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SCANNED SEP 2 4-2010

; Form 990

Department of the Treasury
Internal Revenue Service

Return of OrgarAMEHQ’throm Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

i
Open to Public lnspectionl

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check:

. Ini

Instruc-
. Termination tions
Amended return
. Application pending| F Name and address of principat oficer  MTICHAEIL RILEY

f applicable C

[ Jacdress change | e Taber | BARTON MEMORIAL HOSPITAL FOUNDATION
nemecrange | B |2092 LAKE TAHOE BLVD., STE. 600

see | SOUTH LAKE TAHOE, CA 96150

tial return specific

D Employer Identification Number

88-0268799

E Telephone number

530-541-3420

G Gross receipts $ 1,553,706.

SAME AS C ABOVE

| Tax

-exempt status [X[501(c) (3 )< (nsertno) | |4947(a)(1) or 527

J  Website: > HTTP://WWW.BARTONHEALTH.ORG/GIVING/FOUNDATION

H(b) Are all affiliates included?

H(a) Is this a group return for affiiates? ves |X|No
Yes No

if 'No," attach a hst (see instructions)

H(c) Group exemption number

>

K Form of organization mCorporatlon I—] Trust I_I Association [—I Other ™

I L Year of Formaton 1990

lM State of legal domictle  CA

(Part] | Summary
1 Briefly describe the organization’s misston or most significant activiies THE ORGANIZATION WAS ESTABLISHED JULY
9 5._1990 WITH THE PRIMARY PURPOSE BEING_TO_SUPPQORT, FOSTER, AND_INITIATE THE __ ____
5 JMPROVEMENT. AND DEVELOPMENT OF THE_HEALTH CARE_QBJECTIVES_QF BARTON HEALTHCARE __ _ _
£ SYSTEM_ (BHS)., AN ORGANIZATIQN_DRESCRIBED UNDER_THE IRC SECTIQN 5Q01(C)(3). ________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (eshmate If necessary) 6 0
< [ 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o] 8 Contntﬁt%n@ nd‘é(aEtSD(Part VIli, line 1h) 437,916. 824,353.
?, 9 Pr?gram service revenue (Pa thJHI, line 2g)
z |10 m\/‘est EtFncgm;)e (E@P,va,{:“dl@mn (A), lines 3, 4, and 7d) -862,628. 501,797.
€ | 11 | Gther revenue (Part Vill, cqu| rri)(A), hnes 5, 6d, 8c, 9c, 10c, and 11e) 88,780. 34,866.
12 | Totalrevenue.=-add. ines-8-thrdugh 11 (must equal Part VIlI, column (A), line 12) -335,932. 1,361,016.
13 lGrant m@@xﬂé\bécndgh-fs- paid {Part IX, column (A), lines 1-3) 137,406. 583,634.
14 'Benefits-pald-to or for members (Part IX, column (A), ine 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 224,812. 258,212.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 58,221. ) }}i:% L E :
“117 other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 165,783. 66,928.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 528,001. 908,774.
19 Revenue less expenses Subtract line 18 from line 12 -863,933. 452,242,
Ez, Beginning of Year End of Year
321 20 Total assets (Part X, ine 16) 3,903,505. 4,024,772.
f:; 21 Total liabilities (Part X, line 26) 352, 666. 21,691.
22| 22 Net assets or fund balances Subtract line 21 from line 20 3,550,839. 4,003,081.
{Part il Signature Block
e d;ﬁ'ugi‘éz "’r‘é%aer*e?’?é’a‘ﬁé’r e er e e P e e LS, 2 o st of my knowledge and belief, it 1s
Sign > X . 7/54p
Here \ Date hatl
> MICHAEL RILEY CHATRMAN
Type or print name and title
Date Check RSB Teh s Septyma number
Paid Preparer's :ﬂfployed 4
Pre- ~ lsgawe > KEILY S. NEIGER P00231724
Das"® [Fumsrame @ KELLY S. NEIGER, LTD, CPA
Only ydmdply’d)"d » PO BOX 551128 en_ > 20-1333241
2P+4 SOUTH LAKE TAHOE, CA 96155 Phoneno > (530) 541-1499
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [_1 No

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

TEEAO1I3L 12/29/09 Form 990 (2009)
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Form 990 (2009) BARTON MEMORIAL HOSPITAL WHI\W\ [l Y 88-0268799 Page 2
[Partlll | Statement of Program Service Accompli§ i
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 revenue, If any, for each program service reported

4a (Code |.3 fawlf)(Expenses $ 405,084. including grants of $ 259,519. ) (Revenue $ 255,509.)
THE ORGANIZATION DISBURSES FUNDS AS NEEDED TO BARTON HEALTHCARE SYSTEM (SUPPORTED

4b (Code %WH (Expenses $ 324,115, including grants of $ ) (Revenue $ 297,654.)
DURING 2009, THE ORGANIZATION FUNDED CAPITAL CONSTRUCTION PROJECTS FOR ITS SUPPORTED

4¢ (Code r LT 1) (Expenses $ including grants of $ ) (Revenue §$ )

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 729,199.
|
1
|
BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) BARTON MEMORIAL HOSPITAL %ﬂmp E D

88-0268799 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(c)X5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iii 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lil 8 X
9 0Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,' complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 11 X
o Bldpthe organization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule “ E
, Part Vi 4 {
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total | . %@ {
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil Y ¥ ggv'
® Did the organizatton report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total} - sl 2‘««
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil - !
i
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported i}, v |
Part X, ine 167 If 'Yes,' complete Schedule D, Part IX @ & !
® Dud the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ~ v E
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses W G
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X P
12 Dd the or%anlzatlon obtain s?:):)arate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and XIll 12 X
12AWas the organization included in consolidated, iIndependent audited financial statement for the tax Yes| No [*
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and XliI is optional IE Al X " o
13 s the organization a school described in section 170(b)(D(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organuzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f 'Yes,'
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X
BAA TEEAQ103L 02/12/10 Form 990 (2009)’




Form 990 (2009) BARTON MEMORIAL HOSPITAL %ﬂ]ﬁ'[%p E D 88-0268799

Page 4
[PartIV  [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 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 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,72002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b |s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglotyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part i1l . 27 X
&
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV . éi
instructions for applicable filing thresholds, conditions, and exceptions). A
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V, 2 X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(c)3) organizations. Did the ot‘gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L  02/12/10

Form 990 (2009)



Form 990 (2009) BARTON MEMORIAL HOSPITAL%QIEI%D ED 88-0268799

Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
. Yes [ No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S .
Information Returns Enter -0- 1f not applicable la 0 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0| - |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming —
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ‘
calendar year ending with or within the year covered by this return 2a 0 o
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) S Jl
3a Did the org7an|zahon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 5
Financial Accounts A N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organtzation have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c). ; . : E
‘ a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services [~ | ~~ - | é
‘ 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 7c X
} dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d[ . g__ _ ;“:&‘E
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ¢ wrh |
sup(s)ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business i me ] B
holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. __:,M - i
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter §Q N of @ i
a Inihation fees and capital contributions included on Part VI, line 12 10a - d )y
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b & ;
11 Section 501(c)X12) organizations. Enter & 2 *}(
a Gross income from other members or shareholders 1la ¥ af &
b Gross income from other sources (Do not net amounts due or paid to other sources against ki % i
amounts due or recewved from them ) 11b AR N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| > v g
BAA

TEEAQIO5L 02/12/10

Form 990 (2009)




Form 990 (2009) BARTON MEMORIAL HOSPITAL A?MEN D E D 88-0268799 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe 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 la 24 :
b Enter the number of voting members that are independent 1b 17 f
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationstup with any other  [---—{ —— --—-—‘
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgarzation become aware during the year of a matenal diversion of the orgamzation'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
governing body? 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following - .
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

! Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? 10a X
\ b If 'Yes,' does the organtzation have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
i 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
| 11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | - =
12a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the orgamization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent o £
persons, comparability data, and contemporaneous substant:ation of the deliberation and decision? U R A
a The organization's CEO, Executive Director, or top management offical SEE SCHEDULE O 15al X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) & i
%.:» -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |- e P
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ;§ P ;
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |- — | ——|-——!
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection Indicate how you make these available Check all that apply.

Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» RICHARD DERBY, BHS CFO_PO BOX 9578 SOUTH LAKE TAHOE CA 96158 530-541-3420

BAA Form 990 (2009)
TEEA0106L 02/05/10




Form 990 (2009) BARTON MEMORIAL HOSPITAL %ﬂ&%p E D 88-0268799 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
orgarmwzations's tax year Use Schedule J-2 if additional space s needed

® List 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

® | st all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:ewgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the organization's former officers, key employees, and tighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box iIf the organmization did not compensate any current officer, director, or trustee

A B (c) ) (E) (D]
Name and Title Ar‘:g[large Position (check all that apply) Reportable Reportable Estimated
perweek [ 23 [ ST oTaTez o] “oeemon. oIy organzatons omperaanon.
ez |25 (5 |8%(3 (W 211099-MISC) (W 2/1089-MISC) from the
8E(5| 285" o reiated
g ;,.L. E g organizations
g g
2

KAREN FOSTER ___ _______/|

TRUSTEE 0 0. 0. 0.
GREG KLICK _ __ __ _______|

TRUSTEE 0 0. 0. 0.
TIM MALAND _ ___ _______

TRUSTEE ﬂ 0 0. 0 0
MICHAEL MCLAUGHLIN _ ___ _ |

TRUSTEE 0 0. 0. 0.
STAR BROOKS _ _ _ ________ |

TRUSTEE 0 0. 0. 0.
STACY DINGMAN _ __ ______ |

TRUSTEE 0 X 0. 0. 0.
MICHAEL RILEY _ ________ |

CHATRMAN 0 X 0. 0. 0.
PAULA CRENSHAW, MD__ ___ _ |

TRUSTEE 0 X 0. 27,302. 0.
RICH BELLI _ __________

TRUSTEE 0 X 0. 142,278. 23,0096.
MARIANNE BENNETT __ _ ___ _ |

TRUSTEE 0 X 0. 0. 0.
MARY BITTNER, RN ______ __|

TRUSTEE 0 X 0. 239,577. 27,925.
ROB WIRTH __________ __ |

TRUSTEE 0 X 0. 0. 0.
KAREN CONANT __ ________|

TRUSTEE 0 X 0. 72,414. 21,344.
JOHN COOK_ _ _ __ _ _______|

TRUSTEE 0 X 0. 0. 0.
ANN JONES_ __ _ _________| :

TRUSTEE 0 X 0. 0. 0.
BROOKE HERNANDEZ _ __ ___ _ |

TRUSTEE 0 X 0. 0. 0.
JULIE REGAN _ ___ _______|

VICE CHAIR 0 X 0. 0. 0

BAA TEEAQIO7L 11/10/09 Form 990 (2009)




Form 990 (2009) BARTON MEMORIAL HOSPITAL P@BMEIN DED

(A)
Name and business address

Description of Services

Compensation

88-0268799 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) (c) (D) €) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = e =] = | compensation from compensation from amount of other
per week|S al 2 2 0) | e the organization related o(r)ggnlzanons compensation
22|15 |5 BZ| 3| weanbesmsc (W 2/1099-MISC) from the
28|52 13k&l3 organization
g8 S BB a and refated
= g = 2 S orgamzations
AN )%
#§ g
RYAN RITCHIE __ __ __ ____ _______
TRUSTEE 0 X 0. 0. 0.
PATRICIA FERRARO, DPM __________
TRUSTEE 0 X 0. 0. 0.
MELISSA JESTER _ _ __ ___ ________
TRUSTEE 0 | X 0. 0. 0.
LORRAINE TURNER __ _____________
SECRETARY/TREAS 0 | X 0. 0. 0.
BOB HEFFERNAN _ __ __ ___________
TRUSTEE 0 | X 0. 0. 0.
SEAN SWEENEY __ __ __ ___________
TRUSTEE 0 X 0. 0. 0.
JOHN WILLIAMS ________________
TRUSTEE 0 X 0. 489,433, 23,260.
KINDLE CRAIG __ __ _____________
EXECUTIVE DIREC 0 X 0. 103, 507. 20,226.
1b Total > 0.] 1,074,511. 115,851.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
i
3 Didthe organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee R e B
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
| 4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from o]
| the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such -
individual . 4 | X
5 Dd anyJ)erson Iisted on line 1a receive or accrue compensation from any unrelated organization for services - s -
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
1 compensation from the organization
i (8) ©)
\

} 2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

g &

&

Fa

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) BARTON MEMORIAL HOSPITAL %ﬂﬁ%p E D 88-0268799 Page 9

{Part VIII| Statement of Revenue

i Gy (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns la
b Membership dues 1b
¢ Fundraising events 1c 71,494,
d Related organizations 1d
e Government grants (contributions) le

3
“

f All other contributions, gifts, grants, and . . ;
similar amounts not included above 1f 752, 859. .

g Noncash contribns tncluded in Ins 1a-1f
h Total. Add lines 1a-1f > 824, 353.

Business Code

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

f All other program service revenue.
g Total. Add lines 2a-2f > 4 & s '
3 Investment tncome (including dividends, interest and
other similar amounts) > 501,797. 501, 797.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal T oo I

PROGRAM SERVICE REVENUE

6a Gross Rents
b Less rentat expenses
¢ Rental income or (loss} 5

d Net rental income or (loss >
(1) Securities (n) Other w7

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) »>

(not including $ 11,

of contributions reported on line 1c¢) .

See Part IV, ine 18 a| 227,556. .- ez . & Wt N ;
b Less direct expenses bl 192,690. » i : ’ i
¢ Net income or (loss) from fundraising events > 34,866.

8a Gross income from fundraising Z‘?Ets 4 ¥ B ’ g
- i)

Y
.
)
H
&
T

OTHER REVENUE

9a Gross income from gaming activities ) 1
See Part IV, line 19 a - R % S “%%%; S i

. 7 r

J

b Less direct expenses b
¢ Net income or-(loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N

B T USSR SV,

d All other revenue
e Total. Add lines 11a-11d > '
12 Total revenue. See instructions > 1,361,016. 501, 797. 0. 34,866.
BAA TEEAQ109L 02/12/10 Form 990 (2009)




Form 990 (2009)

BARTON MEMORIAL HOSPITAL FOHND

88-0268799

Page 10

[Part IX | Statement of Functional Expenses 7 ‘

WIS DED

Section 501(c)3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
and grgamzatlons in the U S. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualtfled persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salarnes and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a_INVESTMENT ACCOUNT FEES

f All other expenses
Total functional expenses. Add lines 1 through 24f

583,634.

583,634.

103,507.

51, 754.

31,052.

20,701.

0

98,738.

49,369.

29,621.

19,748,

2,555.

1,278.

766.

511.

38,081.

19,041.

11,424.

7,616.

15,331.

7,666.

4,598.

3,066.

2,000.

3,837.

1,919.

1,151.

767.

724.

362.

217.

145.

351.

176.

105.

70.

467.

234.

140.

93.

29,221.

29,221.

16,753.

8,377.

5,026.

5,811,

2,906,

1,743.

3,110.

1,555.

933.

1,282.

1,282.

3,372.

928.

2,074.

908,774.

729,199.

121,354.

26

Joint costs. Check here » D 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

BAA

TEEAQ110L

02/05/10

Form 990 (2009)



Form 990 (2009) BARTON MEMORIAL HOSPITAL'%MI%‘I%DED

88-0268799 Page 11
[Part X | Balance Sheet
A) (B8)
Beginning of year End of year
1 Cash — non-interest-bearing 42,612.] 1 175,799.
2 Savings and temporary cash investments 128,024.) 2
3 Pledges and grants receivable, net 16,517.] 3 1,627.
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) |. B R .
and persons described In section 4958(¢c)(3)(B) Complete Part Il of Schedule L
é 7 Notes and loans receivable, net
g 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis. | 10a 4,115. ‘. k-
Complete Part V! of Schedule D i
b Less. accumulated depreciation 10b 4,115. 10¢
11 Investments — publicly-traded securities 3,716,352.| 11 3,847, 346.
12 Investments — other securnities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal Iine 34) 3,903,505.]|16 4,024,772.
17 Accounts payable and accrued expenses 13,978.]|17 9,710.
18 Grants payable 18
19 Deferred revenue 19
L'l 20 Tax-exempt bond hiabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, ® IR -
i highest compensated employees, and disqualified persons Complete Part I bl
+
1 of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 338,688.[125
26 Total liabilities. Add lines 17 through 25 352,666.} 26
N Organizations that follow SFAS 117, check here » and complete lines i :
t 27 through 29 and lines 33 and 34. K T O -
2127 Unrestricted net assets 195,510.| 27 924,591.
§ 28 Temporarily restricted net assets 832,458.| 28 399, 830.
29 Permanently restricted net assets 2,522,871.]29 2,678,660.
g Organizations that do not follow SFAS 117, check here » D and complete | ¥ A
4 lines 30 through 34, s s
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
k| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 3,550,839.]33 4,003,081.
S [ 34 Total habilities and net assets/fund balances 3,903,505.]| 34 4,024,772,
BAA Form 990 (2009)

TEEAO111L  01/30/10



Form 990 (2009) BARTON MEMORIAL HOSPITAL%GIEIND E D 88-0268799

Page 12

{Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgarization's financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

l:l Separate basis Consolidated basis EI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b f '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 audits.

Yes

No

2a

|

2b

2¢

3a

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Public Char{t\ylglaﬁu[;lgggblic Support

OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) i
nonexempt charitable trust. Open to Public |

> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamzation

BARTON MEMORIAL HOSPITAL FOUNDATION

Employer idenuificaton number

88-0268799

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

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

1

2
3
4

~N O [3,]

w ™

10
n

[

i

A church, convention of churches or assoctation of churches described in section 170(b)(1 }AXi).

A school described in section 170(b)X1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

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

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)X1)AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public descrbed
in section 170(bX1)XAXvi). (Complete Part Il.)

A community trust described in section 170(b)1)(AXvi). (Complete Part Il.)

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

B

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 111 )

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 carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType i c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

| f

| 9
\

h

g'(l)agn f;)ér;datlon managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or section
(a

if the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporiing organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No

(i) aperson who directly or indirectly controls, either alone or together with persons described in (n) and (ur)
below, the governing body of the supported organization? 11g () X
(ii) afamily member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii) X

Provide the following information about the supported organizations

(1) Name of Supported () EIN (iii) Type of organization () Is the (v) Did you notify (v} Is the (vi) Amount of Support
Organization (described on lines 1 9 organization tn col | the organization in | organization in col
above or IRC section (1) histed In your col (i) of (1) organized in the
(see instructions)) c‘govermng your support? us?
ocument?
Yes No Yes No Yes No
BARTON HEALTHCARE [SYSTEM
94-6050274|EXEMPT HOSPITAL] X 583, 634.
1 B S s e 1 "
: s 4 R ’ % ;
Total A LT N N 583, 634.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 BARTON MEM&MEME [R)UNDATION

88-0268799

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contrtbutions and
membershlp fees received S
not include 'unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(@) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

I

b ¥

%
LB

.:g;?

P

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not include
gain or toss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7
through 1

(2) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

s

e,
%
Y

prr
g wr

s e ‘-’/":yv ,?Wjﬁ”

Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here

[ 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, cotumn (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16

17 a 10%-facts-and-circumstances test —

a 33-1/3 support test —

and stop here. The orgamization qualifies as a publicly supported organization.

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported orgamzatlon

14

%

15

%

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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.

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

~[
-0

g

-H

BAA

TEEAQ402L 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 BARTON MEM&M.EME Q)UNDATION 88-0268799 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7h
8 Public support (Subtract line -3 ot L i, ; ) R 2E
7¢ from line 6 ) o Ty L eE ok Eil il
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (€) 2007 _(d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income form
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 mcome from unrelated business
activities not included 1nline 10b,
whether or not the business 15
reguiarly carried on

12 Other income Do not include

gain or loss from the sale of
gaplt?\llz)lssets (Explain in

3

13 Total support. (add Ins 9, 10c, 11, and 12) |3, s : 4 . .Y

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 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAG403L 02/15/10 Schedule A (Form 990 or 990-E2) 200§



Schedule A (Form 990 or 990-EZ) 2009 BARTON MEM&M.E&JPQ'E Q)UNDATION 88-0268799 Page 4

PartIV_[Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.
BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



AMENDED

OMB No_1545 0047
SCHEDULE D ] _ >
(Form 990) Supplemental Financial Statements 2009
> Complete 'I:f th? \?rlganizgti?naags:vgrﬁ 'Ye% to Form 990, Goen 1o Public
art IV, lines 6, 7, 8,9, 10,11, or 12. pen to Public
Pn?é’?n'éT‘EQ‘vé’r'.J’e‘esE'ﬁ?;“ i > Attach to Form 990. > See separate instructions Inspection |
Name of the organization Employer Identification number

BARTON MEMORIAL HOSPITAL FOUNDATION
88-0268799

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b wNn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

{Part.ll | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organmization held a qualified conservation contribution 1n the form of a conservation easement on the

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N (&)B)() and 170(h)(8)(B)()? [Jyes []No
9 In Part XIV, describe 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 describes the organization's accounting for
conservation easements
Part Il /] 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 describes these items

last day of the tax year.
3 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year ™
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
|
|
|
|
|
|

b If the organization elected, as permutted under SFAS 116, to report in its revenue statement and batance sheet works of art, tustorical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 BARTON MEMORIAL ng %QIEIQN

88-0268799

Page 2

[Partlll_|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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d HLoan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
|

Part XIV

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I_I Yes H No

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Addittons during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If ‘'Yes,' explain the arrangement in Part XIV

[:] Yes D No

Amount

1c

1d

le

1f

D Yes D No

| Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 2,522,871, 2,374,003} - . ) % - <" '
b Contributions 156,215. 148,868.| , el ¥ !
W :
c Zs(tj Ilg\éizgment earnings, gains, _126. g% i
d Grants or scholarships % ;
e Other expenditures for facilities 3 o ’ R
and programs i :
f Administrative expenses B <
9 End of year balance 2,678,660. 2,522,871.|§ ]

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Term endowment » %

100.00%

3a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i) X
(i) related orgamizations 3a(ii) 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 SEE PART XIV

[Part Vi [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

1a lLand
b Buildings
¢ Leasehold improvements
d Equipment
e Other

4,115.

4,115.

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

>

0

BAA

TEEA3302L 02/02/10
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[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

Page 3

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col, (B) lme 12) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13.) > K
Part IX IOther Assets (See Form 990, Part X, line 15) N/A
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount ad
Federal Income Taxes
PAYABLE TO AFFILIATE 11,981.
“:‘-«‘““ ,\; \}t
“ ¥ B
|
|
Total (Column (b) must equal Form 990, Part X, col. (B) ine 25)  » 11,981. i
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the or

for uncertain tax positions under FIN 48
BAA

ganization's financial statements that reports the organization's hability

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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88-0268799 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vil,column (A), line 12). 1,361,016.
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 908, 774.
3 Excess or (deficit) for the year Subtract line 2 from line 1 452,242.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (defict) for the year per audited financial statements Combine hnes 3 and 9 452,242,
[Part XII- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,361,016.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12 S
a Net unrealized gains on investments 2a "‘:W
b Donated services and use of facilities 2b *»?5\1
¢ Recoveries of prior year grants 2c .
d Other (Describe m Part XIV) 2d 50
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,361,016.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe 1n Part XIV) 4b
¢ Add hnes 4a and 4h 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,361,016.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 908,774.
2 Amounts tncluded on line 1 but not on Form 990, Part tX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustiments 2b
¢ Other losses 2c %
d Other (Describe in Part XiV) 2d :
! e Add lines 2a through 2d
3 Subtract line 2e from line 1 908, 774.
‘ 4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b B
¢ Add lines 4a and 4h 4c
! 5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18) 5 908, 774.

[Part XIV -| Supplemental Information

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

line 4, Part X, line 2;
information

?
| PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

art XI, line 8, Part XII, hines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional

BARTON HEALTHCARE SYSTEM.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




AMENDED o o 15850087

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, '
Denartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I Rovenue Servas™ > Attach to Form990 or Form 990-EZ. » See separate instructions. - Inspection I
Name of the organization Employer identification number
BARTON MEMORIAL HOSPITAL FOUNDATION 88-0268799

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

lPai’l | |Form 990EZ filers are not required to complete this part
1 Indicate whether the organmization raised funds through any of the following activities Check all that apply

Mail solicitations . Solicitation of non-government grants
Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have 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? DYes No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) orgaruzation
Yes No
!
Total > 0.
3 L|s|t all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
ANV e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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88-0268799 Page 2

[Partll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA FESTIVAL OF TH 3 (Aad col, (‘(’():)‘)hm“gh
'é (event type) (event type) (total number)
v
K| 1 Gross receipts 132, 301. 59,493, 102,081, 293,875.
u
E
2 Less Chartable contributions 36,863. 34,631. 71,494.
3 Gross income (line 1 minus line 2) 95,438. 59, 493. 67,450. 222,381.
4 Cash prizes
5 Noncash prizes 3,019. 3,0109.
D
é 6 Rent/facility costs
c
T | 7 Food and beverages 21,180. 10, 986. 18,285. 50,461.
E
X| 8 Entertainment 9,628. 9,450. 200. 19,278.
E
g 9 Other direct expenses 47,478. 37,121. 32,702. 117,301.
s
10 Drrect expense summary Add lines 4- through 9 in column (d) > 190,059.
11 Net income summary Combine lines 3, column (d) and line 10 > 32,322.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Erogresswe (Add col. (a) through
M INgo col (c))
N
u
1 Gross revenue
p ¥| 2 Cash prizes
1P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
| YES| NO
9 Enter the state(s) in which the organization operates gaming activities: s ¢ ~j
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," exptain ::”” ;
————————————————————————————————————————————————————————— i
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If 'Yes,” explain

_________________________________________________________ o 5
11 -[_)o—e; t_l-1e_ o-;g;n_lz;tgn_ c;ae_rz;e—g_ara;g_aal;ltl—eg v;t_l; ;o:lr;e:nge?s; _________________________ 11
8 %
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to > J
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2Z) 2009




Schedule G (Form 990 or 990-EZ) 2009 BARTON MEMOAM%MQEQJNDATION 88-0268799 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in T 1
a The organization's facility 13a $ s
b An outside facility 13b 3

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ A
¢ If 'Yes,' enter name and address of the third party

16

Gaming manager compensation * $

Description of services provided *

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 5
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ' §
organization's own exempt activities during the tax year * $ §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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;CHEDULE J ComéMﬁm mEfDation

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
Department of the Treasury

Open to Public §

Internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
BARTON MEMORIAL HOSPITAL FOUNDATION 88-0268799
[Part! |Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part l
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems. |
First-class or charter travel Housing allowance or residence for personal use {
Travel for companions Payments for business use of personal residence '
Tax indemnification and gross-up payments Health or social club dues or inihiation fees i
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ) . |
c
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or el -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 21 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgarizations Approval by the board or compensation committee

4 During theglear, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Ili

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

4a

k7

4b

4c

[ |><

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Il - AN x_j
7 For person hsted in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part |li 7 X
8 Were any amounts reported in Form 990, Part VIl,g)ad or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part 11l 8 X
If "Yes’ to Iine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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A N DE D OMB No 15450047
3:5,.‘15%5‘)“"5 (o] Supplementall\{ln%rmatlon to Form 990 2609
Complete to provide information for responses to specific questions on -
Department of the Treasu Form 990 or to provide any additional information. Open to'Public
lntgrnal Revenue Servu:ery > Attach to Form 990. '!‘SPethn ;
Name of the organization Employer identification number
BARTON MEMORIAL HOSPITAL FQUNDATION 88-0268799

EXPLANATION OF AMENDED RETURN

— = ~THE -ORGANIZATION -ACCOMPEISHES- THIS-PURPOSE-BY- SECURING; -INWESTING; ~AND-DISTRIBUTING — - -

—— —RESOUREES- T0 BHS .- —~THE-ORGANTZATION “S- FUNDING- IS -OBTAINED- THROUGH PRIVATE-DONOR-—---—-

- - -FORM-998, PART VI; LINE 11 —FORM-998 REWEW-PROEESS ——————————-—~———————————————-
- - —THE -ORGANIZATION'S—FORM-996 -FS- PROVEDED ~FO- THE- GOVERNING -BOARD-OF- DIRECTORS FOR- - —— - -
- — -REVIEW-AND- APPROVAL -PRIOR- 0 FIEING - — A-DRAFT €OPY-OF THE- FORM-990-ES- PROVIDED-T0-— - - -
- - -EACH -BOARD-MEMBER- EFFHER -BY -EMATL- OR -HARD- €OPY-FOR-REVIEW- — -APPROXIMATELY- TWO- WEEKS - — -
- - IS~ AILOFED- FOR- PHEIR -REVEEW -AND -ANY -QUESTIONS- OR -REVISIONS—TO- BE ABBRESSED- -THE - -~ — — -
- - -PREPARER MAY,- AT THE -BOARD* S REQUEST,~ PRESENT- THE- FINAL -FORM -996 -TO ~THE -FULL -BOARD- — — -
- — ~OR-FENANGE- COMMETTEE. ~ ~UPON —FINAT- APPROVAL-FROM —THE -BOARD; —PHE FORM—999 ~FS—FELED — - — —-
- - S#ITH -THE INFERNAI- REVENUE- SERVECE: — —— — = —— === === — =~ = —mmm e
~ - -FORM-996; PART-VILINE-12€ —EXPLANATION-OF MONITORING- AND-ENFORCEMENT-OF -CONFLICTS- - - - - —-
- - -EACH -MEMBER -OF - THE- GOVERNING -BOARD- IS- REQUIRED-TO- COMPLETE-AN- ANNUAL -CONFLICT- OF — - ~ —-
- - ~INTEREST -QUESTIONNAIRE- -RURSUANT -TO-WRITTEN -ROLIGY, ~FHE -BOARD- MEMBERS- ARE- PRECLUDED - — -

- — -FROM PARTICIRATING- IN- DEBATE -AND VOTING -ON-ANY- ISSUE IN-WHICH THE- MEMBER (S} —(OR A~ — — - -

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA4901L 07117109 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

AMENDED

Page 2

Name of the organization

BARTON MEMORIAL HOSPITAL FOUNDATION

PESr—— b
Employ

88-0268799

HEALTHCARE SYSTEM (BARTON). BARTON'S EXECUTIVE TEAM DETERMINES THE COMPENSATION OF

THE ORGANIZATION'S WEBSITE: WWW.BARTONHEALTH.ORG

ORGANIZATION CONTACT: MONICA SCIUTO

TEEA4902L 07/17/09



Schedule O (Form 990) 2009 AM E N D E D

Page 2
Name of the organization Employer identfi b
BARTON MEMORIAL HOSPITAL FOUNDATION 88-0268799
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




A N

[N | L/
2009 FEDERAL SUPPORTING DETAIL PAGE 1
BARTON MEMORIAL HOSPITAL FOUNDATION 88-0268799
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
GIFTS IN KIND $ 62,294.
LESS: AMOUNTS REPORTED WITHIN SPECIAL EVENTS CONTRIBUTIONS -62,294.
TOTAL § 0.
SPECIAL EVENTS
FOOD AND BEVERAGES
GALA
FOOD, BEVERAGE, & FACILITY COSTS $ 21,190.
TOTAL § 21,190.




