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) Short Form | omBNo 1545-1150

- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code @@ 0 9
{except black lung benefit trust or private foundation)
» Sponsonng orgamzations of donor adwised funds and controling orgamzatons as defined in sechion

512(b}(13) must file Form 930 All other organizations with gross recespts less than $500,000 and tota) open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service > The organizabon may have to use a copy of this retum to sabsty state reporting requirements |nspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck apphcable [Please | C Name of organization D Employer identification number
Address ;f:e:if SAN JUAN HEALTHCARE FOUNDATION, INC.
Name change Y print or C/0O MONTROSE MEMORIAL HOSPITAL 74-2390346
Imitiat ceturn type Number and street (or P O box, sf mail is not delivered lo streel address) Roonvsuite E Telephone number
Termnawon | | 800 SOUTH THIRD STREET (970 ) 240-7251
Amended P City or town, state or country, and ZIP + 4
retum Instruc- F  Group Exemption
pobte"  Juons  JMONTROSE, CO 81401 Number - - -
e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I ICashI IAccruaI
a completed Schedule A (Form 990 or 990-EZ) Other (speaify) » MOD. ACCRUAL
H Check » I I if the organization 1s not
| Website: » SEE GENERAL EXPLANATION ATTACHMENT required to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) - I X I 501(c) (3 ) < (inser no)l | 4947(a)(1) or l I 527 990-EZ, or 990-PF)

K Check P> I 'If the orgamization 1s not a section 509(a)(3) supporting organizatton  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 .. s 159,428.
Revenue, Expenses, and Changes in Net Assets or Fund BalancegSee the instructions for Part I.)
1 Contrnbutions, gifts, grants, and similar amounts receved . . . . . . L . . o 1 97,133.
2 Program service revenue including government fees and contracts ... 2 3,070.
3 Membership dues and assesSsments | | . . . . L L L L L o e 3
4 Invesimentincome . . . ... .,.,... e ATCH L.......... 4 12,987.
5 a Gross amount from sale of assets other than inventory | . 5a -
b Less costor other basis and sales expenses | . . . . . . . .. 15b
C Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromtne5a) . . . ... ... . 5c
= g 6 Special events and aclivitres parts of S G) il any amountis tom gaming check here | | » I:I
= 2 a Gross revenue (not including $ 45,489. of contnbutions ATCH 2
= o
&~ reportedonbne ) L L 6a 46,238.
o~ b Less direct expenses other than fundraising expenses 6b 59, 000.
e € Net income or (loss) from special events and activities (Subtract line 6b fromne 6a) _ . ATCH. 3. . | 6¢c -12,762.
ﬁ 7 Z LGross sales of inventory, less returns and allowances , , ., . . . . 7a /‘ﬂ
o ess costofgoodssold ., ., ... ..... AT Y \
€ Gross profit or (loss) from sales of inventory (Sublractm \\l EU 1), .. ... 7c
= 8  Other revenue (describe p //\(D )| 8
:;Z! 9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c,and8%g.\. e 6 q.')m(\.jif,}\. ... »| 9 100, 428.
= 10 Grants and simitar amounts pasd (attach schedule) 10 79,3489.
< 11 Benefils pad to or for members 11
%jg #1142 Salanes, other compensation, and employee benefits _ § 12 0.
2113 Professional fees and other payments to independent corjjractorsZ . 13 3,725.
§ 14 Occupancy, rent, utthties, and mamtenance . . . .. . . . . .. 14
“ 115 Pnnting, publications, postage, and shippIng . . . L . .. 15
16 Other expenses (describe p 16 1,568.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . .. .. ... ....... 17 84,642.
w | 18 Excessor (defict) for the year (Subtract ne 17 frombne 9) 18 15,786.
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . . . . L L L L L L L e e 19 958, 652.
g 20 Other changes In net assets or fund balances (attach explanaton) , . ATCH .6 . . . .. ... . . 20 138, 736.
21 Net assets or fund balances at end of year Combine nes 18 through20 ., . . . . .. ... .. »| 21 1,113,174.
m Balance Sheets. If Total assets on hne 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part 1f ) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments  ATCH 7. . . . 958, 652. |22 1,165,874.
23 lendandbuldings L - 23
24 Other assets (describe p ) 24
25 TOtaI assets ................................ 958’ 652. 25 1’ 165,874 hd
26  Total liabilities (descrbe p ATCH 8 ) 0.]26 52,700.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 958, 652. |27 1,113,174.
95106’&?@ oo For Pnvacy Actand Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

07377C 5974 10/30/2010 1:11:46 PM 6100 6'6\




Form 980-EZ (2009) 74-2390346 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
. (Required for section
What is the organization's pnmary exempt purpose? ATCH 9 501(c)3) and 501(c)4)
Descrbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizalions and section
4947(a)(1) trusts, optional
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 ATTACHMENT 10
{Granis $ 79, 349. ) If this amount includes foreign grants, check here . . . . . . . » | —I 28a 79,349.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » r—l 29a
30
(Grants § ) If this amount includes foreign grants, check here . . . . . . . » ] ] 30a
31 Other program services (attach schedule) . . . . . L . . . . o i o L i e e e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ] 3ta
32 Total program service expenses (addlines 28athrough31a) . . . . . . . . . . . . . .. e » | 32 79, 349.

=21 £\ List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the instructions for Part IV)

(b) Title and average {c) Compensation

{d} Coninbutions to

(e) Expense

{a) Name and address hours per week (If not paid, employee benefil plans & account and
devoted to position enter -0-) deflerred compensation | other allowances
ATTACHMENT 11 -0~ -0- -0-
JSA Form 990-EZ (2009)
9E1009 2 000

07377C 5974 10/30/2010 1:11:46 PM 6100



Form 990-EZ (2009) 74-2390346 Page 3
[ Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Dd the organization engage in any actvity not previously reported to the IRS?If "Yes," attach a detailled
description of eachactvity | | | . L 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the Changes . | & L e e e e e e 34 X
35 If the orgamization had income from business activiies, such as those reported on hnes 2, 6a, and 7a (among others), but .if-‘:~' N
not reported on Form 990-T, attach a statement explaining why the organization did not report the ncome on Form 9380-T
a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? L e 35a X
b If"Yes," has itfiled a tax return on Form 990-T forthisyear? . . . . . . . . . . .. 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
duning the year?if "Yes,"complete applicable partsof Schedule N. . . . . . .. . ... .. ........... 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as described in the mnstructions b L37a | 0., Tl !
b Did the orgamzation file Form 1120-POL for this year? | . . . . . . . . . e 37b
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e Sk ]
any such loans made in a prior year and shll outstanding at the end of the penod covered by this return? | . |38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved . _ . . . 38b el g
39  Section 501(c)(7) organizations Enter A
a Inibation fees and capital contnbutions included onhne 9 . ... ... 39a R B
b Gross receipts, included on line 9, for public use of club faclites . . . . . .. . ... 3%b g *;j
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durnng the year under oo
section 4911 p 0., section 4912 p 0., section 4955 p» 0. ' !
b Section 501(c}3) and 501(c){(4) organizations Did the organization engage in any section 4958 excess benefit o
transaction duning the year or s it aware that it engaged in an excess benefit transaction with a disquahfied
person in a pnor year, and that the transaction has not been reported on any of the orgamization's prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L,Part| _ . . . . . . ... 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on . 4 3
organization managers or disqualified persons during the year under sections 4912, }
4955, and 4958 . ... ... ........ > 0. ]
d Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c . !
reimbursed by the organization L. > 0. R ~,1'
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter S
transaction? If "Yes," complete Form 8886-T . . . . . 40e X
41 List the states with which a copy of this return 1s filed »
42a The organization’s books are n care of »GINA CRISMAN . Telephoneno ™ __. 970-252-2564
Located at » 800 SOUTH THIRD STREET MONTROSE, CO 2P+ 4P 81401
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNE 7 e 42b X
If "Yes," enter the name of the foreign county » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreing Bank i
and Financial Accounts S N N _:J
¢ Atany time durning the calendar year, did the organization maintain an office outside of the US? . 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in leu of Form 1041 - Checkhere. . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued during the tax year . | _ . . » I 43 |
Yes | No
44 Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | __ j___ | __;
Form 890-BZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? f |___| __ 1
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .. ... 45 X
Form 990-EZ (2009)
JSA
9E 1029 2 000

07377C 5974 10/30/2010 1:11-46 PM 6100




Forin 990-EZ (2009) 74-2390346 Page 4

11d'lB Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . ... ... ... ... ... 46 X
47  Did the organmization engage In lobbying activiies? If "Yes,” complete Schedule C, Partil . . .. .. 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE | | | _ . . 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related orgamzaton? = = . . . .. 49a X
b if"Yes,” was the related organization a section 527 organization? . ... .. ... . ... 43b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there i1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoled to position deferred compensatron other allowances
NONE
f Total number of other employees paid over $100,000 = = . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
and behef, 11 lrue correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign L Z C@/)( L\ 2y [l
Here Slgnalure of officer 6 0 x Date
o)

» Type or pn ame and title

Pre Dale Check o Preparer's idenufying number (See mstructions)
parer's } :l, ol
Paid signature l A ) (/\dlﬂ'/) | 10 | imeioyea» [ P00290681

Preparer's | o ome {or BKD, LLP EiN »44-0160260
Use Only | yours f self-employed),
address, and ZIP + 4 111 SOUTH TEJON, SUITE 800 COLORRDO SPRINGS, CO 50903-9848 Phoneno B 719 471-4290
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . .. .. ... ..... » [Xlves [ INo
Form 990-EZ (2009)
JSA
SE1031 2 000

07377C 5974 10/30/2010 1:11:46 PM 6100



gf;glgyogﬁgggﬂ) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt chantable trust. Open to Public

Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection

Name of the organization SAN JUAN HEALTHCARE FOUN DATION, INC. Employer identification number

C/0 MONTROSE MEMORIAL HOSPITAL 74-2390346

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

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

1

2
3
4

10
"

] I =0 O O

A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).

A school descnbed in section 170(b)(1)(A)(i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnibed tn section 170(b)(1)(A)(in).

A medical research organization operated n conjunction with a hospital described 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 umver—snty owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Partll)

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

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

A community trust described in  section 170(b)}(1)(A)(vi). (Complete Part 1)

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An orgamization 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 described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that describes the type of supporting organmization and complete hnes 11e through 11h

a D Type | b D Type Il c I:] Type Il - Functionally integrated d l:l Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Ii, or Type iIt supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) Yes | No
and (m) below, the governing body of the supported organizawon? 1190
(i} Afamily member of a person described n (1)) above? 119(n)
{ni) A 35% controlled entity of a person descrbed In (i) or (n) above? . Maim)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (m) Type of organization | (v) Is the organization | (v) Did you notify {vi} Is the {vin) Amount of
organization {descnbed on lines 1-9 | in col (1) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions})) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
SE1210 2 000

07377C 5974 10/30/2010 1:11:46 PM 6100



Schedule A (Form 990 or 990-E2) 2009 74-2390346 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 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
mnclude any "unusual grants™) . . . . . . 154,417 531,769 231,335 84,763 97,133 1,099,417
2 Tax revenues levied for the organization’s
benefit and either pad to or expended on
tsbehalf . . . . ... ... ... ...
‘ 3 The value of services or facilities
furmshed by a governmental umit to the
organization without charge . . . . . . .
4  Total. Add ines 1 through3 . . . . . .. 154,417 531,769 231,335 84,763 97,133 1,099,417
The portion of total contnbutions by each O ) -
person (other than a governmental unit or i:‘ .
publicly supported organmization) included B
on hne 1 that exceeds 2% of the amount "‘:-" -
shown on line 11, column (f), . . . . . . - 108,702
6  Publc support Subtract hine 5 from Iine 4 . i . S . T . ! 990, 715.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
i 7 Amountsfrombned ... ....... 154,417 531,769 231,335 84,763 97,133 1,099,417
\ 8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royallies and income from similar
SOURCES , . ., . . v e e 17,420 31,067 36,171 27,282 12,987 124,927
9 Net income from unrelated business
activiies, whether or not the business 1s
reqularly carmedon . . . . . .. .. ..
10 Other ncome Do not include gan or
loss from the sale of capital assets
(Explainin PartIivV) . . . ... .....
11 Total support Add lines 7 through 10 . . - N . s PR 1,224,344
12 Gross recepts from refated activities, etc (SEE INSITUCHONS) = + + v v v v & v v v v v vt e e e e a e s s s 12 I 304,583
13  Fust five years If the Form 990 1s for the orgamzaton's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisbox and stophere . . . . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
} 14  Public support percentage for 2009 (ne 6, column (f) divided by hne 11, column (f)) . . .. . ... 14 80.92 9,
| 15  Public support percentage from 2008 Schedule A, Partit, bne 14, . . ., . . .. .. ... ... .. 15 80.24 ¢,
16a 3313 % support test - 2009. If the orgamzation did not check the box on line 13, and line 14 s 33 13 % or more, check
this box and stop here. The organizatton qualifies as a publicly supported organizaton . . . . . . .. ... ......... »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here The organization qualifies as a publicly supported orgamzation , . . . . . ... .. ...... >
17a 10%-facts-and-circumstances test - 2009 |If the organization did not check a box on line 13, 16a or 16b, and fine 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OFQANIZAtION . . . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e . >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The orgamzation qualifies as a publicly
supported Organization . . . . . L L L L L L e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . . . . L o it i e e e e et e e e et e e e e e e e e e e e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2009
|
|
|
|
JSA

9E£1220 1 000

07377C 5974 10/30/2010 1:11:46 PM 6100



Schedule A (Form 990 or 990-EZ) 2009 74-2390346 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) ...
2 Gross receipts from admussions, merchandise
sold or services performed, or faahtes
fumished in any actvity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from actwities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the orgamzation’s
benefit and esther paid to or expended on
tsbehalf L. ...
5 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge | . . . . . .
Total. Add lines 1 throughS |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Imes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . .. ... ...
¢ Addlnes7aand7b . . . . . .. . ...
8 Public support (Subtract ine 7¢ from
ne6) . . . . v v o e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne6 . . . .. _ . . ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v a s a e o e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlnes10aand 10b . . ...
11 Net mcome from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
camedon « - - . e e v e e s e e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , . . .. ......
13 Total support (Add hnes 9, 10c, 11,
and12) | L

14  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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Ine 8, column (f) divided by ine 13, column (f)) . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Part i, ine 15 . . . . . . . . . .. .. ... ... .. .| 16 %
Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2009 (lne 10c, column (f) divided by ine 13, column (f)) . . . . . ... .. 17 %
18  Investmentincome percentage from 2008 Schedule A Partill, ine 17 .. .. 18 %

19a 33 1/13% support tests - 2009 If the orgamzation did not check the box on Iine 14, and hne 15 15 more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publcly supported orgamization P D
b 33 13 % support tests - 2008 If the organization did not check a box on line 14 or- line 19a, and hne 16 1s more than 33 1/3 %, and
ine 18 15 not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzation P
20 Private foundation. If the orgamization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P

JSA
9E1221 1 000

07377C 5974 10/30/2010 1:11.46 PM

Schedule A (Form 990 or 990-EZ} 2009
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74-2390346

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10;
Part I, line 17a or 17b, or Partlil, line 12 Prowvide any other additional information See instructions

JsA
9E1225 2 000
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OMB No 1545-0047

SCHEDULE G - Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org d “Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P> Attach to Form 990 or Form 930-EZ P> See separate nstructions. Inspection
Name of the organization SAN JUAN HEALTHCARE FQUNDATION, INC. Employer identsfication number
C/0 MONTROSE MEMORIAL HOSPITAL 74-2390346

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 9380-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 solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes l:] No

b f"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of indwvidual (n) Actiwity (sn) Did fundraiser have {iv) Gross receipts {v) Amount paid to {v1) Amount paid to
or eniity (fundraiser) custody or control of from activity (or retained by) (or retamed by)
contnbutions? fundraiser histed n organization
col 1)
Yes No
Total . . . . . . . L e e e e e »

3 List all states in which the organization Is registered or hcensed to sohcit funds or has been notfied it 1s exempt from
registration or hicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 74-2390346

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

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

(a) Event #1 {b) Event #2 {c) Other Events {d) Total events
GALA COWBOY POETRY 3| (addcol (a)through
{eveni type) (event type) (total number) col (C))
g
c
Q11 Grossreceipts | . . . ... ... 48, 910. 13, 350. 24,967. 87,227.
« Less Charitable
coptnbutions . . .. ... ... 15,022. 12,369. 13,598. 40, 989.
3 Gross income (line 1
mnusine?2) . . . .......... 33,888. 981. 11, 369. 46,238.
4 Cashpnzes . . . ..
5 Noncashpnzes _ . . . . ... ... 3,187. 875. 4,062.
8| 6 Rentfacitycosts = 5,674. 711. 4,054. 10,439.
2
oi | 7 Food and beverages . . . . . . | 1,450. 776. 2,226.
©
Q
&1 8 Entetanment 2,800. 12,710. 250. 15,760.
9 Otherdirect expenses _ . . . . . 9,144. 5,161. 8,243 22,548.
10 Direct expense summary Add hnes 4 throughQmmcolumn(dy . . .. ... .. ... .. . » i 55,035.)
11 Netincome summary Combine ne 3, column (d), andline 10 . . . .. .. .. ... .......... > -8,797.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more

) (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Totat gaming {add
2 bingo/progressive bingo col (a) through col (c))
2
2

1 Grossrevenue . . ... .......
@w| 2 Cashpnzes ., ... ...
n
@
2| 3 Noncashpnzes ...........
V8]
§ 4 Rentfaciitycosts ..
)
5 Otherdirectexpenses . . ... ...
| | Yes Y%l |Yes % [|_|Yes % |-
6 Volunteerlabor . No No No
7 Drirect expense summary Add lines 2 through 5in column(dy . » |( )
8 Net gaming income summary Combine ine 1, columnd, andlne? . . .. ... ... ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities In each of these states? . . . . . ... ... . ... .. 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers? .. ... .. 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiNg? . . . . . L L L L L e e e e e e e e e e e e e e e 12

JSA
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Schedule G (Form 990 or 990-EZ) 2009 74-2390346 Page 3

13 Indicate the percentage of gaming activity operated in A SEs ‘-»
a Theorganization'sfacility . . . . . . . . . . . . i i e e e e 13a %Y |
b Anoutsidefacility . . . ... .. ... ... ... 13b %[ :

14 Enter the name and address of the person who prepares the organization’s gaming/specital events books [ - 5
and records -~

15a Does the organization have a contract with a third party from whom the organization receives gaming .- |3 ~:|5
revenue?

b If "Yes," enter the amount of gaming revenue received by the organization ' andthe | ' fea M
amount of gaming revenue retained by the thrdparty % B R
c If"Yes," enter name and address of the third party

16 Gaming manager information

Name »

Gaming manager compensation »$

|

Description of services provided »

D Director/officer D Employee D Independent contractor
|

17 Mandatory distributions

| . a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to -
‘ retam the state gaming lICENSE?. . . . . . . . . . L L e e e e e e e e e e e 17a

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-E2) 2009
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SAN JUAN HEALTHCARE FOUNDATION, INC.

FORM 990EZ - GENERAL EXPLANATION ATTACHMENT

FORM 990-EZ, PAGE 1, LINE I
WEB ADDRESS

WWW . MONTROSEHOSPITAL.COM/PAGES/SAN JUAN FOUNDATION.HTML

07377C 5974 10/30/2010 1:11:46 PM 6100
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SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
OTHER INVESTMENTS 12,987.
TOTAL 12,987,

| ATTACHMENT 1
07377C 5974 10/30/2010 1:11:46 PM 6100



SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

ATTACHMENT 2

FORM 990EZ, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GALA DINNER 15,022.
GOLF TOURNAMENT 4,700.
GRIN AND BARRETT RIDE 2,943.
CATCH A FISH 1,350.
DA VINCI 3,150.
CARING FRIENDS 5,955.
COWBOY POETRY 12,369.
TOTAL 45,489.

ATTACHMENT 2
07377C 5974 10/30/2010 1:11:46 PM 6100
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SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

ATTACHMENT 5

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 1,568.

TOTAL 1,568.

ATTACHMENT 5
07377C 5974 10/30/2010 1:11:46 PM 6100




SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

ATTACHMENT 6

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS 138,736.

TOTAL 138,736.

ATTACHMENT 6
07377C 5974 10/30/2010 1:11:46 PM 6100



SAN JUAN HEALTHCARE FOUNDATION, INC.

74-2390346

ATTACHMENT 7

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 76,961. 28,743.
SAVINGS 413, 445. 455, 693.
INVESTMENTS - SECURITIES 468,246. 681,438.
TOTALS 958, 652. 1,165,874,

07377C 5974 10/30/2010 1:11:46 PM 6100

ATTACHMENT 7
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SAN JUAN HEALTHCARE FOUNDATION, INC.

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

GRANTS PAYABLE

TOTALS

07377C 5974

10/30/2010 1:11:46 PM

74-2390346

ATTACHMENT 8

BEGINNING END

OF YEAR OF YEAR
0. 52,700.
0. 52,700.

ATTACHMENT 8
6100



SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

ATTACHMENT 9

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WE DEVELOP RESOURCES THAT GO TOWARDS IMPROVING HEALTHCARE IN THE
MONTROSE REGION. THESE RESOURCES ARE FOR THE ADVANCEMENT OF
CHARITABLE, SCIENTIFIC, OR EDUCATIONAL HEALTHCARE NEEDS. WE
RECOGNIZE THE ROLE OF THE DONOR IN THE ADVANCEMENT OF THE FOUNDATION
AND PLEDGE TO ACCEPT, INVEST, AND ADMINISTER GIFTS ACCORDING TO THE
WISHES OF THE DONOR AND THE NEEDS OF THE COMMUNITY. TOWARD THESE
ENDS, WE ENCOURAGE GIVING TO LIFE AND A LIFETIME OF GIVING.

ATTACHMENT 9

07377C 5974 10/30/2010 1:11:46 PM 6100



SAN JUAN HEALTHCARE FOUNDATION, INC. 74-2390346

FORM 990EZ, PART 111 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 1

THE SAN JUAN HEALTHCARE FOUNDATION WAS FOUNDED IN 1982 TO LOOK
TOWARD THE FUTURE OF HEALTHCARE NEEDS IN OUR COMMUNITY. THE
FOUNDATION VISION OF SUPPORT FOR HEALTHCARE FACILITIES, EDUCATION,
AND EQUIPMENT HAS MAINTAINED ITSELEF OVER THE YEARS. PROGRAM
ACCOMPLISHMENTS INCLUDE: SCHOLARSHIPS FOR NURSING EDUCATION,
SUPPORT OF THE "NEW ME" HEALTH EDUCATION PROGRAM FOR THE 5TH
GRADERS AT THE SCHOOL DISTRICT, SUPPORT OF THE DA VINCI ROBOT FOR
SURGICAL PROCEDURES AT MONTROSE MEMORIAL HOSPITAL (MMH), SUPPORT
OF REDECORATION OF PEDIATRIC ROOM IN THE MMH ER DEPARTMENT,

i PHYSICAL THERAPY EQUIPMENT FOR PEDIATRIC REHAB AT MMH, SUPPORT OF
THE CARING FRIENDS FUND, CATCH A FISH PROGRAM, AND NEW PROJECTORS
FOR THE EDUCATION CENTER AT MMH.

ATTACHMENT 10
07377C 5974 10/30/2010 1:11:46 PM 6100
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