction pohcy? 14| X
15 Did the process for determimning 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 Drector, or top management offcal ... .. 15a | X
b Other officers or key employees of the organization B . . 15| X
If “Yes® to hne 15a or 15b, descnbe the process in Schedule O. (See mstructrons )
16a Did the organization invest i, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng theyear? = = . 16a X
b If "Yes," has the organization adopted a wrrtten policy or procedure requirnng the organization to evaluate its participation
n joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed > MN
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.
D Own website [:] Another's website IK] Upon request
Descnbe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

KEVIN HIGGINS - 507-288-3443
210 9TH STREET SE, ROCHESTER, MN 55904

©32008

Form 990 (2009)

02-04-10
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Form 990 2009) OMC REGIONAL FOUNDATION 26-0022777 Page?
|Part-VII| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f additional space Is needed.

® | ist all of the organization's current officers, directors, trustees (whether indiniduals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® Ust all of the organization’s current key employees. See instructions for defintion of "key employee.”

® | st the organization’s five current highest compensated employees (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 drectors 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 current officer, director, or trustee.

(A) (8) (€) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
Z|E = Z.' (W-2/1099-MISC) organization
HE 2|2 _ and related
EIZ1E|S 22 g organizations
TOM WINKELS
DIRECTOR 1.00)|X 0. 0. 0.
HAL HENDERSON
DIRECTOR 1.00(X 0. 0. 0.
GREG HOUSE
DIRECTOR 1.00!X 0. 0. 0.
GRANT MICHALETZ
DIRECTOR 1.00(X 0. 0. 0.
DAN TUOHY
DIRECTOR 1.00]|X 0. 0. 0.
DR. ROY YAWN
EX QOFFICIO 2.00(X X 0. 386,623.] 33,767.
DR. DAVID WESTGARD
EX QOFFICIO 2.00(X X 0. 361,132, 34,538.
TIM WEIR
EX OFFICIO 2.00|X X 0. 396,914.] 41,165,
DAN CHRISTIANSON
DIRECTOR 1.001X 0. 0. 0.
STEVEN HARDER
DIRECTOR 1.00({X 0. 149,122,] 33,018.
DON PAULSON
DIRECTOR 1.001X 0. 0. 0.
SUE REINKE
DIRECTOR 1.00(X 0. 0. 0.
AL SCHAFER
DIRECTOR 1.00(X 0. 0. 0.
STACEY VANDEN HEUVEL
EX OFFICIQO/VICE PRESIDEN| 40.00 X 0. 93,982.| 11,787.
932007 02-04-10 Form 990 (2009)
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Form 930 (2009) OMC REGIONAL FOUNDATION 26-0022777 Page8
[Part-VII I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
s|s E organization (W-2/1089-MISC) from the
g|2 s § (W-2/1099-MISC) organization
s| 5 £ |8s and related
‘%: % g g éﬁ %g E organizations
1b_Total . .. > 0.1 1,387,773.] 154,275.
2 Total number of Individuals (including but not limrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual B X . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *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

(8)

Descnption of services

©)

Compensation

2 Total number of ndependent contractors (including but not Imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

932008 02-04-10

11220908 133334

26-00227177
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Form 990 (2009) OMC REGIONAL FOUNDATION 26-0022777 Page9
[ Part Vill | Statement of Revenue

(A) ()] ©) (D)

Total revenue Retated or Unrelated exggéggufreom

exempt function business tax under

e revenue sections 512,
revenu 513, 0or 514

Federated campaigns ... .. . |1a
Membershipdues . . .. . ib
Fundraising events _ . el 103,780.

Related organizations . id| 159,042.
Govemnment grants (contnbutions) 1e
All other contributions, gifts, grants, and
simifar amounts not included above | 1f 162,154.
g Noncash contnbutions included in lines 1a-1t+ $
h_Total. Add nes 1a-1f .. .. . _ . > 424,976.

Business Code

0o Q0 OO

Contributions, gifts, grants
and other similar amounts

evenue

Pro?{am Service

All other program service revenue _ .
Total. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and

other similar amounts) o N 29,830. 29,830.
4  Income from mnvestment of tax-exempt bond proceeds P
5 Royalties .. L . >
() Real (i) Personal

la -~ 0o a 6 oo

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 (i) Secunties (ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor {loss) . X
d Net gain or (loss) L. . >
8 a Gross income from fundraising events (not
including $ 103,780, of
contributions reported on line 1c). See
Part IV, ine 18 . . al_9,600.
b Less: direct expenses - b 50,043.
¢ Net income or (loss) from fundraising events » <40,443.> <40,443.>
9 a Gross Income from gaming activities. See
Part IV, ine 19 . X a
b Less. drrect expenses b
¢ Net income or (Joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances B a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

Other Revenue

Ali other revenue B
Total. Add hnes 11a-11d . . >
12 Total revenue. See instructions. > 414,363. 0. 0.] <10,613.>
N Form 990 (2009)
9
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Form 990 (2009)

OMC REGIONAL FOUNDATION

26-0022777 Page10

| Part IX| 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).

; ; B C D
o Bt ot 1%0% | Toiduperses | Progamierwce | Mamgrtema | runcsno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 151,865. 151,865.
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines15and16 | . . .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 42. 42.
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying - . .
e Professional fundraising services. See Part |V, ine 17
f Investment management fees
g Other . . .. . |
12 Advertising and promotion 1,481. 1,481.
13 Office expenses . 88,978. 87,756. 611. 611.
14 Information technology
15 Royalties
16 Occupancy
17 Travel ) 20. 20.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,956. 4,539. 1,417.
20 Interest
21 Payments to affilates . . .
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONSULTING/MISC 25,186. 25,070. 58. 58.
b SOFTWARE MAINTENANCE 23,859. 23,859,
¢ BUSINESS MEALS 5,454. 1,818. 1,818, 1,818.
d MEMBERSHIPS AND DUES 1,446. 482. 482, 482,
e BOOKS & PERIODICALS 150. 50. 50. 50.
f All other expenses 25. 25.
25  Total functional expenses. Add lines 1 through 24f 304,462. 295,439. 4,503. 4,520.
26 Jointcosts Check here D> C 1« following
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) OMC REGIONAL FOUNDATION 26-0022777 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . ... 1
2 Savings and temporary cash investments 1,099,989.] 2 1,204,859.
3 Pledges and grants receivable, net 7,581.] 3 4,249.
4 Accounts receivable, net . 4
5 Receivables from cumrent and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L B Lo . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L S 6
o 7 Notes and loans receivable,net . ... .. .. .. 7
§ 8 Inventones for sale or use o 8
< 9 Prepad expenses and deferredcharges . .. ... . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 7,589
b Less: accumulated depreciation .~ |1ob 7,589 0.] 10¢ 0.
11 Investments - publicly traded securties S 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . Lo 14
15 Other assets. See Part iV, fine 11 1,214,923.] 15 1,223,286.
___116  Total assets. Add lines 1 through 15 (must equal line 34) 2,322,493.] 18 2,432,394,
17 Accounts payable and accrued expenses 17
18 Grantspayable ... .. .. . . . . . ... 18
19 Deferred revenue . . OO 19
20 Tax-exempt bond labilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . | 24
25 Other liabilties. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P> Li_LI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 630,845.| 27 741,498.
& |28 Temporarly restricted net assets 252,724.| 28 221,980.
T |29 Permanently restnicted net assets 1,438,924.] 20 1,468,916.
2 Organizations that do not follow SFAS 117, check here b [J and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds X 30
2) 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earmnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances B 2,322,493.] 33 2,432,394.
34 _ Total iabilities and net assets/fund batances 2,322,493.] 34 2,432,394.
Form 990 (2009)
932011 02-04-10
11
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Form 990 2008) OMC REGIONAL FOUNDATION 26-0022777 Page12

| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z_L] Accrual D Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

review, or compllation of its financial statements and selection of an independent accountant? _

consolidated basts, separate basis, or both:

Act and OMB Circular A-133? .

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

Yes | No
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O
2a X
...... 2| X
¢ If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
I___I Separate basis |XI Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
......................... 3a X
b If “Yes," did the organization undergo the requnred audrt or audrts? If the organlzatlon did not undergo the requnred audlt
3b
Form 990 (2009)
12
26-00221
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SCHEDULE A . . . OMB No 1545-0047
(Formh 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

OMC REGIONAL FOUNDATION 26-0022777

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization i1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:l A school descnbed In section 170(b){ 1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in  ection 170(b)(1){AXiii).

4 D 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:

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 [:] A federal, state, or local govemment or govemmental unit descnbed in section 170(b){ 1)(A)(v).

7 |:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 D 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 income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)

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

1 m 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
descnbes the type of supporting organization and complete lines 11e through 11h.

a m Type | b Type |l c |:| Type |l - Functionally integrated d D Type HI - Other
e LT{—_] By checking this box, | certify that the organization i1s 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).
f If the organization received a wntten determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g() | X
(i) A family member of a person described In () above? . 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()irii)aTYDf: of [iv) Is the organization| (v) Did you noty the | amy;}}“& ol (vii) Amount of
organization ( descnbge;gﬁ I'I(:l';s 1g [ col- (i) isted in your organization In col. (i)gorganlzed n ihe support
above or IRC section governing document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
OLMSTED
MEDICAL CTR [41-0855367501(C)(3) X X X 150,765.
Total 150,765.

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

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

11220908 133334 26-0022777
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Schedule A (Ferm 990 or 990-EZ) 2009 Page 2
| Partll [ 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 Pat I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

4 Total. Add lines 1 through3 .

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

6__ Public support. Subtract ine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

7 Amounts fromfine 4

8 Gross income from nterest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add hines 7 through 10

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

organization, check this box and stop here . . 3 p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column {f)) . L. . (14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . i | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. . . > [—_—]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a or 16b, and ||ne 1415 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 quallfies as a publicly supported organization .. > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 > l:l
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » L__]

Schedute A (Form 990 or 990-E2Z) 2009

932022
02-08-10
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Schedule A (Ferm 930 or 990-E7) 2009

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (A 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 furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts 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 behatf

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

6 Total. Add lines 1through5 ...

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 $5,000 or 1% of the
amount on line 13 for the year

cAdd lines 7aand 7b _ .
8 Public support (Subtractline 7c from ling 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties 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 income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Totai support (add tines 9, 10c, 11, and 12

(a) 2005

(b} 2006

{c) 2007

(d) 2008

{e) 2009 (f) Total

14 First five years. If the Form 990 s 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 > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i}, ine 17 18 %
19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14 and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N [:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 [:]

932023 02-08-10
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OMB No 1545-0047

Schedule DS upplemental Financial Statements 2009

(Form‘ 990) P> Complete if the organization answered "Yes,"” to Form 990,
Part iV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂfﬁ;“;‘iﬁjﬂg&a;“" P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
OMC REGIONAL FOUNDATION 26-0022777

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes"® to Form 990, Pat IV, fine 6.

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

Total number atend of year . ..
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? B L [:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . D Yes l:l No
{Partll | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Pat IV, fine 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) E] Preservation of an histoncally important land area
‘ l:l Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N & WN =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements L L. . 2a
b Total acreage restncted by conservation easements ol 2b
¢ Number of conservation easements on a certified histonc structure included in (a) N 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 termlnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p- $

j 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

| and section 170()(3)(B)(i)? Clves [Clno
9 In Part XIV, descnbe how the organization reports conservatlon easements Iin its revenue and expense statement and balance sheet, and

| include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, ne 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 tts financial statements that descnbes these tems.

b If the orgamization 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 tems:

(i) Revenues included in Form 990, Part VIIl, hbpe 1 | . i > $
{ii} Assetsincluded in Form890,PatX . . > 3

2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIii, ne 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 990. Schedule D (Form 990) 2009
o
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Schedule D (Form 990) 2009 OMC REGIONAL FOUNDATION 26-0022777 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a l:] Public exhibrtion
b D Scholarly research

d I:] Loan or exchange programs

e E] Other

[+

Preservation for future generations

11220908 133334 26-0022777

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, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L. D Yes |—__, No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990 Pat iV, fine 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm980, Pat X? = ... ... e e e e e, Clves [ INo
b If *Yes," explain the anangement in Part XV and complete the following table
Amount
¢ Beginning balance e . . . . T I [
d Addrtions durnng the year . S C e e e 1d
e Distnbutions dunng the year » » e 1e
f Ending balance . . 1f
2a Did the organization lnclude an amount on Fom1 990 Pa‘t X, Iine 21? D Yes D No
b_If "Yes,* explain the arrangement in Part XIV
| Part V. [ Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, fine 10.
_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,684,068.[1,684,098.
b Contrbutions o 130,512.] 112,855,
¢ Net investment eamlngs galns and losses 13,625.] <36,341.p
d Grants or scholarships 141,557. 76,544.
e Other expenditures for facilities
and programs . .
{f Administrative expenses
g End of year balance 1,686,648./1,684,068.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 87.00 %
¢ Term endowment P> 13.00 %
3a

Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3afi)| X
(i) related organizations . o . 3alii) X
b If "Yes" to 3a(i), are the related orgamzatlons histed as required on Schedule R’7 . i L. 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

LPart VIl |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

1a Land

b Buildings .

¢ Leasehold improvements

d Equipment

e_Other 7,589. 7,589. 0.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c)) » 0.

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 OMC REGIONAL _ FOUNDATION 26-0022777 Paged
[ Part VII] Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of secunty or category
{including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives . .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
] Part Vllli 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. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»
[Part IX| Other Assets. See Form 990, Part X, ine 15.

(a) Descnption (b) Book value
BENEFICIAL INTEREST IN DONOR TRUST HELD BY OTHERS 1,223,286.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 1,223,286.
[Part X | Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of hability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization'’s habihty for

uncertain tax positions under FIN 48

000 Schedule D (Form 990) 2009
21
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Schedule D (Form 990) 2009 OMC_REGIONAL FOUNDATION 26-0022777 Page4d
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), fine 12) L . 1 414,363.
Total expenses (Form 990, Part IX, column (A), line 25) 304,462.
Excess or (deficit) for the year. Subtract line 2 from ne 1 109,901.
Net unrealized gains (losses) on mvestments
Donated services and use of faciities . .
Investment expenses
Pnor period adjustments
Other (Descrbe In Part XIV.) o
Total adjustments (net). Add lines 4 through s . 9 0.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10 109,901.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements o 1 1[144,787,520.

2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments . . . ... | 2a
b Donated services and use of facilities ) o - 171,869.

¢ Recovenes of pnor year grants i i L 2¢
d
e

0[N [ | ([H W]V

W oo~NOOO DL WN

Other (Descnbe in Part XIV.) . . L 24 /144,201,288.
Add lines 2a through2d . s . . |2 [144,373,157.
3 Subtractline2efromlne1 . .. oo . . . R 414,363.
4 Amounts included on Form 980, Part VIII hne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe nPart Xiv.) .. . . . 4b
c Addlnes4aanddb .. . e ac 0.
Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Ine 1 2) 5 414,363.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements B ) 1. 132,175,437.
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25
Donated services and use of facilities o . . | 2a 171,869.
Prior year adjustments o . . 2b
Otherlosses ... — ) . L2
Other (Descnbe in PartXIV) . .. 12d131,699,106.
Add lines 2a through 2d . . L . 2e |131,870,975.
3 Subtractlne2e fromine1 | | . . . 3 304,462.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV) .
¢ Addlnes4aand4b . L 4c 0.
Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, ne 18 ) 5 304,462,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part lll, ines ta and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part
X, ine 2; Part XI, ine 8; Part Xil, lines 2d and 4b; and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4: THE FUNDS ARE USED TO EDUCATE OR AID IN THE HEALTH,

o a o6 T o

& &

WELFARE AND CARE OF UNDERPRIVILEGED PEOPLE IN THE REGION.

PART X: THE ORGANIZATION AND THE FOUNDATION ARE EXEMPT FROM

FEDERAL INCOME TAXES AS TAX-EXEMPT ORGANIZATIONS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT FOR INCOME ON CERTAIN

UNRELATED BUSINESS INCOME. THERE IS NO MATERIAL UNRELATED BUSINESS INCOME

FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008. THE ORGANIZATION AND THE
Schedule D (Form 990) 2009

832054
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Schedule D (Form 990) 2009 OMC REGIONAL FOUNDATION 26-0022777 Pages
[ Part XIV| supplemental Information (continued)

FOUNDATION ARE ALSO EXEMPT FROM STATE INCOME TAXES UNDER APPLICABLE

MINNESOTA STATUTES. THE ORGANIZATION AND THE FOUNDATION FILE FEDERAL AND

STATE INCOME TAX RETURNS. WITH FEW EXCEPTIONS, THE ORGANIZATION AND THE

FOUNDATION ARE NO LONGER SUBJECT TO STATE AND FEDERAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEAR ENDED DECEMBER 31, 2004, AND

PRIOR.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

REPORTED BY SUPPORTED ORGANIZATION - OLMSTED MEDICAL CENTER: 144201288.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

REPORTED BY SUPPORTED ORGANIZATION - OLMSTED MEDICAL CENTER: 131699106.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o )
51;’9”;“:“ of ‘"g;&“ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
ema’ evenue Semice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OMC REGIONAIL FOUNDATION 26-0022777

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 17. Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a ':] Mail solicitations e [:! Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solictations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? l:] Yes |:] No
b If "Yes," fist the ten highest paid individuals or entrties {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name of individual " n(:'r:' acer (iv) Gross receipts tc() zor retalnega by) (vi) Amount pad
or entrty (fundraiser) (ii) Activity have custo from actiity fundraiser to (or retained by)
contnbutions? isted in col. (i) organization
Yes | No

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2)2009 OMC REGIONAL, FOUNDATION 26-0022777 Page2
I Part Il I Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING ool (@)
° (event type) {event type) (total number)
3
! S
2[1 Grossreceipts ... . 113,380. 113,380.
2 Less: Chantable contnbutions . 103,780. 103,780.
|
\
‘ 3 Gross income (ine 1 mnus ine 2) . 9,600. 9,600.
| 4 Cash pnzes
o | & Noncash pnzes o o 9,786. 9,786.
2
§ 6 Rent/ffacility costs o o 24,528. 24,528,
]
g 7 Food and beverages
8 Entertanment R S
9 Other direct expenses 9,229. 9,229.
10 Drrect expense summary. Add lines 4 through 9 in column (d) o L B T 43,543,
11_Net income summary. Combine line 3, column (d), and ine 10, . .. » <33,943.>

| Part Ill | Gaming. Complete if the organization answered *Yes* to Form 990, Pat v, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant (d) Total gaming (add
]
‘ 2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
| 5
(v
1 __Gross revenue
» | 2 Cash pnzes
3
]
2| 3 Noncash pnzes
w
k3]
® | 4 RentAfacity costs
(a]
5 Other direct expenses
(] Yes_ = % ] Yes = % L] Yes_ = %
6 Volunteer labor . . L INo D No D No
7 Drrect expense summary Add lines 2 through 5 m column (d) . . » |( )

8 Net gaming income summary. Combine line 1, column (d), and line 7

Yes | No
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? L. L 9a

b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? === 10a

b If "Yes,® explan:
11 Does the organization operate gaming activities with nonmembers? . i 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming? 12
032082 02-03-10 Schedute G (Form 990 or 990-EZ) 2009
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Schedule G (Ferm 990 or 990-E2)2009 _ OMC REGIONAIL: FOUNDATION

26-0022777 Pages

13 Indicate the percentage of gaming activity operated mn:
a The organization’s facility

Name P>

13a

%

Yes | No

13b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 of the third party:

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p> $

Descnption of services provided P>

D Director/officer ':I Employee [:' Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

26

11220908 133334 26-0022777 2009.04020 OMC REGIONAL FOUNDATION

26-00221



N. N 01L-20-20 tot2ee

6002 (066 Ww04) | 3|Npayss ‘066 WJ04 10} SUOONASU} dY} 33S ‘@OON 10V UoONINPaY Hiomiaded pue 1oy AdBAld 104  VH

| .. SuoOnEezIUebIo JAYI0 JO JoquINu [ejol 18U €

°1 «d4 : T ’ : suoneziue610 uawuiaaob pue (£)(9)1 05 uoIIOes JO JAqwinu B0}y g
INZRIIN0E AD0TOIANY ¥Od INIHAINOT LS0J"8SS ¢T "LOT 8ET {€)(0)109 L9ESSBO-T¥ ¥06SS NW Y¥3ILSIHOOW
ORO 0L INVYD HONOYHI SSVd X90701anY g5 IEEMIS HININ 012
YALNAD IYOIQIN AILSHIO

. leuo oouBlSISSE
9OUB)SISSE 10 9JUE)SISSE YSEO-UoU ._mm_mana A4 yseo-uou elb yseo a|qeoidde yi swuianob 1o
1uesb jo esoding (Y) Jo uonduaseq () xk_womwnm_ﬁﬁﬂ JO Wwnowy (3) Jo wnouwy (p) uonoas Y| (9) N3 (q) uoneziuebo Jo ssalppe pue awep (e) L
D « Pepasu i 6oEdS [BUOITIPPE JI (066 WHOS) [-| 8{NPayds PUe Al Med 8sn "000'S$ Ueyl e1ow paaigdes juaidiodl suo ou §i x0q Sii 393yD "000'S$ UBY) 810w pani@dal jelyy jusidios)

AUe 10} ' 1Z 8Ul ‘Al HBd ‘066 WI04 0} ,S9A, Palamsue uoneziueBio ey} § 819|dwo) ‘SIS PaHUN By ul SuoReziuebi) pue SJUSWLISAOY) 0} AJUR]SISSY JAYI0 Pue Sue.n an_l_
$91EIS Paliuf) ey} ul spuny jueib Jo asn ayy bulo)iuow 10} sainpado.id s,uolezIuebIo ayy A| Hed Ul equUdsaq ¢
OoN _H_ SAA B v - : ¢ BOUB]SISSE 1O SJueID 8y} pIBME 0} PASN BUBIIO
U01}93]9S 8y} PUE ‘eoue)sISSE 10 sjuesb ayy Joy AupqgiBija ,seaiuesb ey ‘aoue)sISSE 10 sjUBIB 8Y1 JO JUNOWE 8Y) S1BIUBISQNS O] SPI0J3) uieluiew uoneziuebio ayy seod L

92UR)SISSY PUE SIUBIE) UO UOKELLION| [2I3USD) _ | ved _

LLLTT00-9¢ NOTIIVANNOd TYNOIDIE OWO
Jaquinu uonesynuapl Jakojdwgz uoneziuebio ay} Jo awepN
- uopoedsu) ‘066 WJo4 0} yoeny « 821AIBS GNUBAGY [BUIBIY|
alqnd 03 uadp *Z2Z 10 | Z aul| ‘Al Hed '066 Wio4 uo ,SaA, palamsue uoneziuebio ayy j ajejdwo) Ainsgai) au) jo Juewiedaq
. mccw S31E1S PajUN SY} Ul S[ENPIAIPU| PUB ‘SJUBWUISA0Y)
‘suoneziueb.i o} aouelsissy 19yl pue sjuelr) (066 w.o04)
£v00-5¥SL ON BWO 1 37INA3IHOS




6002 (066 WwJod) | einpayds

m N 0L-20-20 20L2¢e8

*SNOILVOTATHHA SOIOANI ANV SJ440-NDIS

INFWEOVYNVH ’STOYLNOD A¥VIIOANE A0 SN HHL HONOYHILI INIWAINOE A0 HSVYHOUNAG

dHI AJI¥YAA OSIV JdVLS HHL °"MIIAHY ¥04d NOILVANNOA HHL OL AOVH QHLIOdHY

dYY SHSNIJXH ANV @EMOVIL H¥V "YHINHD 'TVOICHW JILSWIO A9 ANILSINIWAY OSTIY

HYV HOIHM 'SINVYD ¥HHLO °*HYVD ALIYVHD J0 JIITIY IE3A ¥O0Jd INIWAVA LOIVIA

¥ SV QILVYNDISHA JYV "TOUILNOD NOWWOD SVH HOIHM "WHLNID TVOIAHEW JHILSWIO

"TNOILVZINVOYO QIL30ddNS HHL OL TIAYVMY SINVYED :Z ENIT 'I L¥v¥d 'I IFTNAIHOS

“UORELLIOJUI [BUONIPPE JaUl0 AUE PUE ‘g Ul '| Hed Ul paiinbal uonewlojul sy} apiaoid o} Ued siy) e1s/dwo)) "UoREW o] [ejuawajddng _ Al vieg _

eouB)SISSE Ysea-uou Jo uonduoseq (3)

(1ayy0 ‘resieadde ‘A4 '¥000q)
uonenjea o poyie (9)

9OUB)SISSE YSBD
-Uou J0 unowy (p)

juesb yseo
30O nowy (9)

swiaidioas
Jo Jequnn ()

aouejsisse 40 Juelb Jo ad4j (e)

‘Papaau sI 82edS [BUOINPPE )t (066 WUO4) |-| 9INPAYIS PUB A| Led asN
*22 Ul ‘Al Led '066 W04 0} ,SAA, pPalamsue uoijeziuebio ayy j 918|dwo) 'SANEIS PALIUN 3Y} Ul S[BNPIAIPU| 0} 32UBISISSY JaUID pue sjuesn) _ m yed

g ebed LLLZZ00-92

NOILVANNO4d TIVYNOIDEY OWO 600c (066 Ww.od) | 8Inpayds



SCHEDULE J Compensation Information OMB No 1545-0047

(Forin 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OMC REGIONAL FOUNDATION 26-0022777
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ne 1a. Complete Part 1ll to provide any relevant information regarding these tems.

D First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments :l Health or social club dues or intiation fees

D Discretionary spending account [:l Personal services (e.g., mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if *No," complete Part (Il to explain . . ib
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? L . o . 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.

II] Compensation committee IK! Wntten employment contract
IIJ Independent compensation consultant IXI Compensation survey or study
D Form 990 of other organizations [Xl Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-ofcontrol payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ 4c X
If “Yes*® to any of lines 4a-<, list the persons and provide the applicable amounts for each tem in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) ) B o o . .. | 5a X
b Any related organization? . . . .| . 5b X
If "Yes® to ne 5a or 5b, descnbe n Part .
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? ) ) .. ... . |ea X
b Any related organization? o .. | eb X
If *Yes® to line 6a or 6b, descnbe in Part !l
7 For persons listed in Form 990, Part VI, Section A, bne 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," describe in Part Il o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed In Regs. section 53 4958-4(2)(3)? If "Yes,"” descrbe in Part Il 8 X
9 If "Yes" to tine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
032111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2009

. Form 990 or to provide any additional information. 0 to Publi

5:5’,:;“,;‘;‘5;’;2‘;2&;” P> Attach to Form 990. Ingzgcgonu °

Name of the organization Employer identification number
OMC REGIONAL FOUNDATION 26-00227717

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PRESENTED TO THE

BOARD FOR REVIEW BEFORE APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE SENT OUT TO THE OFFICERS, DIRECTORS, AND KEY EMPLOYEES EVERY YEAR WHICH

MUST BE SIGNED AND RETURNED. IF THERE IS A CONFLICT OF INTEREST, THE BOARD

MEMBER ABSTAINS FROM VOTING ON THAT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: THE STAFF OF THE OMC REGIONAL

FOUNDATION ARE ALL HIRED BY THE OLMSTED MEDICAL CENTER. EVERY OTHER YEAR AN

OUTSIDE CONSULTANT IS HIRED TO REVIEW COMPENSATION FOR THE CEO, PRESIDENT,

AND CMO. IN ADDITION, THE FOLLOWING ARE ALSO USED TO ESTABLISH

COMPENSATION: APPROVAL BY THE BOARD AND COMPENSATION COMMITTEE AND A

COMPENSATION SURVEY.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC MATERIAL IS MADE AVAILABLE

AT THE OLMSTED MEDICAL CENTER HOSPITAL FOR VIEWING UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PREVIQOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

31

11220908 133334 26-0022777 2009.04020 OMC REGIONAL FOUNDATION 26-00221
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s .
om 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬁz::lm;:\:eﬁufgw&;w P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .. ... ... ..
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ PAar.t—L[ Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
>

PartTONlY et et et ettt rees ettt s 11 e+ onte e eeeaens @ seee ree eeee seeastseeaseaneaesenaes aeh @ s 4 seee o o
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fie one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wsit
www.rs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number

print
OMC REGIONAL FOUNDATION 26~0022777

File by the R .
dus d);ge tor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyor | 210 9TH STREET SE

return See =
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCHESTER, MN 55904

Check type of return to be filed(file a separate application for each retum):

[X] Form 90 [ Form 990-T (carporation) [l Fom 4720
D Form 930-BL ,:] Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ [:] Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041:A (] Form 8870

KEVIN HIGGINS
® The booksareinthecareof p 210 9TH STREET SE -~ ROCHESTER, MN 55904

Telephone No.p» 507-288-3443 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... . e > I___]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box P [:' . If it 1s for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to flle the exempt organization retumn for the organization named above. The extension

is for the organization’s retum for:

» [X] catendaryear 2009 or

> D tax year beginning , and ending
2 I this tax year is for less than 12 months, check reason: [:I Inttial return D Final retum D Change In accounting penod
3a If this application is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credrts. See instructions. 3| 8
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,

deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). B

See instructions. 3|8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-08




Form 8868 {Rev. 4-2009)

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox . . .. ... ... ... » [E
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 fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
EE Employer identification number

Name of Exempt Organization ST

Type or . A
Pint  OMC REGIONAL FOUNDATION Z oo -1 26-0022777
::,1:{,:? Number, street, and room or suite no. if a P O. box, see instructions. ﬁ: - For IRS use only

gece 210 9TH STREET SE N .
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. . ’ . ] ST

mstuctons. POCHESTER, MN 55904 o

Check type of return to be filed (File a separate application for each retum):
[XJ Form 990 (] Form9so€z [_] Form 990-T (sec. 401(a) or 408(a) trust) [__] Form1041-A [ Fom5227  [__] Form 8870

[Jromososl. [JForm990-PF  [] Form 990-T grust other than above) |l Fom 4720 [ Form 6069

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

KEVIN HIGGINS
® Thebooksareinthecareof p 210 9TH STREET SE - ROCHESTER, MN 55904
Telephone No.p> 507-288-3443 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box . .. . . > D
® If this is 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 D If t is for part of the group, check this box > ,:’ and attach a fist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.
5  Forcalendaryear 2009 , or other tax year beginning
6  If this tax year s for less than 12 months, check reason: D Intial return E:, Final retum
7  State in detail why you need the extension

ALL OF THE INFORMATION NEEDED FOR A COMPLETE AND ACCURATE RETURN IS NOT

YET AVAILABLE.
8a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

, and ending

I:] Change n accounting period

nonrefundable credits. See instructions. 8a| 8
b  If this application is for Form 990-PF, 990-T, 4720, or 6068, exter any refundable credits and estimated T

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid E

_previously with Form 8868. 8b | %

Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

N/A

it is true, correct, and Zerplete and that ) am authorized to prepare this form.
Signature P u@/ﬂr Title 9> C—FQA Date p =3 "2,(0 / b
v Fdrm 8864 (Rev. 4-2009)

9823832
05-28-09




