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D DEC 1 5 2010

\=

SCANX

990 Return of Organization Exempt From Income Tax RS
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Degtartment of the Treasury . benefit trust or private foundatic.m) . Open to Public -
tnternal Revenue Sevice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Checkd Please |C Name of organization

hicabl
jads e use [RS

label
e ,mZ HUDSON HOSPITAL FOUNDATION, INC.

D Employer identification number

mge ype. Doing Business As 39-1279567
raton Ses Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

ofi
Termin- | PP*"°li05 STAGELINE ROAD

715-531-6000

[Amended] tuons

G Grossrecepts $ 417,153,

H(a) Is this a group retum

retum City or town, state or country, and ZIP + 4
Applica- HUDSON, WI 54016
pending

F Name and address of pnncipal officerMARIAN M, FURLONG
SAME AS C ABOVE

for affiliates? D Yes @ No
H(b) Are all affihates included? [dves Cno

| Taxexemptstatus: LX 1501(c)(3 ) (insertno) L J4947()1)or L_J 527

If *No," attach a list. (see instructions})

J Website: p» WWW HUDSONHOSPITAL,ORG

H(c) Group exemption number P

K Form of organization: | X | Corporation || Trust [ { Association [__] Otherp>

IL Year of formation: 1977 ] M State of legal domicile: WI

[Part1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O - EXEMPT PURPOSE
g AND ACHIEVEMENTS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, tine 1a) 3 14
:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ | 5 Total number of employees (Part V, line 2a) 5 0
3 | 6 Total number of volunteers (estimate if necessary) 6 39
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a .
b Net unrelated business taxable income from Form 990-T, line 34 L 7b .
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 110,392, 157,800,
g 9 Program service revenue (Part Vill, ine 2g) 18,476.
10 investment income (Part Vi, column((A), in :{l" 4 q;’ ED ) 35,358, 164,894,
11 Other revenue (Part Vill, column (A), Inesf C;” 100%?7% ] 44,161, 71,629,
12 Total revenue - add lines 8 through 11 {Rust equal Part VI, column (ADIne 12) 208,387, 394,323,
13 Grants and simifar amounts paid (Par{ 1, ‘cotdrhin {(A), 4 Jinds & ﬁuw X 76,833, 92,963,
14 Benefits paid to or for members (Part |X}-golumn (A), tine 4)__
] 15 Salaries, other compensation, employte beﬁ!S‘(P'artJX\iolu@_(& lineg 5- 10)
g 16a Professional fundraising fees (Part IX, ¢o! i
€[ b Total fundraising expenses (Part IX, column (D), ine 25) b 2,319, [rosaimbrggia e | - v S R
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 101,819. 81,032,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 178,652, 173,995,
19 Revenue less expenses. Subtract line 18 from line 12 29,735, 220,328,
5§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 890,787, 1,235,248,
<3| 21 Total liabilities (Part X, line 26) 15,322, 5,358,
25| 22 Net assets or fund balances. Subtract llne 21 from line 20 ........... 875,465, 1,229,890,
:Part'll:] Signature Blpybk
Under penatties of p examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is trus, comect,
and complete D on of preparer (other¥an officer) Is based on all information of which preparer has any knowledge
Sin | By Lo AMNtr — /4 // 2/
* Here ignaturd of officer - Fé Date F ’
MARIAN M, G, DIRECTO]

Type or print name and title

Date

. Preparer's , . . (see
Paid signature ’ ng/ 11/11/10 gﬁ?ployed » [ 1]

Pri er's 1d umb:
Check it < epgsm%ignnsu;ymg number

Preparer's fpr—er ey o RPMG LLD

Use Only |yousH
seli-employed), 4200 WELLS FARGO CENTER, 90 SOUTH 7TH ST

EIN >

address, and

ZIP + 4 MINNEAPOLIS, MN 55402 Phone no. P 612-305-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) X @] Yes l__l No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2009)

»

\H %




Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC. 39-1279567 Page 2
| Part tll | Statement of Program Service Accomplishments
1 * Bnefly describe the organization’s mission:
TO SUPPORT, ACT FOR THE BENEFIT OF, AND CARRY OUT THE CHARITABLR
PURPOSE OF HUDSON HOSPITAL, INC, BY SUPPORTING COMMUNITY HRALTH
EDUCATION, PROVIDING HOME CARE ASSISTANCE, AND CONTRIBUTING TO OTHER
HEALTH RELATED CHARITABLE ENDEAVORS,

2 D the organization undertake any significant program services during the year which were not fisted on

the prior Form 990 or 990-EZ7 S ) ) Cves [xINo
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? Dves E] No

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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, ff any, for each program service reported.

4a (Code: ) (Expenses $§ 95,375. including grants of $ 92,963, )(Revenue $ 21,258, )
SEE SCHEDULE O - EXEMPT PURPOSE AND ACHIEVEMENTS

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 95,375,

- Form 990 (2009)
932002

02-04-10




Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

| Part v [ Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, ® complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities? If "Yes, " complete Schedule C, Part II
Section 501(c)(4), 501(cK5), 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 Ill

Dud the organization maintain 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .
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 reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?

If “Yes, " complete Schedule D, Part V . . .

Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as appiicable R . . .

Diud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of 1ts total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 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, line 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audted financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XiI, and Xill.

Page 3
Yes | No
1| x
X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 ] X
11 X
[
PN
2z
s
e i
N !_;: e
it |
o
3

Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No |-} /). §

If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional l 12A) X S |

Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X

Did the organization maintain an office, employees, or agents outside of the United States? 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part! 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? /f “Yes, ® complete Schedule F, Part I 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdlvlduals

located outside the United States? If “Yes," complete Schedule F, Partlll 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | ] . L 17 X

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a? If "Yes, " complete Schedule G, Part Il i 18 | X

Did the organization report more than $15,000 of gross income from gaming activittes on Part Vi, line 9a? If "Yes,”

complete Schedule G, Part Ill ) ) 19 X
20 Did the organization operate one or more hospitals? If "Yes,® complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10




Form 930 (2009) HUDSON HOSPITAL FOUNDATION, INC. 39-1279567

[Part IV] Checklist of Required Schedules (continued)

21

24a

o

g8

31

32

37

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 17 If “Yes," complete Schedule |, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule |, Parts land il

Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,* complete
Schedule J R .
Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete
Schedule K. If °No*, go to line 25

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

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

Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part |

Is the orgaruzation aware that it engaged in an excess benefit transaction with a dlsquallﬁed person Iin a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes, ® complete
Schedule L, Part | . . oL .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, ® complete
Schedule L, Partill = . . .

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

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV
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, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV i

Did the organization receive more than $25,000 in non-cash contnbuttons? /f "Yes, " complete Schedule M .

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedufe N, Part | L .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il . .

Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes,® complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related orgamzatlon?
If “Yes,* complete Schedule R, Part V, line 2 . Lo L

Did the organization conduct more than 5% of its activities through an entry 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

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

932004

02-04-10

Page 4
Yes | No
21 | X
22 X
23| x
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
Sl
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| x
35 X
36 X
37 X
38 | X
Form 990 (2009)




Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC. 39-1279567 Page 5
LPart V] Statements Regarding Other IRS Filings and Tax Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable i . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . 1b 0 t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o '
(gambling) winnings to prize winners? . - 1c | X
2a Enter the number of employees reported on Form W-3, Tra.nsmmal of Wage and Tax Statements, . i
filed for the calendar year ending with or within the year covered by this retum 2a 9. . |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a
If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a

8 o®

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

b If "Yes," enter the name of the foreign country: P - {[
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and |
Financial Accounts. P |

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 |f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? . i 6b
7 Organizations that may receive deductible contributions under section 170(c). lfﬁ? vl J

a Dud the organization receve 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d if "Yes," indicate the number of Forms 8282 filed during the year l 7d I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . R o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501{(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities _ . 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in |I6U of Form 10417
b_lIf "Yes, " enter the amount of tax-exempt interest received or accrued during theyear . ... | 12b l f

F(;rm 990 (2009)

932005
02-04-10




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

Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC. 39-1279567 Page 6
[Far V]G o - -
1] ]

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body R L. . . . 1a 1 I
b Enter the number of voting members that are independent 1b 1) :
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other . _‘
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervusnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi f Ied? 4 | X
5 Did 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
goveming body? . 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
a The govemning body? . o i 8a | X
b Each committee with authonty to act on behalf of the govemning body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . R 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters affliates,
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 goveming body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 4 _]
12a Does the organization have a wnitten conflict of interest policy? /f "No," go to line 13 ] 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to confiicts? ) . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how this is done ] . 12c| X
13 Does the organization have a wiitten whistleblower policy? X . 13 | X
14 Does the organization have a wintten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent - - !
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? S B .
a The orgamzation’s CEQ, Executive Director, or top management official . . i15a| X
b Other officers or key employeses of the organization . . . 15b | X
If "Yes® to ine 15a or 15b, descnbe the process 1n Schedule O. (See |nstruct|ons) {ff e
16a Did the organzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a :‘: ’ ’
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate tts participation e
1n 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  List the states with which a copy of this Form 990 Is required to be filed P>WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
‘:l Own website [—X_j Another's website E] Upon request
19 Describe in Schedute O whether (and If so, how), the organization makes ts goveming 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>
TOM RICHARD - 715-531-6095
405 STAGELINE ROAD, HUDSON, WI 54016
Form 990 (2009)

932006
02-04-10




Form 990 (2009)

HUDSON HOSPITAL FOUNDATION, INC.

39-1279567

Page 7

. Employees, and Independent Contractors

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 if additional space is needed.
® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of “key employes."
® List 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 mare than $100,000 from the organization and any related organgzations.
® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the orgamzation'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.

E Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week £ the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g ,5; g |2 (W-2/1099-MISC) organization
5|8 gleg| . and related
|z H z ‘g'é g organizations
=l = %2 |=s]| &
RYAN CARI
DIRECTOR 1,00 |x 0. 0. 0,
BILL FRIEDLANDER
DIRECTOR & BOARD CHAIR 1.00|X X 0. 0. 0.
CRAIG J, GIBSON
DIRECTOR & SECRETARY 1,00(X X 0. 0. 0,
KIM HEINEMANN
DIRECTOR 1.00}Xx 0. 0. 0,
KEN HEISER
DIRECTOR & VICE CHAIR 1.00|Xx 0. 0. 0,
MIKE LEVERTY
DIRECTOR 1.00|x 0. 0. 0.
RICHARD O'CONNOR
DIRECTOR & TREASURER 1,00 |x X 0, 0. 0.
C. A. RICHARDS
DIRECTOR 1,00 fx 0. 0. 0.
STEPHEN SCHMITZ, MD
DIRECTOR 1.00|x 0. 0. 0,
DOUG STOHLBERG
DIRECTOR 1.00|x 0. 0. 0.
LINDA ZEITS
DIRECTOR 1.00(x 0. 0. 0.
PATTI E DALEN-LEISINGER
DIRECTOR 40,00 x - 0. 197,780, 35,428,
MARIAN M., FURLONG
DIRECTOR 50.00 X 0. 345,107, 49,900,
DAVID J, GRAEBNER
DIRECTOR 50.00x 0. 266,608, 47,503,
KAREN K. RAMBO
PRESIDENT 40,00 X 0. 91,854, 14,860,

932007 02-04-10

Form 990 (2009)



39-1279567 Page 8

Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC,
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) € F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week E the organzations compensation
5| s E organization (W-2/1099-MISC) from the
2|8 2 |2 (W-2/1099-MISC) organization
£ls ER and related
HEH HHEEE organizations
Elz|s)&Eg] =
1b Total | 2 0. 901,349, 147,691,

2 Total number of individuals (including but not hmlted 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 : N N _ﬁ;_]
ling 1a? /f “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization e ) 4}
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 5 J
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) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than o
$100,000 in compensation from the organization p» 0 ”
Form 990 (2009)

932008 02-04-10




Form 980 (2009)

HUDSON HOSPITAL POUNDATION, INC,

39-1279567

Page 9

[Part VIl T Statement of Revenue
1 .

Total revenue

(A)

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

id

Govermment grants (contnbutions) 1e

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

157,800,

N 1 contr luded In lines 1a-1f §

Contributions, Iglfts, grants
and other similar amounts

T Q

Total. Add lnes 1a-1f

»

157,800,

Business Code

evenue

a
b
c
d
e
f

Proghram Service

All other program service revenue
g _Total. Add lines 2a-2f .

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
| 2
|
>

164,894,

164,894,

(i) Real

(i)) Personal

6 a Gross Rents

23,718,

b Less: rental expenses

2,460,

¢ Rental Income or (loss)

21,258,

PRI

d Net rental Income or (loss)

>

7 a Gross amount from sales of

() Secunties

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, ine 18

b Less: direct expenses

Other Revenue

9 a Gross income from gaming activities. See

Part IV, ine 19

b Less: direct expenses X

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

¢ Net income or (loss) from fundraising events

a 70,741.

b 20,370,

50,371.

b

N

b

»

Miscellaneocus Revenue

Business Code

11 a

b

[

d All other revenue
e Total. Add Iines 1ta-11d

12  Total revenue. See instructions.

\A{

‘:!&/ St

e AR

29 P
o e P

~ H ,
VRTINS
AT &

394,323,

21,258,

0.

532008
02-04-10

Form 990 (2009}



Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC. 39-1279567 Page 10
] 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).

Do not include amounts reported on lines 6b, ) LI ) isi
7b, 8b, 9b, and 10b of Part v, Total expenses ngx%r:nﬁ?ce S"ei“ear%??x%’é‘ni'éi Fg;‘pégl:gg
1 Grants and other assistance to governments and ]
organizations 1n the U.S. See Part IV, line 21 92,963. 92,963, !
2 Grants and other assistance to individuals in g
the U.S. See Part IV, line 22 ‘
3 Grants and other assistance to govemments, '
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management ) 52,144, 52,144,
b Legal
¢ Accounting
d Lobbying L. .
e Professional fundraising services. See Part IV, line 17 e e R
f Investment management fees =
g Other .
12 Advertising and promotion 2,319, 2,319,
13 Office expenses 1,705, 1,705,
14  Information technology
15 Royalties
16 Occupancy
17  Travel X L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization _ 2,412,
23 Insurance L .
24  Other expenses. ltemize expenses not covered RO BT F R A BT
above. (Expenses grouped together and labeted ALt AR T DRSSPI IR ,
miscellaneous may not exceed 5% of total -l < o SR A i PV )
expenses shown on line 25 below.) . Yo 2 A Ge T Y
a ADMINISTRATIVE EXPENSE 15,673, 15,673,
b OTHER MISCELLANEOUS EXP 6,779. 6,779,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 173,995, 95,375, 76,301, 2,319.
26  Joint costs. Check here p» | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10 - Form 990 (2009)




18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities

Liabilities

of Schedule L

BRB

Other iiabilties. Complete Part X of Schedule D
26 _ Total liabilities. Add ines 17 through 25

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties _

Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC, 39-1279567 Pajgﬂ“
[Part X [Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 33,100, 1 16,432,
2 Savings and temporary cash investments 125,556 2 29,144,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L 5,370.] 4 134,097,
5 Recevables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part li _ _
of Schedule L R R 5 |
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 4
Part 1l of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use N 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 101,216,
b Less: accumulated depreciation 10b 96,346, 7,286.) 10¢ 4,870,
11 Investments - publicly traded secunties 654,325.] 11 986,263,
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 53,923.] 13 64,442,
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 11,227, 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) 890,787.] 16 1,235,248,
17  Accounts payable and accrued expenses 15,322.] 17 5,358,

A
'f”ﬁ; e S Y
R B

5 i,
e T

lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restricted net assets
Permanently restncted net assets

3By

complete lines 30 through 34.
30 Caprtal stock or trust pnncipal, or current funds

Net Assets or Fund Balances

88

Total net assets or fund balances
34 Total iabitties and net assets/fund balances

31 Paid-in or caprtal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Organizations that follow SFAS 117, check here P Lx | and complete

Organizations that do not follow SFAS 117, check here P D and

o

,: B
AT

832011 02-04-10

648,811, 27 949,206,
144,964.| 28 198,994,
81,690,
SEASE T T R i
R A e S
30
31
32
875,465, 33 1,229,890,
890,787, 34 1,235,248,
: Form 990 (2009)



Form 990 (2009) HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

[Part Xi] Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 930: |:l Cash E Accrual l—__—l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

B®
]

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes*® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis E] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

3a X

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

3b

932012 02-04-10

Form 990 (2009)



iﬁ:‘i&’:ﬁgﬁm Public Charity Status and Public Support OMZ-E———B1637

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 P_uT)Iic i

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

Name of the organization Employer identification number
HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

‘ Part1 | Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

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

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

2 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 section 170(b){ 1}{A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part I1.}
A federal, state, or local govemment or governmental unit descnbed in section 170(b)}{(1}A)(v).
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 I1.)
A community trust descnbed in section 170(b)(1}{A)(vi). (Complete Part Ii.)
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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). -
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.

Type | b Type i c ] Type lll - Functionally integrated d I:l Type Il - Other
e |:| 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 described in section 509(a)(1) or section 509(a)(2).

00 B0 O

10
1

U0

f If the organization received a written determination from the IRS that it i1s a Type |, Type 1l, or Type lii

supporting organization, check this box . E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (if) and (ili) below, Yes | No

the governing body of the supported organization?
(ii) A family member of a person descnbed In (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?

h Provide the following information about the supported organization(s).
. " {in)) Type of iv) s th izati notify th vi)Is the "
(i) Name of supported (H)EIN organization ,I,v) |s Ie|p|;gzn‘|zanon (v)rD;diyotl_J nm:y !e orgar(nzz)xtlon In col. (vii) Amount of
organization (described on Iies 1-9 col. (i) tisted in your| organization in col. (I)organlzed in the support
above or IRC section governing document?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No

Total ) g b o Timn s oo
LHA For Privacy Act and Paperwork Reduc’aon Act Notice, see the Inslructlons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 HUDSON HOSPITAL FOUNDATION, INC, 39-1279567 Page 2
U rgamzatlons Descn a
(Complete only if you checked the box online 5, 7, or 8 of Part I.)

Sectlon 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.”) 412,109, 184,084, 208,830, 87,892, 157,800, 1,050,715,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 412,109, 184,084, 208,830, 87,892, 157,800, 1,050,715,

5 The portion of total contnbutions
by each person (other than a
govemmental untt or publicly
supported organtzation) included
on hne 1 that exceeds 2% of the
amount shown on line 11, , A ..~ H
column {f) ) R

6 _Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in}p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (N Total
7 Amounts from line 4 412,109, 184,084, 208,830, 87,892, 157,800, 1,050,715,
8 Gross Income from interest,
dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources 25,448. 44,476. 85,726. 35,358. 164,894. 355,902.
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)
11 Total support. Add Iines 7 through 10 |l ol 1,406,617,
12 Gross receipts from related actwities, etc. (see mstmctxons) - 12 L 374,044,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here R R » D
Section C. Computation of Pu5I|c Support Percentage

RN 1,050,715,

¢ j}&fww SN 2 {‘z;\,;wjﬁa«s: PN

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 74.70 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 84.80 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [Z]
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i ' > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on ||ne 13, 163, or 16b, and line 14 is 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 1
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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 > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 930-

 Part 1l | Support

2008

Page 3
hedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on fine 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

(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 furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from actwities 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 orgamization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support gunmamezetonipesy | o | < - =] T O

T T T
AR
PRI S B
€3 'S

T

PR v
el

Section B. Total Support

Calendar year (or fiscal year beginning injp» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 fine 10b,
whether or not the business Is
regularty camed on

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part {V.)

13 Total support (acd iines 9, 10¢, 11, and 12)

14
check this box and stop here

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Scheduls A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 - %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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

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

932023 02-08-10
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Schedule A (Form 990 or 990-E2Z) 2009




OMB No 1545-0047

Schedule D Supplemental Financial Statements ZOT

(Form 990) P Complete if the organization answered "Yes," to Form 990,

N the T Part IV, line 6, 7, 8, 9, 10, 11, 0r 12. —OPen‘to'Public
afemal :25;.2.,2;3?;”" P> Attach to Form 990. > See separate instructions. Inspection _‘
Name of the organization Employer identification number

HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste f the

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

A HON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . 17]
Aggregate contnbutions to (dunng year) 87,686.
Aggregate grants from (during year) 33,653,
Aggregate value at end of year 198,994,
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . E] Yes [—___l No

Did 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 advisor, or for any other purpose confering

impermissible pnvate benefit? (] ves L Ino
I Part il I Conservation Easements. Compiete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Compilete lines 2a through 2d if 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 Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . X 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 orgamzatlon dunng the tax

year p»

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monrtonng, inspecting, and enforcing conservation easements dunng the year P> $

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

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

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the foIIowmg amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIl lIne1 o »3$ -
(ii) Assetsincluded in Form 990, PartX > s
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gam provude
the foliowing amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIII, line 1 L L > 3
b Assets included in Form 990, Part X .. . > 3
LHA

932051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUDSON HOSPITAL FOUNDATION, INC, 39-1279567 Page 2
(Part lf | 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 Public exhibrtion d l:] Loan or exchange programs
b D Scholarly research e D Other
c [ 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 Dunng the year, did the organization solicit or receve 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] Yes D No
- Escrow and Custodial Arrangements. Complete f organization answered "Yes® to Form 980, 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 intarmediary for contnbutions or other assets not included
on Form 990, Part X? . Cves [ne
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . L 1c
d Addrtions dunng the year . i 1d
e Distnbutions dunng the year X X 1e
f Ending balance . 1t
2a Did the organization include an amount on Form 990, Part X, line 21? X . L | Yes L] No

b _If "Yes,* explan the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnior year l {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 81,690, 81,690,y i AT ISR -
b Contnbutions e RRERTNG RT b
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities

and programs

f Administrative expenses _
g End of year balance . 81,690, 81,690,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P .00 %
b Pemmanent endowment p- 100,00 %
c Term endowment P .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 . . 3a(i) X
(ii) related organizations o 3alit) X
b If “*Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Investments - Land, Buildings, and Equipment. Ses Form 930, Part X, line 10.
Descnption 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 Equpment ) 101,216, 96,346, 4,870,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) L » 4,870,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HUDSON HOSPITAL FOUNDATION, INC,

39-1279567 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equrty interests
Other
Total. (Col (b) must equal Form 990, Part X, col (B) e 12.) > !
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
ST. CROIX VALLEY COMMUNITY FUND 64,442, END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) p» 64,442, . e e o !

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

- {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lime 15.)
Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

v
1
.e
5 n

R . s
e v
L mgddept 8 Bas
Son A Ry et

s
VA PR

s € 7
A
eI T

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

e e

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

uncertain tax positions under FIN 48.

02-01-10
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Schedule Q (Form 990) 2009 HUDSON HOSPITAL FOUNDATION, INC,

39-1279567

Page 4

[Part XI_ TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part V1iI, column (A), line 12) R . 1

394,323,

Total expenses (Form 9390, Part X, column (A), line 25)

173,995,

Excess or (defictt) for the year. Subtract line 2 from line 1

220,328,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XiV.)

134,097,

© O NOOGeEWNDN
O |N|jOln s |W]|N

Total adjustments (net). Add lines 4 through 8

134,097,

354,425,

10__Excess or (deficit) for the year per audited financial siatements. Combine lines 3 and 9 10 _
Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:
Net unrealized gains on investments

1

417,153,

Donated services and use of facilities

-4l a1

Other (Descnbe In Part XIV.)

a
b
¢ Recovenes of pnor year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 . X
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, iine 7b

2e

0.

417,153,

&8

b Other (Descnbe in Part XIV.) -22,830,

¢ Add lines 4a and 4b . .
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.)

-22,830,

394323,

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

196,825,

. 2a
Pnor year adjustments . . 2b
2c

Other (Descnbe In Part XIV.) i . . . 2d 22,830,

a
b
¢ Otherlosses
d
e

Add lines 2a through 2d
3 Subtract Iine 2e from line 1

22,830.

173,995,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

&8

b Other (Descnbe in Part XIV.)

1%

¢ Add lines 4a and 4b

4c

0.

5

173,995,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
| Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4: TO SUPPORT THE MISSION OF HUDSON HEALTH FOUNDATION,

INC.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

HUDSON HOSPITAL EQUITY TRANSFER: 134097,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GOLF TOURNAMENT EXPENSE: -18251,

932054
02-01-10
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Schedule D (Form 990) 2009 HUDSON EOSPITAL FOUNDATION, INC, 39-1279567 Page 5
[Part XIV| Supplemental Information (continued)
WINE TASTING EVENT EXPENSE: -2119,
LIFE LINE UNIT EXPENSE: -2460,
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
GOLF TOURNAMENT EXPENSE: 18251,
WINE TASTING EVENT EXPENSE: 2119,
LIFELINE UNIT EXPENSE: 2460,
Schedule D (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(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 To Public
ft’::na’;“;‘::u"e‘g’:asmf or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 3 pen 1o
e > Attach to Form 990 or Form 990-EZ. p> See separate instructions. - Inspection
Name of the organization Employer identification number
HUDSON HOSPITAL FOUNDATION, INC, 39-1279567
@ Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solictations e Solicitation of non-government grants
b D Intemet and email solicitations f D Salictation of govemment grants
c Phone solicitations g D Special fundraising events

a [ 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 990, Part VII} or entity in connection with professional fundraising services? D Yes [___l No
b If "Yes," Iist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v} Amount paid ]
(i) Name of individual T A o {iv) Gross receipts tt() zor retalnelc)i by) { (Vi) Amount pad
or entity (fundraiser) (i) Activity "o conbot o from activity fundraiser to (or retained by)
or control o
contributions? Iisted in col. (i) organization
Yes | No
Total . ] >

3 Lust all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
WI MN -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10



39-1279567

Page 2

Schedule G (Form 990 or 990-E7) 2009 HUDSON HOSPITAL FOUNDATION, INC. g
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

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

(a) Event #1 (b) Event #2 {c) C;trc::rg avents (d) Total events
(add col. (a) through
GOLF TOURNAMENT [WINE TASTING col. (c))

o (event type) (event type) (total number) )

g

é 1 Gross receipts 55,586, 15,155, 70,741,
2 Less: Chantable contnbutions
3 __Gross income (line 1 minus line 2) 55,586. 15,155, 70,741,
4 Cash pnzes

o | 5 Noncash pnzes

216 Rent/facility costs

w

°

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 18,251, 2,119, 20,370,
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 20,370)

> 50,371,

11 _Net income summary. Combine line 3, column (d), and line 10

aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1o o through col. (c))
3
[ 4
1 Gross revenue
» | 2 Cash prizes
3
3
213 Noncash pnzes
w
°
214 Rent/facilty costs
(a]
5 Other direct expenses
LI ves % |L_] Yes % [L_ ves % [
6 Volunteer labor No I:] No D No .
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
-1 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 actvities: ol J
a Is the organization licensed to operate gaming activities in each of these states? 9§
b If *No," explain: 2% s
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1pa
b If *Yes," explain: reer | =
11 Does the organization operate gaming activities with nonmembers? . . 11
- . # “
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to Al I |
administer chantable gammng? 12

932082 02-03-10
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Schedule G (Form 990 or 980-E7) 2009 _ HUDSON HOSPITAL FOUNDATION, INC. 39-1279567 Page 3
Yes | No
13 ‘Indicate the percentage of gaming activity operated in: i
a The orgaruzation's facility 13a % |
b An outside facility _ _ _ . ... L % !
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name Pp .
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 of the third party: '
Name P :
l
Address P .
L
16 Gaming manager information: ;:;ff
Name P> } .
frish
Gaming manager compensation p $ IX i s
i
| Descnption of services provided P> ,‘:a o
Wl ¢
| 3
| & i
| i
\ 52
(T bwector/ofiicer 1 employes (] independent contractor P
%N)‘;
. i
17 Mandatory distributions: S
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 distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

£
>

Y.

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No. 1545-0047

{Form 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. - Open to P.ubllc [
Interal Revenue Sarvice P> Attach to Form 990. P> See separate instructions. Inspection !

Name of the organization

Employer identification number

HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

,Part | | Questions Regarding Compensation

ta 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, line 1a Complete Part 1l to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or inthiation fees

D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

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

Yes | No

reimbursement or provision of all of the expenses descnbed above? if *“No," complete Part 1 to explain 1ib
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 tems checked in line 1a? 2
PN
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. i'?,‘?«:
Compensation committee l:] Written employment contract ?a “
D Independent compensation consuttant El Compensation survey or study o N ERE
Form 990 of other organizations [_L—l Approval by the board or compensation committee oy 4 E
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing %g A2 "
organization or a related organization: % I
a Receive a severance payment or change-of-control 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 rtem in Part n. ?f‘ R 1
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. g;ﬁ -
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation e }
contingent on the revenues of: e 1Y .
a The organization? 5a X
b Any related organization? 5b X
If "Yes"® to line 5a or Sb, descnbe in Part l). :.1}
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation 10(
contingent on the net eamings of: N
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part II. oy ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |ll L 7 X
8 Were any amounts reported in Form 990, Part VHI, paid or accrued pursuant to a contract that was subject to the
inial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part |l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? s 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

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

. Form 990 or to provide any additional information.
bt iﬁﬁﬂ‘m“ P> Attach to Form 990.

OMB No 1545-0047

2009

=-Open to'Public——
s inspection !

Name of the organization
HUDSON HOSPITAL FOUNDATION, INC,

Employer identification number
39-1279567

FORM 990, PART VI, SECTION A, LINE 4: EFFERCTIVE JANUARY 1, 2009, THE

ARTICLES OF INCORPORATION AND BYLAWS OF THE FOUNDATION WERE AMENDED.

THE NAME OF THE FOUNDATION WAS CHANGED FROM HUDSON MEMORIAL HEALTH

FOUNDATION, INC, TO HUDSON HOSPITAL FOUNDATION, INC.

THE SOLE CORPORATE MEMBER UNTIL JANUARY 1, 2009 WAS HUDSON HEALTH

CORPORATION. THE NEW CORPORATE MEMBER AS OF JANUARY 1, 2009, IS HUDSON

HOSPITAL, INC,

SEVERAL OTHER CHANGES TO THE BYLAWS ALSO WERE MADE EFFECTIVE JANUARY 1,

2009, INCLUDING CHANGES TO THE SIZE AND COMPOSITION OF THE BOARD OF

DIRECTORS AND ESTABLISHING THE RESERVE POWERS OF THE CORPORATE MEMBER,

BOTH OF THESE CHANGES ARE DESCRIBED IN GREATER DETAIL IN RESPONSE TO OTHER

FORM 990 QUESTIONS AS SET FORTH BELOW, ADDITIONAL CHANGES WERE MADE

REGARDING SUCH PROVISIONS AS NOTICE OF MEETINGS, ACTION WITHOUT A MEETING,

ESTABLISHMENT OF THE OFFICE OF BOARD CHAIR, AND PROVIDING THAT THE CHIEF

EXECUTIVE OFFICER OF THE CORPORATE MEMBER NOMINATES THE INDIVIDUAL WHO WILL

SERVE AS PRESIDENT OF THE FOUNDATION (SUBJECT TO APPROVAL BY THE FOUNDATION

BOARD) ,

FORM 950, PART VI, SECTION A, LINE 6: THE SOLE CORPORATE MEMBER UNTIL

JANUARY 1, 2009 WAS HUDSON HEALTH CORPORATION. THE NEW CORPORATE MEMBER AS

OF JANUARY 1, 2009, IS HUDSON HOSPITAL, INC,

FORM 990, PART VI, SECTION A, LINE 7A: PURSUANT TO BYLAWS AMENDMENTS

L HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
y Form 990 or to provide any additional information. [~ Open to'Public™ |
etrant Reven Some” P> Attach to Form 990. Inspection !
Name of the organization Employer identification number
HUDSON HOSPITAL FOUNDATION, INC. 39-1279567

EFFECTIVE JANUARY 1, 2009, THE FOUNDATION'S BOARD OF DIRECTORS IS COMPRISED

OF NOT LESS THAN SEVEN (7) AND NOT MORE THAN FIFTEEN (15) PERSONS APPOINTED

BY THE CORPORATE MEMBER'S (HUDSON HOSPITAL, INC.'S) BOARD OF DIRECTORS AS

FOLLOWS (AMENDED BYLAWS, ART. II, SECT. 2):

- KEY REPRESENTATIVES FROM HUDSON HOSPITAL'S SERVICE AREA

- ONE PHYSICIAN WHO IS AN ACTIVE MEMBER OF HUDSON HOSPITAL'S MEDICAL STAFF

- CHIEF EXECUTIVE OFFICER OF HUDSON HOSPITAL

NO MORE THAN TWO EMPLOYEES OF HEALTHPARTNERS OR ITS AFFILIATES MAY SERVE AS

DIRECTORS AT ANY ONE TIME, EXCEPTING THE CHIEF EXECUTIVE OFFICER OF HUDSON

HOSPITAL,

FORM 990, PART VI, SECTION A, LINE 7B: THE FOUNDATION'S CORPORATE MEMBER,

HUDSON, HOSPITAL, INC,, MUST APPROVE THE FOLLOWING ACTIONS OF THE

FOUNDATION'S BOARD OF DIRECTORS OR INITIATE THESE ACTIONS DIRECTLY (AMENDED

BYLAWS, ART, II, SECT. 16):

- AMENDMENTS OF THE ARTICLES, BYLAWS OR OTHER GOVERNING DOCUMENTS

- SALE, LEASE, MORTGAGE OR PLEDGE OF ANY REAL ESTATE OR INTEREST THEREIN,

OR OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS

- ADOPTION OF AMMENDMENT OF A STRATEGIC PLAN, AND CAPITAL AND OPERATING

BUDGETS

- APPROVAL OF UNBUDGETED CAPITAL EXPENDITURES

- APPROVAL OF BORROWING OR LENDING OF FUNDS OF THE FOUNDATION

- MERGER, CONSOLIDATION, AFFILIATION OR JOINT VENTURE WITH ANY OTHER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

Inspection

2009

[ Opento Public“‘i

{

Name of the organization
HUDSON HOSPITAL FOUNDATION, INC.

Employer identification number
39-1279567

ENTITY AND TRANSFER OR CONTRIBUTION OF ASSETS AND FUNDS TO SEPERATE

ENTITIES

- ESTABLISHMNENT OR DIVESTITURE OF ENTITIES OF WHICH THE FOUNDATION HAS AN

EQUITY OR MANAGEMENT INTEREST, OR ESTABLISHMENT OF ANY SIGNIFICANT AND

CONTINUING RELATIONSHIP WITH ANY ENTITY

- DISSOLUTION AND DISTRIBUTION OF ASSETS

FORM 990, PART VI, SECTION B, LINE 11: THE FOUNDATION'S 990 RETURN HAS A

COMPREHENSIVE REVIEW PROCESS THAT IS FOLLOWED BEFORE IT IS PRESENTED TO THE

GOVERNING BODY OF THE FOUNDATION. THE REVIEW PROCESS INCLUDES A LAYERED

REVIEW BY THE TAX DEPARTMENT OF GROUP HEALTH PLAN, INC, (GHI), THE

MANAGEMENT TEAM OF THE FOUNDATION, GHI1'S INTERNAL LEGAL DEPARTMENT AND

HEALTHPARTNERS, INC,'S OUTSIDE INDEPENDENT ACCOUNTANTS, BEACH ONE OF THOSE

AREAS HAS AN OPPORTUNITY TO REVIEW, ASK QUESTIONS AND MAKE COMMENTS BACK TO

THE TAX DEPARTMENT BEFORE THE FORM 990 IS COMPLETED AND PRESENTED TO THE

GOVERNING BODY OF THE FOUNDATION. ONCE THAT REVIEW PROCESS HAS BEEN

COMPLETED, IT IS THE POLICY OF THE FOUNDATION TO MAKE AVAILABLE TO THE

FINANCE AND AUDIT COMMITTEE OF IT'S BOARD OF DIRECTORS, AND TO IT'S BOARD

OF DIRECTORS, A COPY OF THE 990 PRIOR TO THE PILING OF THE 990 RETURN,

THIS COPY WILL BE PROVIDED IN A MAILING TO THE BOARD MEMBERS PRIOR TO THE

PILING OF THE 990, EACH BOARD MEMBER WILL HAVE AN OPPORTUNITY TO COMMENT

OR ASK QUESTIONS ABOUT THE 990 BEFORE IT IS FILED. THIS PROCESS WILL BE

NOTED AND DOCUMENTED IN A WRITTEN MEMO IN THE FILES OF THE BOARD OF

DIRECTORS MEETING MINUTES,

FORM 990, PART VI, SECTION B, LINE 12C: AS REQUIRED BY THE BYLAWS OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

. Form 990 or to provide any additional information.
[»] t of the Ti
Intermal Revenue Sorvics P Attach to Form 990.

Name of the organization Employer identification number
HUDSON HOSPITAL FOUNDATION, INC, 39-1279567

FOUNDATION, THE BOARD MONITORS POTENTIAL CONFLICTS OF INTEREST ON THE PART

OF ITS BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES BY MAINTAINING A CONFLICT

OF INTEREST POLICY, UNDER THE POLICY, ALL BOARD MEMBERS, PRINCIPAL

OFFICERS, MEMBERS OF A COMMITTEE WITH BOARD DELEGATED POWERS AND KEY

EMPLOYEES ANNUALLY ARE PROVIDED WITH A COPY OF THE POLICY AND REQUESTED TO

COMPLETE A QUESTIONNAIRE IDENTIFYING ANY POTENTIAL CONFLICTS OF INTEREST,

THE GENERAL COUNSEL WILL SUMMARIZE THE FINDINGS FOLLOWING REVIEW OF THE

QUESTIONNAIRE AND SUBMIT A REPORT TO THE CHAIR, HOSPITAL PRESIDENT AND THE

FOUNDATION PRESIDENT. BOARD AGENDAS AND EXECUTIVE DECISIONS ARE MONITORED

IN RELATION TO THIS POLICY,

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION HAS NO EMPLOYEES,

THE FOUNDATION'S PRESIDENT IS EMPLOYED BY HUDSON HOSPITAL, INC, (HOSPITAL),

A RELATED ORGANIZATION,

HOSPITAL COMPENSATION PROGRAM:

KEY POINTS:

- SALARY RANGES ARE DETERMINED BY UTILIZING PUBLISHED SALARY SURVEY DATA -

AND LOCAL JOB MARKET INFORMATION (TYPICALLY HRRAM'S ANNUAL SURVREY).

- RANGES ARE UPDATED ANNUALLY DURING MAY BY THE HR DEPARTMENT,

- RANGES ARE POSITION SPECIFIC AND ARE 95-100% OF THE TWIN CITY MARKET OR

100% OF THE WI DATA (THE HIGHER OF THE TWO).

- REGIONS HOSPITAL COMPENSATION DEPARTMENT IS REFERENCED FOR NON-MATCHING

POSITIONS WITH HRRAM DATA,

- WISCONSIN HOSPITAL ASSOCIATION (WHA) SALARY SURVEY IS ALSO REFERENCED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990}

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

~Open‘to Public
Inspection ‘]

Name of the organization
HUDSON HOSPITAL FOUNDATION, INC,

Employer identification number
39-1279567

FOR SENIOR LEADERS AND EXECUTIVE POSITIONS,

- PLACEMENT IN THE RANGE IS DETERMINED BY JOB DESCRIPTION REQUIREMENTS,

INCLUDING EDUCATION, TRAINING, EXPERIENCE, LENGTH OF TIME IN THE POSITION,

AND PERFORMANCE IN THE POSITION,

FORM 990, PART VI, SECTION C, LINE 19: HUDSON HOSPITAL FOUNDATION

(FOUNDATION) FINANCIAL STATEMENTS AND 990 RETURNS ARE MADE AVAILABLE TO ANY

PERSON WHO REQUESTS THE INFORMATION FROM THE FOUNDATION. THE FOUNDATION'S

ARTICLES OF INCORPORATION ARE AVAILABLE TO ANY PERSON WHO REQUESTS THE

INFORMATION THROUGH THE WISCONSIN SECRETARY OF STATE'S OFFICE. THE

FOUNDATION'S CONFLICT OF INTEREST POLICY THROUGH IT'S RELATED ORGANIZATION,

HUDSON HOSPITAL, INC, CAN BE VIEWED THROUGH THE HUDSON HOSPITAL.ORG

WEBSITE.

FORM 990, PART III, LINE 4A

EXEMPT PURPOSE AND ACHIEVEMENTS

THE PURPOSE OF THE HUDSON HOSPITAL FOUNDATION (HHF) IS TO RAISE

PHILANTHROPIC FUNDS FROM ITS CONSTITUENCY IN ORDER TO ADVANCE THE

MISSION, VISION, AND VALUES OF HUDSON HOSPITAL AND CLINICS,

ESTABLISHED IN 1977, HHF RAISES FUNDS TO PROVIDE SIGNIFICANT FINANCIAL

SUPPORT FOR PROGRAMS AND CAPITAL NEEDS THAT ASSIST HUDSON HOSPITAL AND

CLINICS WITH PROVIDING EXCEPTIONAL CARE CLOSE TO HOME,

I, ORGANIZATION AND GOVERNANCE

HHF IS A WISCONSIN NON-PROFIT CORPORATION RECOGNIZED AS EXEMPT FROM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

—Open to'Public
- Inspection

Name of the organization
HUDSON HOSPITAL FOUNDATION, INC,

Employer identification number
39-1279567

FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

HHF'S SOLE CORPORATE MEMBER IS HUDSON HOSPITAL, INC, WHICH IS ALSO A

NON-PROFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION

501(c) (3).

HHF IS GOVERNED BY A VOLUNTEER BOARD OF DIRECTORS COMPRISED OF 7 TO 15

MEMBERS WHICH INCLUDE COMMUNITY REPRESENTATIVES, MEDICAL STAFF, THE

PRESIDENT & CEO OF HUDSON HOSPITAL AND CLINICS; AND UP TO 2

HEALTHPARTNERS EMPLOYEES (EXCLUDING PRESIDENT & CEO), AS REQUIRED BY

THE BYLAWS OF HHF, THE BOARD MONITORS POTENTIAL CONFLICTS OF INTEREST

ON THE PART OF ITS BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES BY

MAINTAINING A CONFLICT OF INTEREST POLICY, UNDER THE POLICY, ALL BOARD

MEMBERS, PRINCIPAL OFFICERS, MEMBERS OF A COMMITTEE WITH BOARD

DELEGATED POWERS AND REY EMPLOYEES ANNUALLY ARE PROVIDED WITH A COPY OF

THE POLICY AND REQUESTED TO COMPLETE A QUESTIONNAIRE IDENTIFYING ANY

POTENTIAL CONFLICTS OF INTEREST., THE GENERAL COUNSEL WILL SUMMARIZE

THE FINDINGS FOLLOWING REVIEW OF THE QUESTIONNAIRE AND SUBMIT A REPORT

TO THE BOARD CHAIR, HOSPITAL PRESIDENT & CEO AND THE FOUNDATION

PRESIDENT, BOARD AGENDAS AND EXECUTIVE DECISIONS ARE MONITORED IN

RELATION TO THIS POLICY.

II. ACTIVITIES

PROGRAM SUPPORT

IN 2009, THE HHF PROVIDED FUNDING FOR 4 PROGRAMS AT HUDSON HOSPITAL AND

CLINICS AS A RESULT OF CONTRIBUTIONS FROM DONORS, BELOW IS AN OVERVIEW

OF THOSE PROGRAMS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

Depar;rnen( of the Treasury
Intemnal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

3%.?'@99"0 !

Name of the organization
HUDSON HOSPITAL FOUNDATION, INC,

Employer identification number
39-1279567

-~ CARDIAC REHABILITATION: THROUGH A GENEROUS MAJOR GIFT, THE HUDSON

HOSPITAL CARDIAC REHAB PROGRAM WAS ABLE TO UPGRADE AND/OR ADD 3

IMPORTANT PIECES OF EQUIPMENT FOR PATIENT CARB: THE NU-STEP TRS 4000,

THE UPPER BODY CYCLE AND THE SEMI RECUMBENT ELLIPTICAL,

- HEALING ARTS: 1IN A UNIQUE PARTNERSHIP WITH THE PHIPPS CENTER FOR

THE ARTS, ORIGINAL ARTWORK WAS INSTALLED THROUGHOUT THE ENTIRE HUDSON

HOSPITAL AND CLINICS CAMPUS, INCLUDING PATIENT ROOMS, EXHIBITS WERE

CAREFULLY SELECTED FOR THEIR ABILITY TO INSPIRE, REDUCE STRESS AND

CREATE DIVERSION, PARTICULARLY FOR PEOPLE GOING THROUGH CHALLENGING

TIMES., ART EXHIBITS ARE CHANGED CONTINUALLY, CREATING A REGULARLY NEW

EXPERIENCE,

THE HEALING ARTS PROGRAM PROVIDES:

- AN ART ENRICHED ENVIRONMENT THAT SUPPORTS STAFF AND EFFORTS TO

PROVIDE OPTIMAL CARE,

- ARTISTIC PIECES PROVIDED BY REGIONAL ARTISTS THAT REFLECT THE

COMMUNITY,

- APPROXIMATELY 150 PIECES OF ART ON DISPLAY AT ANY GIVEN TIME

- A STRONG RELATIONSHIP WITH THE COMMUNITY THROUGH THIS UNIQUE

FUBLIC ARTS PROGRAM AND QUARTERLY PUBLIC RECEPTIONS TO MEET THE

ARTISTS.

- LIFELINE HOME MONITORING: LIFELINE IS AN ELECTRONIC HOME MONITORING

SYSTEM THAT WORKS IN CONJUNCTION WITH THE USER'S TELEPHONE SERVICE, IF

THE USER NEEDS HELP, HE OR SHE WOULD SIMPLY PUSH A BUTTON - WORN ON A

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

932211
02-03-10

Schedule O (Form 990) 2009




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
) Form 990 or to provide any additional information. Open.to.Rublic
Do o b Attach to Form 960, Gl
Name of the organization Employer identification number
HUDSON HOSPITAL FOUNDATION, INC. 39-1279567

WRISTBAND OR NECKLACE - TO CONTACT HUDSON HOSPITAL AND CLINICS, 24

HOURS A DAY, SEVEN DAYS A WBEK., THE LIFELINE SERVICE IS AVAILABLE FOR A

NOMINAL MONTHLY FEE. THE LIFELINE PROGRAM IS SPONSORED BY HHF,

- HEART2HEART: HEART2HEART IS A COLLABORATION BETWEBEN HUDSON HOSPITAL

AND CLINICS, HHF, ST. CROIX EMS & RESCUE AND THE HUDSON SCHOOL

DISTRICT. THE GOAL OF THIS PROGRAM IS TO REDUCE THE TIME TO

DEFIBRILLATION AND INCREASE THE CHANCE OF SURVIVAL FOR PEOPLE WITH

HEART-RELATED EMERGENCIES IN AND AROUND HUDSON,

GRANTWRITING

IN 2009, HHF WAS AWARDED FUNDING FROM THE FRED C. & RATHERINE B,

ANDERSEN FOUNDATION FOR A COMMUNITY PATIENT TRANSPORTATION VAN, THIS

VAN WILL BE USED FOR TRANSPORTING PATIENTS WHO HAVE PHYSICAL

DISABILITIES, DRIVING LIMITATIONS, AND/OR FINANCIAL RESTRAINTS THAT MAY

PREVENT THEM FROM REACHING THE HOSPITAL CAMPUS FOR NON-EMERGENT CARE,

COMMUNITY GIVING

IN 2009, HHF SOLICITED FUNDS FROM THE HUDSON HOSPITAL AND CLINICS

EMPLOYEES, WESTERN WISCONSIN MEDICAL SERVICES, S.C. EMPLOYEES AND THE

HUDSON COMMUNITY DURING THE ANNUAL FUND DRIVE, HHF RAISED FUNDS TO

SUPPORT VARIOUS PROGRAMS WITHIN THE HOSPITAL AS A NEEDED ADDITION TO

DEPARTMENTAL BUDGETS,

HHF ALSO GIFTED $25,000 TOWARD THE PURCHASE OF A DIGITAL MAMMOGRAPHY

MACHINE FOR THE HOSPITAL AND CLINIC, - -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
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OMB No 1545-0047

2009

——Open'to Public™—;
, Inspection ;

Internal Revenue Service
Name of the organization

HUDSON HOSPITAL FOUNDATION, INC,

Employer identification number
39-1279567

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

932211
02-03-10

Schedule O (Form 990) 2009



0L-¥0-20

191266
6002 (066 W.04) Y 8Inpayoss *066 W10 10} SUOIONASU] BYL B3S ‘BONON 10V UOIINPaY Hiomiaded pue oy AoBAld 104 VYH
/N (III)(¥) (€)(D)T09 NISNODSIM TYLIdSOH 60€ET-09PSS NH 'SITOAVANNIR
(T)(g)oLT 60ET X0€ Od 'HLNOS FANIAV QUEE 0LI8
GZTIP080-6€ - "ONI ‘fIVLIdSOH NOSANH
(©)o)L0s
Anue uonoes 1) smeys uonoes (Ayunoo ubtesoy uoneziuebio pejsie. Jo
Buijonuod euq Aueyd oiqnd epo9) 1dwexy 10 e1e)s) ejIolwop [eban Ayanoe Aewiug NI3 pue ‘sseippe ‘eweN
] (o) {p) {0) (Q) (e)

1dwexe-xe) pojejes

©10W 10 BUO PBY J BSNBO8Q P BUI| ‘Al Hed ‘066 ULIOS O ,SBA, PEIeMSUE UOREZIUEEIO By} i 8)8jdwo)) suopeziues. Jdwoxg-xe| pajejoy JO UOREBIRRUSP]

(4eeA xe) ey} buunp suoneziuetiio

fnue (faunoo ubiaioy Aujue pepsebeusip Jo
Buyionuod 30840 sjesse Jeehjo-puz|  ewoou; eI 10 8)E}S) BpoIWOp (B6s Aunnoe Aewud NI3 PUE ‘SSeIppe ‘BWEN
) (o) (p) (o) Q) (e)
(‘€€ oIl ‘A) Med ‘066 ULIOS 0) ,SBA, PaIemsuE uonezILBEIO 8Uy) Ji 819|dWON) SaRUT PopJeBaIsi( JO UORESYRUSP)
L9S6LET-6E *ONI ‘NOILYANNOd IVIIdSOH NOSANH

Jaquinu uopeoyuap) Jakojdwy

uopezjueBio ay) jo swepN

. uopdadsu|
" 2lignd 03 uado_
6002

Lp00+5¥SL ON BNO

.m:o_uo_:u.m:_ ojesedas 095 o ‘066 Wio4 0} yoeny & %anw ﬂ_w.%“,uw annwm__
"€ 10 ‘9€ 'SE ‘vE ‘€€ aull ‘Al Med ‘066 W10 0} ,SIA, Palomsue uoneziuebio ay) j 3jajdwo) (066 w.04)
sdiysiaupied pajejaiun pue suonezjueBiQ pajejay H 37NA3HDS



6002 (068 Wi04) H 8iNpayos

0L-12-20 T912¢6

sjesse (isnn Jo Bany
diysieumo |  seeA-jo-pue ewoou| ‘dios g ‘diod 0) Aunue 1 8y;s) uoneziuebio payejes jo
mmmucoohon_ jo eieys ey joereys | Amue joedAl | Bunjonuod 1oesq |enonwop e Auanoe Adewud Ni3 pue ‘sseippe ‘sweN
(u) (8) (a) r) {2) () (e)
(1eek xe) ouy Buunp isnuy Jo uonriodio? e se pejess; suoneziuebio
PBE[el 810LW 10 BUO PBY Y BSNEB8Q HE BUl} ‘Al UBd ‘066 ULIOS 0} ,SOA, PaJemsue uojeziuebio ey ji e1eidwo))isniy 1o uopesodio) e se ajgexe] suopezjuebiQ pajejay jo UOPBIPRUSP)
ONF®A (s90L ,Eo“_w 1M [ ON | S9A sjesse hmumﬂpm%%omcmumwwé {Aqunoo
e|npe uBleuo,
o x_omv :F__wmho:wmm esuoneoiB el 1paf0-pus ewooul ‘pajBjaIuN mwsm_ew fnue Prstoed uojeziueBio pajejes Jo
omouep  IGNAOPOD  |-uonodoidsig JO 81BYyS |ej0} J0 8ieys 30U} JUBUILOPald Bunjonuoo yoeaq |enoiwop reBeq Apaoe Aewug NI3 pue ‘sseippe ‘eweN
0 (1 {w) (6) )] (d) (p) (0) Q@ (e)
(1eeh xey eyy Buunp diysisuped e se pajess) suoneziuebio
pe)e|al 810W JO 8UO PBY JI 8SNEDSQ HE 6Ul ‘Al UBd '066 W04 O} ,SeA, palemsue uoneziuebio ey y e1eidwo)) diysiauped e se sjqexe} suoneziuebiQ paje|dy 40 UOREIRRUSP)
Z ebed L9S6LZT-6E *ONI ‘NOILYANAOJd TYLIdSOH NosanH 6002 (066 Wi0d) H 8Inpeuds




"~

0L-¥0-c0 £912€6

6002 (066 w.04) Y OINPaYOS
(9}
()
v)
(€)
@
)
(s-e) 8dKy
POAJOAUI JUNOLUY uopoesues] (s)uoneziuefuo Jeyio Jo sweN
(2) (a) (e)
*SPJOYSeIy} UOIIOBSURI) pUE mn.:wcozm_o._ P81eA0d buipnjout ‘eur siyy 818jdwiod ysnuwt oGs uo :o:mE..oE_ JOJ SUOHOMUISUI BY) 89S ,'SBA, S| GAOQE 68U} JO AuB O} JBMSUB B} )] &
X T (sjuonez|uebuo 1eyo wouy Auedoid 10 YSES JO Jejsuri} gl 4
X by (s)uoneziuebio seyro 03 Ausdoud 4o yseo jo seysuen ey b
_
X dj sesuedxe Jo} uoneziuebio seyjo Aq pred Juswesinquiey d
x | ok sasuadxe 10} uoneziuebio seyjo 0} pied juswesinquisy ©
| “
x [ w seeAojdws pred jo Buueys u
X wy S1OSSE 18430 J0 ‘sisi) Buyiew ‘yusuidinbe *sen(ioe) jo Buurysg w
X Ty (sjuonezjuebio Jsyjo AQ suonepotjos Buisrespuny Jo diysiequue JO SOJAIBS JO BOUBLLIOUSY |
X P (s)uoneziuebio seL1o 10y suonepsios Buisiespuny 4o diysioquIBL JO SBI)AISS JO BOUBWIONSY )
X I (s)uoneziuebuo 910 woyy sjesse Jeylo Jo ‘Juswudinbe ‘senyioey jo esee] |
|
I
X T @:o_umn_cwmho 18410 0} ﬂommm 4810 Jo ‘juewdinbe ‘senpoey Jo esesa
X ul sjesse jo abueyoxgz y
X B} (s)uoneziuebio Jeyjo woyy sjesse jo eseyoingd B
X Ty (s)uoneziuebiio Jeyjo o) s}esse Jo 8jes
| .
X o) (s)uoneziuebio Jeyjo AqQ seejuesend ueoj o sueo] @
X PL (s)uoneziuebio 1ey)o 10} 10 0} sesjurIend ueo| Jo sueo p
X o1 (s)uoneziuebio Jeyio wauy uonnguiuod [eyded o ‘elb ‘Yo 2
x | at (s)uonezuebuo seyio 0} uoiNqUILOD [epdes Jo ‘Jurib ‘Y q
% CTN Ayue psjionuos e woJj yusd (A1) 10 seiyeiod (1) selunuue (f1) iselelut (j) jo 1diecsey e
_ LA SUEd Ul pe)s)| suoneaueb10 pajeies 640w JO 8UO yym suoioesuel) Buimoloy eyy jo Aue u) ebebus uoneziuebio ey pip “JeeA xey ey Buung 1
ON | seA "9INPBYDS SIYL JO Al 20 ‘|1 ‘Il SUBd Wi pelsI) st Apus Aue y | el eyejdwo) 910N
. ('9€ 40 *GE ‘b€ BUI ‘Al HEd ‘066 W04 O} ,SBA, PBIGMSUE UOIRZIUBBIO B} §i 618|dWOD) SUONEZIUEBIO PaIEIoY YIIM SUOpRoBsuUR] © A ed i B
€ abed L9S6LZT-6€ "ONI 'NOILVANNOd TYLI4SOH NOSANH  600Z (066 WI0d) H 6inpeyos




"

01-v0-20

v912¢€6
600< (066 W04} H 8jNpaydg
ON [S9A| (5904 wucd) ON | S3A ON | S9A {Kunoo
d L' 8Inpeyos jo )
Gupmumw | 02 X0q U unowre [ SR | swesseueek - HCICHIIC]  ubiio) Jo eyens) Auuejo
10 [B10U0D 190-A 8p0D -odoidsig | -JO-PUS JO BIRYS fsmuned jpaxy]  OnOIWOP [eBeT Ayanoe Aiewud Ni3 pue ‘ssesppe ‘sweN
() (6) 0] (o) (p) &) (q) (e)

sdiysuouped juswnseAul ulepusd 10§ uoisnjoxe Buipiebel suoioruisul 8ag uoneZiuebio peje|es B J0U SEM JBY)
(enuenas ssolb 10 s1asSE (10} AQ painsesu) SeNIAIOE S Jo Juadied el UBY) 6J0W pajoNpuod uonezivebio syl yoiym ybnosyy diysieuped e se pexe;y Aujus yoes 1o} uoneuojul Buimoj|o) 8y epiacsd

. ("€ Ul ‘Al UBd ‘066 uuo4 0} ,SBA, peiamsue uoneziuebio ayy ) eyeidwon) diyssoupsed e se ajqexe] suoneziuebig pajejaiun E. tmmb

e

v ebed L9SELZT-6E *ONI 'NOILVANNO& TYLIdSOH Nosand 6002 (066 Wiod) Y 8inpeyos




»
h 4
Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > (]
Note. Only complete Part 1l 1f 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 I (on page 1).
| Part.ii, Additional (Not Automatic) 3-Month Extension of Time. Only file the ongnal (no coptes needed)
Name of Exempt Organization e *E ] Employer identification number
Type or ; o, ‘ _;~
Print  LUDSON HOSPITAL FOUNDATION, INC. T 58] 391279567
EL‘?;Z;E" Number, street, and room or suite no. if a P O. box, see instructions. i " For IRS use only
:::gd;: for U05 STAGELINE ROAD _ _ _
return See | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions. ?g?f’%;%%?'g =
mstuetons SON, WI 54016 f : c\s’%%‘r‘qtc‘%v-‘: :isgi:r: ‘?‘.‘:‘
Check type of return to be filed (File a separate application for each return)
[x] Form 990 [J Form 990£2 Form 990-T (sec. 401(a) or 408(a) trust) L_J Form 10414 [ Forms227 [ Fomm 8870
[(Jromosost. [ Jromesorr [ Fom990T trust other than above) I Forma720 [ 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.
TOM RICHARD
® The books are in the care of p» 405 STAGELINE ROAD - HUDSON, WI 54016
Telephone No.p» 715-531-60395 FAX No. -
® |f the organization does not have an office or place of business in the United States, check this box . . D
® {f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i thus 1s for the whole group, check this
box P D . 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 s for.
4  |request an additional 3-month extension of time untif NOVEMBER 15, 2010 .
5§  Forcalendar year 2003 or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: L_] Inttial retumn U Final retum m Change in accounting period
--- - -=7- -State n detait-whyyou need the extension™~ -~~~ " T T T T T S T e S T A T T T T
MORE TIME 1S REQUESTED TO ACQUIRE ALL INFORMATION NEEDED TO
COMPLETE AND FILE AN ACCURATE RETURN
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. 8a] 8
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated g
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8| ¢
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, depostt
— W FTDTo0pon of, i required, by using EFTPS {Electronic Federal Tax Payment System). See instructions.| 8¢c | $ N/A

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,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > /« 9, /2-—‘4/- Tille p» DIRECTOR OF FINANCE Date P> 9’ 10~rQ
Form 8868 (Rev. 4-2009)

923832
05-26-09




