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SCANNED JAN 0 6 2011

© iR |

990 Return of Organization Exempt From Income Tax TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation) -

Department of the Treasury _Open to Public._ -;
Intemal Revenue Service » The organization may have to use a copy of ths return to satisfy state reporting requirements. " :Inspection*-*
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gx;;?( cag e :s,:‘.:;es C Name of organization D Employer identification number
[Jashess =9 * MEMORIAL HEALTH CENTER FOUNDATION, INC.
[X]siinge | ™ | _Doing Business As 39-1777081

kike-8 See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Terme- | [135 SOUTH GIBSON STREET 715-748-8100

fotun | vens- Crty or town, state or country, and ZIP + 4 G _Gross recerpts $ 182,234.
[_Jfaphea- MEDFORD, WI 54451 H(a) Is this a group retum

Pendng I e Name and address of principal officer DAVE THOMAS for affilates? [ Jves No

SAME AS C ABOVE H(b) Are al affiliates mcluded? [ lves [ No

| Tax-exempt status: X ] 501 (c) ( 3 ) € (insert no) ] 4947(a)(1) or [_s27 If "No," attach a list (see instructions)
J Website: p» WWW .MEMHC . ORG/FOUNDATION H(c) Group exemption number P>
K_Form of organization: { X | Corporation [__J Trust [ _J Associaton [ | Other > L Year of formation: 19 9 3] m State of legal domicile: WI

|.Part1| Summary

o | 1 Brefly describe the organization's mission or most significant activities, TO ENSURE THAT PRIMARY MEDICAL
§ CARE IS ALWAYS AVAILABLE AND CONVENIENT TO THE PEOPLE OF THIS AREA,
g 2 Check this box P> L_Iitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
81 5 Total number of employees (Part V, line 2a) 5 0
:'; 6 Total number of volunteers (estimate if necessary) . i 6 26
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 o R 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. |7b 0.
RE_C_-E'T\/'E'T Prior Year Current Year
P 8 Contributions and grants (Part VIll, line 1h) ol 57,006. 38,637.
5|9 Programservice revenue (Part Vill, ine 2g) |+ . i v
E 10 Investment income (Part VIll, column (A}, in "‘i?:. 4,‘%E9d;l 6 2010 C,> 30,898. 25,263.
11 Other revenue {Part VIII, column (A), lines 5, GdJ 8c, 9¢, 10¢, and 11e) %) 19,177. 7,456.
12 Total revenue - add lines 8 through 11 (musj} equalPgrt\di, mn g’) 107,081. 71,356.
13 Grants and similar amounts paid (Part IX, column v i ~A 52,694. 66,765.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
g 16a Professional fundraising fees (Part tX, column (A}, ine 11¢) B
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> SN AR T R e
W1 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£:24f) ] 10,125,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 62,819.
-~ | 19—Revenue less expenses. Subtract line 18 from line 12— — — - i - 4‘4*,‘2 62=<[——
5% Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) . . L 1,048:206- 1:090:841-
<ol 21 Total fabiltties (Part X, ine 26) ) ) ] 1,241. 4,774.
5&’. 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,046,965. 1,086,067.
| Part 11| Signature Block
Under penalties gf.p er;ury, { declar ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and betied, it 1s true, correct,
and complete DOe epfarer (oth than officer) is based on all information of which preparer has any knowledge
san | 4 Y | “IHO//O
Here Brgrature of officer — Date 1 |
LORI PECK, O, MEMORIAL HEALTH CENTER
Type or print namp and title
. Preparer's » i Date Che_ck [ij Prepar:r rs éggnnlsﬂymg number
::;zarers Signature %\9\ go' ) CPA li /’S-//O eggployed » [ ] 00'77S/6/
Use Only y;’:‘;“"m o S NALLEN LLP EIN >
:s'xglzgﬂ 2 20 SOUTH SIXTH STREET, SUITE 300
2P 4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) . R . .. L}Q Yes E_J No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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G\




L )

Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 page?2

[ Part lII'| Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

MEMORIAL HEALTH CENTER FOUNDATION'S MISSION IS TO ENSURE THAT PRIMARY

MEDICAL CARE IS ALWAYS AVAILABLE AND CONVENIENT TO THE PEOPLE OF THIS
AREA, THROUGH MEMORIAL HEALTH CENTER.

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

the pnior Form 990 or 990-EZ7? . . L . L . . . DYes No
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? e DYes No

If *Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 66,765. including grants of $ 66,765. )(Revenue $ 0. )
MEMORIAL HEALTH CENTER FOUNDATION'S MISSION IS TO ENSURE THAT PRIMARY

MEDICAL CARE IS ALWAYS AVAILABLE AND CONVENIENT TO THE PEOPLE OF THIS

AREA, THROUGH MEMORIAL HEALTH CENTER. IN THIS FISCAL YEAR, MEMORIAL

HEALTH CENTER FOUNDATION HAS HELPED IN PROVIDING FUNDING FOR THE

FOLLOWING SERVICES AT MEMORIAL HEALTH CENTER: SENIOR CARE SERVICES,
KIDNEY CARE, SURGERY, AND IMAGING..

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 66,765.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 Page3

{ Part IV:| Checklist of Required Schedules

Yes | No
1 Isthe 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 organization required to complete Schedule B, Schedule of Contnbutors’7 i 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If "Yes," complete Schedule C, Part 1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, * complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,* complete
Schedule D, Part lll B ) . . o . . 8 X
9 Dud the organization report an amount 1n Part X, Iine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counsehng, debt management, credit reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ) 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
® Did the organization report an amount for land, bundlngs and equipment in Part X, Ilne 107 If "*Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX
¢ Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and Xill.
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes
If *Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional B . [12A :
13 Is the organization a school described in section 170(b){(1){(A)ii)? /f “Yes," complete Schedule E X
14a Did the organization mantain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
-and program service activities-outside the United States? If "Yes;" complete-Schedule F-Part!| ——— ~-——=-==-~= 14b |- —X—
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Part Il . ] . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asststance to individuals
located outside the Unrted States? If “Yes, " complete Schedule F, Part Ili ) 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), ines 6 and 11e? If *Yes, " complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il ] 181 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? I/f 'Yes complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 page4d
{ Part IV.| Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX

column (A), line 27 If “Yes, " complete Schedule 1, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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
ScheduleJy 23 | X

24a Did the organization have a tax-exempt bond i1ssue wrth an outstandlng pnnC|paI amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 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 penod exceptlon'7 i 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? L i 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 oﬁ' icer, director, trustee, key employee, highly compensated employee or drsquallf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ] 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il

28 Was the organization a party to a busmess transaction with one of the foIIowmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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 famity member) was

an officer, director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? 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 ) o o 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 ts net assets?lf "Yes,* complete

Schedule N, Part il L . < 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?/f “Yes, " complete Schedule’ R, Part’|— ~—~————" "~~~ ————= "~ -~ ~I"337| X —

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

If "Yes, " complete Schedule R, Parts Il lll, IV, and V, Ine 1 L 34 | X
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)?

If "Yes," complete Schedule R, Part V, line2 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-chartable related organlzatlon?

If *Yes,* complete Schedule R, Part V, line 2 T - X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon

and that s treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part Vi L 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 930 filers are required to complete Schedule O. . . R R i 38 | X

Form 990 (2009)

932004
02-04-10
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13511115 131839 23600

Form 950 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 page5

[P_art V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable B . 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter 0 if not appllcable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? .

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes,” has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O
4a At any time during 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 account)?
b If "Yes,* enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o
Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax sheiter transaction?
c If “Yes," to ine 5a or 5b, did the orgarization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?
b If “Yes," did the organization include with every solictation an express statement that such contnbutlons or g|fts
were not tax deductible? .
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? .
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 f' led during the year R R o . I 7d I

o

[

-~
Y
b

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

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

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

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

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

9 Sponsoring organizations malntammg donor adwsed funds.

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

a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VlII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . B . L .. 111a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 i leu of Form 10417
b_If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b | DR -
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

Page 6

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

. to line 8a, 8b, or 10b below, descnbe 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 govemning body . . 1a 16| 5>
b Enter the number of voting members that are independent 1b 14| -2 R o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i B :* “ ,
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the direct supervnsron
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 since the pnor Form 990 was f led? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a | X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body?
b Each committee with authority to act on behalf of the govemlng body"
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters affibates,
and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® descrnibe
in Schedule O how this 1s done .
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official __
b Other officers or key employees of the organization X
-~ If "Yes" to line 15a~or 15b; descnbe the process'in ScheduleO: (See mstructlons) T T e
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? i
b If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate its part|0|pat|on
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

LORI PECK - 715-748-8100

135 SOUTH GIBSON STREET, MEDFORD, WI 54451

932006
02-04-10
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Form 990 {2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 pPage7?

|Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® st 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.

® { ist all of the organization’s current key employees. See instructions for definition of "key employee.”

o List the organization's five current lughest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® |st all of the organization’s former officers, key employees, and tuighest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week & the organizations compensation
§ 2 § organization (W-2/1089-MISC) from the
g é g g_' (W-2/1099-MISC) organization
(2 S |8g and related
HHHEHBEREE organizations
Elz|8|& [2gle
DAVE THOMAS
BOARD CHAIR 1.00(X X 0. 0. 0.
MIKE PLOOY
BOARD VICE CHAIR 1.00]X X 0. 0. 0.
VICKY BROST
BOARD SECRETARY 1.00(|X X 0. 0. 0.
MIKE SHIFFLER - BOARD
MEMBER/BOARD SECRETARY 1.00(X X 0. 0. 0.
ROBERT GIBBONS
BOARD TREASURER 1.00]X X 0. 0. 0.
SHIRLEY PLEUS
BOARD MEMBER/TREASURER 1.00(X X 0. 0. 0.
DEAN KLEMM - MEMBER
AT LARGE/TREASURER 1.00(X X 0. 0. 0.
DR. PERRY ARNDT
BOARD MEMBER 1.00{X 0. 0. 0.
READ—ELDRED—— -——+-— | - —|- |—|—| | e e It
BOARD MEMBER 1.00]X 0. 0. 0.
CAROL EWAN
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN RUSS
BOARD MEMBER 1.00|X 0. 0. 0.
HOWARD HEIKKINEN
BOARD MEMBER 1.00|X 0. 0. 0.
PAT HEMPEL
BOARD MEMBER 1.00|X 0. 0. 0.
LEROY JENSEN - BOARD
MEMBER/MEMBER AT LARGE 1.00|X 0. 0. 0.
DAVE BRANDNER
BOARD MEMBER 1.00|X 0. 0. 0.
JEFF MUELLER
BOARD MEMBER 1.00|X 0. 0. 0.
KRIS O'LEARY
BOARD MEMBER 1.00(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 page8

[Part VII] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (A) (8) (© () € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g _ the organizations compensation
5|s = organization (W-2/1099-MISC) from the
HE 2 g (W-2/1099-MISC) organization
=|8 S leg and related
E % E § 2 —g E organizations
KAREN DAHLVIG
EX-OFFICIO 1.00|X 0. 0. 0.
GREGORY OLSON
EX-QOFFICIO/MHC CEO 1.00}X 0. 281,199.] 42,651.
LEE HAMMAN
EX-OFFICIO 1.001X 0. 0. 0.
1b Total . . . > 0. 281,199.] 42,651.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If “Yes, " complete Schedule J for such indvidual i o .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such indwvidual _ .

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

—  Section B-Independent Contractors—- -— - ~~— ——- —_ = -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

932008 02-04-10

8
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 Page9
{ Part VIII | * Statement of Revenue
. .t I G AT (A) (8) (C) (D)
. Total revenue Related or Unrelated exgggggl#?om
e exempt function business tax under
TR revenue revenue sections 512,

- -T - R 1T A [ ..

, gifts, grants

and other similar amounts |”..

Contributions

- o Qo o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions)

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

22,275.

Noncash contributions included in lines 1a-1f §

«Q

=2

Total. Add hnes 1a-1f

>

513, or 514

evenue

Pro?{am Service

| ToBa R 1 I« R B - 2 -}

Business Code]| =

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

Other|Revenue

[¢)]

0 o o oo

b Less: cost or other basis

¢ Gain or (loss)

" Part IV, iine 18
b Less: direct expenses R R b
¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

10

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|-
>
>

| -

(i) Real

(1) Personal

Gross Rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. ) “Other

100049.

assets other than inventory

101153.

and sales expenses

-1,104.

Net gain or (loss)

a Gross income from fundraising events (not

including $ 16,362. o

contributions reported on line 1c). See

Part IV, ine 19 a
b Less: direct expenses b

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less retumns

and allowances . |
Less' cost of goods sold . R b
Net income or (loss) from sales of inventory

o

s a

>

Miscellaneous Revenue

Business Codel:™

11

o Q0 oo

12

BAD DEBT RECOVERY

900099

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

| 4
»

4,202.

o

71,356.

32,719,

3320
02-04-10

13511115 131839 23600

9
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Form 990 (2009) MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 Page10
{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c})(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()?genses Program service Managg;?ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and T i -
organizations in the U.S. See Part IV, ine 21 66,765. 66,765.|" R

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U S
See Part 1V, lines 15 and 16

4 Benefits paid to or for members _ .

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

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

7  Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees):

a Management _
b Legal .
¢ Accounting ) ) 1,775. 1,775.
d Lobbying X
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ) 60. 60.
12 Advertising and promotton
13 Office expenses L 5,144. 5,144,
14 Information technology
15 Royalties
16 Occupancy i .
17  Travel 1,457. 1,457.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20" Interest L T —
Payments to affilates _ | .
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.)

LICENSES AND FEES

RBRR

- 0o Q0 Cco

All other expenses
Total functional expenses. Add lines 1 through 24f 78,018. 66,765. 11, 253. 0.
Joint costs. Check here p» |__] if following

SOP 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation _

932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) MEMORIAL HEALTH CENTER FQUNDATION, INC. 39-1777081 Pageit

[ Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 324,129.1 1 113,608.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,518.] 3
4 Accounts receivable, net 4

of Schedule L

5 Receivables from current and former officers, d|rectors trustees, key
employees, and highest compensated employees. Complete Part I

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete

of Schedule L

26 Total liabilities. Add lines 17 through 25

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities Complete Part X of Schedule D

Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,710.
b Less: accumulated depreciation 10b 5,710.
11 Investments - publicly traded securtties 705,900.] 11 972,853.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets | 14
15 Other assets. See Part IV, line 11 2,659.] 15 4,380.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,048,206.} 16 1,090,841.
17 Accounts payable and accrued expenses _ 866.( 17 140.
18 Grants payable
19 Deferred revenue |
20 Tax-exempt bond liabiliies B
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D
E |22 Payables to current and former officers, directors, trustees, key employees,
:(‘—_é highest compensated employees, and disqualified persons. Complete Part Il
o

27 Unrestricted net assets

Organizations that follow SFAS 117, check here b [j and complete
lines 27 through 29, and lines 33 and 34.

Net Assets or Fund Balances

-28~"Temporanly restnicted net assets
29 Permanently restrnicted net assets

Organizations that do not follow SFAS 117, check here > I:] and

932011 02-04-10

13511115 131839 23600

complete lines 30 through 34. :f::}'_g_
30 Caprtal stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances o 1,046,965.] 33 1,086,067.
34 Total labilites and net assets/fund balances 1,048,206.] 34 1,090,841.
Form 990 (2009)

11

2009.05000 MEMORIAL HEALTH CENTER FOUN 23600__1




Form 990 (2009) MEMORIAL HEALTH CENTER FQUNDATION, INC. 39-1777081 page 12

{ Part XI | Fihancial Statements and Reporting

1

2a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? L
¢ 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? i i

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

|:| Separate basis [:] Consoldated basis E] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337 o . ) ) 3a X
b If “Yes,” did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10

13511115 131839 23600
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

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

OMB No 1545-0047

2009

Name of the organization

MEMORIAL HEALTH CENTER FOUNDATION,

INC.

Employer |dent|ﬁcatxon number

39-1777081

LPth I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 [_] A school described in section 170{b)(1){A)(ii). (Attach Schedute E.)

3
4

city, and state

0o 0o O

[j A hospital or a cooperative hosprtal service organization described in section 170(b)( 1){A)iii).
[:I A medical research organization operated in conjunction with a hosprtal descnbed in section 170({b){1)(A)(iii). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part IL.)
A federal, state, or local govermment 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 Part Il )
A community trust described 1n section 170{(b){1){A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

actities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 Iil.)

10
1

M

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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 organization and complete lines 11e through 11h.

Type |

e[X]

b

Type

c Type i - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d E] Type il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type llI
supporting organization, check this box

[

g Since August 17, 2008, has the organization accepted any glft or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnibed in (i) above? 11g(ii) X
{iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
Otarmecragrots | WEN | omien e o i | (ool
organczation (Gescribed on hnes 1-9 by erning document?| (i) of your support? | orongesm the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
MEMORIAL
HEALTH CTR [39-0964813 3 X X X 66,765.
Total 66,765.

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

Form 990 or 990-EZ.

932021 02-08-10

13511115 131839 23600

2009.05000 MEMORIAL HEALTH CENTER FOUN 23600___
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Schedule A (Form 990 or 990-E7) 2009 Page 2
[ Part I[| Support Schedule for Organizations Described in Sections 170{b){1){A){iv] and 170(b){T){A}{vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

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

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract tine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see mstmctlons) i 12 [
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here R . - » D
Section C. Computation of Public Support Percentage
14 - Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))— . LT T e - - e %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13 and ine 14.1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and I|ne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . i . » D

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on I|ne 13 16a, or 16b and Ilne 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization . > [:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organtzation qualifies as a publicly supported organization R I:'
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 . l:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(§T((;omp|ete only if you checked the box on line 9 of Part |.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on 1ts 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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (subtrcthine 7c from ine 6 )
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 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carmied on

12 Otherincome. Donotlncludegam— e —— e - - _— - — e == c e e - - =
or loss from the sale of capital
assets (Explain in Part IV.)

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

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 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ne15 .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organzation = . = | g I:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e |:|
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . | D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form990) °* P Complete if the organization answered "Yes," to Form 990,

. Part Vv, line 6,7, 8,9, 10, 11, or 12. -~ -~ Open to Public™ ~:
Ef:ﬂ:::;'ﬂ‘;ﬁvﬁ“ P> Attach to Form 990. P> See separate instructions. " Inspection . .’
Name of the organization Employer identification number

MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

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

O HhWN =

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

Total number at end of year

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

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? B X I:] Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes I:l No

]T’art - |Conservat|on 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) D Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

¢%”.| Held at the End of the Tax Year
Total number of conservation easements o i . . 2a
Total acreage restricted by conservation easements L L. 2b
Number of conservation easements on a certified historic structure rncluded n (a) L i 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extlngurshed or terrmnated by the organization during the tax
year p

Number of states where property subject to conservation easement I1s located p

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

violations, and enforcement of the conservation easemenits it holds? E] Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during the year - $

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

and section 170(N)@)B)()? _ o Edves [Cdno
In Part XIV, describe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organlzatlon s financial statements that describes the organization’s accountlng for

conservation easements: -~ — - '_ - - -

| Part 1] | Organizations Malntalnmg CoIIectlons of Art, Hlstoncal Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part IV, Iine 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.

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

(i) Revenues included n Form 990, Part VIII, ine 1 o . T
(ii) Assets included in Form 980, Part X . |
2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for fi nancral gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . o . R
b Assets included in Form 990, Part X . L . R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
20
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Schedule D (Form 990) 2009 MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 pPage?2
| Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [j Public exhibrtion d D Loan or exchange programs
b [j Scholarly research e [:l GOther
c [__—I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or 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? [:] Yes I:] No

| Paf‘t‘lV-] Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ _ L . . L R o Oves [ne
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begminning balance L B . . 1c
d Additions during the year X L L 1d
e Distnbutions during the year L . . . 1e
f Ending balance X . X . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . N . |_] Yes [_] No
b_If *Yes,” explain the arrangement in Part XIV.
I Part-V:"I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 125,787.] 121,695.|xsddRER olidn s =
Contnbutions ;
Net investment earnings, gains, and losses 5,4 63. 4,092.[:

Grants or scholarships
Other expenditures for facilities
and programs

o a0 o

f Admunistrative expenses
g Endof yearbalance . ) 131,250.{ 125,787.f
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 91.43 %
c Term endowment P> 8.57 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . L 3a(i) X
(i) related organtzations . . . o 3alii) X
b if “Yes" to 3a(n), are the related organizations listed as required on Schedule R? L 3b

4 Descnbe in Part XiV the intended uses of the organization’s endowment funds. - -~ - - c T i oo T Tt T
| Part.VIZ| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other)
1a Land

b Buldings .

¢ Leasehold improvements .

d Equpment ) 5,710. 5,710. 0.

e Other e ..
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(c).) X P 0.

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081 pPage3
| Part VII] lhvestments - Other Securities. See Form 990, Part X, ine 12.

+ (a) Descnption of security or category
{(including name of security)

(c) Method of valuation:

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

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) BRI R LR
[ Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) > LTS B T TR AN g T Gt 2 2t T T
I Part.IX I Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) L. .. L O »
| Part X7| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Amount
Federal income taxes
DUE TO MEMORIAL HEALTH CENTER, INC. 4,634.
Total. (Column (b) must equal Form 990, Part X, col (B} ine 25.) ... .. B 4,634. C o o

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

uncertain tax positions under FiN 48.

0301-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

MEMORIAL HEALTH CENTER FOUNDATION,

INC.

39-1777081 Page4d

[Part Xi “| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O ~NOOOU dHWN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV) B

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

OlON|O|O|L|W|N

10

[Part'XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 T o

b Other (Descnbe in Part XIV.)

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

By

Recovenes of pnor year grants

2¢c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 . .
Amounts included on Form 930, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

4a
4b

Addlines4aand4b
Total revenue. Add Iines 3 and 4c. (Thls must equal Form 990, Part |, llne 12 )

| Part-Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

O o 0 o

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

Prior year adjustments

2a
2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 o
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XiV')

&8

Add Iines 4a and 4b
Total expenses. Add Iines 3 and 4c (Tms must equal Form 990, Part I Ilne 18)

L Part XIV| Supplemental Information

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

X, ine 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any addittonal information.
PART V, LINE 4: TERM-ENDOWMENT FUNDS: ANY AMOUNT ABOVE $120,000 MAY BE

USED TO PURCHASE ITEMS FOR THE COUNTRY GARDENS LOCATION.

932054

02-01-10
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SCHEDULE G
{Form 990 or 990-E7)

Supplemental Information Regarding
Fundraising or Gaming Activities

Department of the Treasury
R : h
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instruction

P Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

S.

2009

-*Open To Public<
* Inspection 3

Name of the organization

MEMORIAL HEALTH CENTER FOUNDATION, INC.

Employer identification number

39-1777081

required to complete this part.

Fundraising Activities. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1
a Ej Mail solicitations
b |:] Intemet and email solicitations
c Phone solicitations
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, tru

e Solicrtation of non-govemment grants
f [:] Solicttation of government grants

g [:] Special fundraising events

key employees listed in Form 890, Part VIi) or entity in connection with professional fundraising services?

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

stees or

Yes

[:]No

b If "Yes,” list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name of individual i Act hlu(m aiser (iv) Gross receipts t(() zor retalne‘c)i by) {vi) Amount gz‘gd
or entity (fundraiser) (i) Actiity or contoro from actvity fundraiser to g’rr ';tggﬁon y)
contnbutions? listed in col. (i) g
Yes | No

Total

>

3 Lst all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10 .
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Schedule G (Form 990 or 990-£2) 2009 MEMORIAIL: HEALTH CENTER FOUNDATION, INC.39-1777081 pagez2
l Part l! I 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
GOLF NONE {add col. (a) through
TOURNAMENT col. (c)
9 (event type) (event type) (total number)
C
[
é 1 Grossreceipts | L 29,341. 29,341.
2 Less: Chartable contributions 16,362. 16,362.
3 Gross income (Itne 1 minus ine 2) 12,979. 12,979.
4 Cash prizes ) 200. 200.
2 5 Noncash prizes
[}
C
L%-’- 6 Rent/facility costs 3,432. 3,432.
g 7 Food and beverages ) 1,376. 1,376.
8 Entertainment R
9 Other direct expenses 4,717. 4,717.
10 Direct expense summary. Add Irnes 4 through 9 1n column (d) » |( 9,725 )
11 Net income summary. Combine line 3, column (d), and line 10 . » 3,254,

I Part 1. | Gaming. Complete if the organization answered *Yes" to Form 990, Part v, ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[}
2 {a) Bingo bingo/progressive bingo | (€} Othergaming | "oy through col {c))
5
o

1 Gross revenue
o | 2 Cash prizes
2
]
2| 3 Noncash prizes
w
o
2| 4 Rent/facility costs
a

5 Other direct expenses

L fves |l Jves %|L_]ves % |3
6 ~Volunteer labor ———- — - R | o N | BN e T e

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . > [ )

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

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hcensed to operate gaming activities in each of these states? .
b If *"No," explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty forrned to :.f.._
administer chantable gaming? L. .. L. 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 MEMORIAL HEALTH CENTER FOUNDATION, INC.39-1777081 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . L . ... | 13a %

Yes | No

b An outside facility . 13b % |-

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

Name P>

Address p>

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Descnption of services provided P>

[:] Director/officer D 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 state gaming lcense? R . X L L L
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 duning the tax year p $

s

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 MEMORIAL HEALTH CENTER FOUNDATION, INC.39-1777081 page2
{ Part.lV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MEMORIAL HEALTH CENTER, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO OPEN NEW CENTERS, UPGRADE

EXPENSIVE MEDICAL EQUIPMENT, AND START NEW WIDE-RANGING PROGRAMS IN

HEALTHCARE SERVICES

Schedule | (Form 990) 2009

932291 04-24-08
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23.
internal Revenue Service P Attach to Form 990. P> See separate instructions. Fen A ;
Name of the organization Employer |dent|ﬁcat|on number

MEMORIAL HEALTH CENTER FOUNDATION, INC.

39-1777081

;Partl:| Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these rtems

E] First-class or charter travel D Housing allowance or residence for personal use

E] Travel for companions D Payments for business use of personal residence
Tax mndemnification and gross-up payments [:] Health or social club dues or intiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part Ill to explain __

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
E' Independent compensation consuftant E] Compensation survey or study
l:l Form 990 of other organizations [_—_l Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 890, Part Vil, 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?
¢ Participate In, or receive payment from, an equity-based compensation arangement?
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1},

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, descnbe in Part It
6 For persons iisted in Form 990, Part VII, Section A, line 13, did the organlzatlon pay or accrue any compensation
‘contingent on the net eamingsof. -~ -~ -~ -~ - T 7 - T T T Tttt T T
a The organization? .
b Any related organization?
If "Yes" to line 6a or 6b, descnbe n Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments

&
b bef 4

not descnbed in ines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? X 9
LHA For Privacy Act and Paperwork Reduction Act Notlce see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10

30

13511115 131839 23600 2009.05000 MEMORIAL HEALTH CENTER FOUN 23600__1




1

H m 0L-20-20 ¢i12¢€6
6002 (066 Ww.io4) r 8|npeyss
()
_ 1))
(m
(1
” (m
: 1)
()
0]
" ()]
' )
i ()
" {1
()]
1)
()
)]
(1)
, 0]
, ()
()]
(n
[ "
" (m
t))
(1)
{)]
_ ()]
: "
| ()]
“ 0
‘0 ‘0S8°€2€  1'686'LT *299°%¢ "ZhP LT [*Sszr’Te  [*zgg'zez W NOSTIO A¥09IUD
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 o
Z3-066 wiod
10 066 W04 uonesusdwIoo co:mwcmm_Eoo uoiesuadwod
Joud ui peyodal (@-i)@) syyeuaq palisjep 1ey10 m\_%ﬂMO:_w_ dmmﬁﬁ%mu“ﬁ: coaomMMmmnM__w._ o0 sweN (v)
uonesuadwo) SULLIN|OD JO |B}O L 8|qeXBIUON pue jusLwwaliey -
(4) (3) (Q) ) uonesuadwos HSIIN-660 L J0/PUB Z-AA JO umopyeaiq (g)

‘Bl 8Ul| ‘||A Hed '066 W04 U0 SjUNOWE (3) uwn|od Jo (Q) cE:_o”o o|qeo||dde sy} [enba isnw ()-()(g) suwn(od jo wns sy] ‘810N

‘[IA HEd '066 L0 UO Pajs|| 10U 818 ey} S[ENpjAIpU| AU 1S|| 30U 0
(1) MOJ UO 'suOiONIISUI Y} Ul pequasap ‘sucneziuebio pale|el Woly pue () mos uo uoneziueblo ay) WoJy uolesuadwoo Lods. ‘I 8jNPaYOS Ul pauodel 8q 3SNW UONESUSAWOD BSOYM [ENPIAIPUI YOBS J0-

‘papaau sl a0eds [BUOIIIPPE JI |- 3|NPaYdS @S ‘seakoldwy pejesuaduwion) 1seyBiy pue 'seskojdwz A8y ‘seeysnu] ‘s10126.41q ‘S1224J0 _ __u._mn:

g abed

TBOLLLT-6€

*ONI

'NOILVANAOS ¥IINID HILIIVEH TVIVOWIW

600¢ (066 W.0d) " 8Npayds




N m\. 01-20-20 €i12¢€8

6002 (066 Ww.od) r e|npeyos

_ *HILLTIWNOD

'

NOILVSNHdWOD ¥O0 Q¥v¥0od HHL A€ TYAOUYddVY ANV¥ AdALS ¥0 AJA¥YNS NOILVSNHJWOO
m

' LOVYLNOD INAWAOTAWE NILLI¥M ‘INVLIASNOD NOILVSNEIIWOD ILNIANIZJEIANI

"HELLIWWOD NOILVSNEJWOD nZOHBﬁmmeEOU ONINIWYELAd NIFHM SHOILOVId

ONIMOTTIOA EHI QESA ‘*ONI ‘¥EINZD HLIVHH TVIYORAR *NOSTO AYODE¥D 'IYIDIAJ0

CLNINIDYNYH dOL HHL ¥O0d NOILVSNHJWOD HNIWYHLIQ O ‘*ONI '¥EINID HLIVHH

TYINOWIN ‘NOILVYZINVYDYO Qm_u_”_.@qmm ¥ NO SHITHY NOILVANANOd HHL

[

"uoijeuiojul [euopippe Aue Joj Led syl 939|dwod os|y ‘g PUB ‘/ ‘g9 'Bg 'aG ‘BG ‘O ‘Q| ‘el saulf ‘| Hed 10} paJnbal suopdiiosap 1o ‘uoneueidxe ‘uoneuLiojul ey eplaosd o} ped siyi elejdwio)

1

| uoneuLioju| [ejuswalddng _ llised _

T8OLLLT-6€ *ONI ‘NOILVANAOd ¥HINID HIIVIH TYIVOWIW 600¢ (066 Wlod) * 8npayds




SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or B90-EZ) P Complete if the organization answered 2009
. "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. “'6,"):;,'}'65;5['; ""
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. :-Inspéction>" %
Name of the organization Employer identification number
MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

| Part ] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

y ted?
(a) Name of disqualified person (b) Description of transaction (‘3 Correc::
es

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 o . . > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Pqn_ILI Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested {b) Loanto or from | (c) Onginal principal |  (d) Balance due (e) In (1) Approved T () written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total . . > 3 pe g et i | £
|,I?ar_t:|l|_:| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 980, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance
[Part IV:| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part iV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (()?) fﬁigﬂgg
person and the organization transaction transaction r%venues?
Yes No
KAREN KROPP-MUELLER FAMILY MEMBER OF BO 94,483 .EMPLOYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 g e
(Form 930) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. ~* I Open'to Public™=
ﬁfﬁ;’.";'v‘gu"e’gv.ce P> Attach to Form 990. - ;. -Inspection” ]
Name of the organization Employer identification number
MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH MEMORIAIL HEALTH CENTER.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

MEMBERS OF THE BOARD OF DIRECTORS AS ELECTED BY THE BOARD. THE EXECUTIVE

COMMITTEE MAY BE DELEGATED FULL RESPONSIBILITY TO ACT ON BEHALF OF THE

BOARD OF DIRECTORS EXCEPT THAT IN NO CASE MAY THE EXECUTIVE COMMITTEE ACT

IN RESPECT TO ELECTION OF PRINCIPAL OFFICERS OR THE FILLING OF VACANCIES ON

COMMITTEES WHOSE MEMBERS ARE TO BE APPOINTED BY THE BOARD OF DIRECTORS OR

OTHERWISE EXCEED THE AUTHORITY GRANTED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4: THE BOARD OF DIRECTORS APPROVED THE

NAME CHANGE TO MEMORIAL HEALTH CENTER FOUNDATION, INC.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF THE FOUNDATION

IS MEMORIAL MEMBER ASSOCIATION, INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER APPROVES

APPOINTMENT OF ALL BOARD DIRECTORS OF THE FOUNDATION; ONE MEMBER OF THE

SOLE MEMBER'S BOARD OF DIRECTORS AND THE PRESIDENT OF MEMORIAL HEALTH

CENTER, INC., ARE EX-OFFICIO VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE SOLE MEMBER, MEMORIAL MEMBER

ASSOCIATION, INC., RETAINS THE RIGHT TO REVIEW AND APPROVE AUDITED

FINANCIAL REPORTS OF THE FOUNDATION; TO APPROVE THE TRANSFER, MERGER OR

DISSOLUTION OF THE FOUNDATION OR THE SALE, LEASE OR OTHER DISPOSITION OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 B
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. == Open to Public™
Depariment of the Treasury »> Attach to Form 990. o Inspéctior;'j:.j i =
Name of the organization Employer identification number
MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE FOUNDATION; TO SELECT THE

INDEPENDENT AUDITING FIRM; TO APPROVE ANY ACTION WHICH WOULD CHANGE THE

CHARACTER OF THE FOUNDATION; TO APPROVE ALL AMENDMENTS TO THE ARTICLES OF

INCORPORATION AND BYLAWS OF THE FOUNDATION; TO APPROVE THE APPOINTMENT OR

TERMINATION OF THE EXECUTIVE DIRECTOR OF THE FOUNDATION; TO APPROVE

LONG-TERM BORROWING OF MONEY AND OTHER FORMS OF LONG-TERM INDEBTEDNESS.

FORM 990, PART VI, SECTION B, LINE 11: THE CFO OF MEMORIAL HEALTH CENTER,

INC. WILL CONDUCT A DETAIL REVIEW OF THE FORM 990 PRIOR TO FILING. THE CFO

OF THE SOLE MEMBER WILL PRESENT THE FORM 990 TO THE BOARD OF DIRECTORS

SUBSEQUENT TO FILING AT THE NEXT AVAILABLE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OR COMMITTEE TO WHICH

SUCH DISCLOSURE IS MADE SHALL THEREUPON DETERMINE, BY MAJORITY VOTE,

WHETHER THE DISCLOSURE SHOWS THAT A CONFLICT OF INTEREST EXISTS OR CAN

REASONABLY BE CONSTRUED TO EXIST. IF A CONFLICT IS DEEMED TO EXIST, SUCH

PERSON SHALL NOT VOTE ON, NOR USE PERSONAL INFLUENCE ON, OR PARTICIPATE

(OTHER THAN TO PRESENT FACTUAL INFORMATION TO OR RESPOND TO QUESTIONS) IN

THE DISCUSSIONS AND DELIBERATIONS WITH RESPECT TO SUCH CONTRACT OR

TRANSACTIONS. SUCH PERSON MAY BE COUNTED IN DETERMINING THE EXISTENCE OF A

QUORUM AT ANY MEETING WHERE THE CONTRACT OR TRANSACTION IS UNDER

DISCUSSIONS OR IS BEING VOTED UPON. THE MINUTES OF THE MEETING SHALL

REFLECT THE DISCLOSURE MADE, THE VOTE THEREON AND, WHERE APPLICABLE, THE

ABSTENTION FROM VOTING AND PARTICIPATION, AND WHETHER A QUORUM WAS PRESENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 SR
(Form 990) Complete to provide information for responses to specific questions on 20 09
. Form 990 or to provide any additional information. ~-7*Open'to Publicc-
at‘e:nam;fut:es:vea::w P> Attach to Form 990. ik Iflspe_cgoﬁt_‘ |c s .
Name of the organization Employer identification number
MEMORIAL HEALTH CENTER FOUNDATION, INC. 39-1777081

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A - OPEN FOR UPDATES

EXPLANATION FOR HOURS WORKED

GREGORY OLSON WORKED APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

MEMORIAL HEALTH CENTER FOUNDATION, INC. 1 HOUR

MEMORIAL HEALTH CENTER, INC. 40 HOURS

KAREN DAHLVIG WORKED APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

MEMORIAL HEALTH CENTER FOUNDATION, INC. 1 HOUR

MEMORIAL MEMBER ASSOCIATION, INC. 1 HOUR

LEONARD HAMMAN WORKED APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

MEMORIAL HEALTH CENTER FOUNDATION, INC. 1 HOUR

MEMORIAL MEMBER ASSOCIATION, INC. 1 HOUR

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KAREN KROPP-MUELLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD DIRECTOR, JEFF MUELLER

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION FROM A RELATED

ORGANIZATION

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

832211
02-03-10
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Aq g: o0 ARTICLES OF AMENDMENT

JHov 1
A. The present corporate name (prior to any change affected by this amendment) is:

Memorial Hospital Foundation, Inc.

B. Text of amendment:

RESOLVED THAT, the Amended and Restated Articles of Incorporation filed with the State
of Wisconsin, Department of Financial Institutions on February 6, 2002, be amended as follows:

L. Paragraph 1 of said Amended and Restated Articles of Incorporation is amended to
read:
DV NAME. The name of the foundation is: Memorial Health Center Foundation, Ine. .
T A
% /\\0(5 \ C. The undersigned corporate member of the foundation certifies that the above
Q\’\D amendment to the amended and restated articles of incorporation was approved in accordance with §

181.1003(1) of the Wisconsin Statutes at a meeting of the corporate member held on July 14, 2009,
duly called, at which a quorum was present and acting throughout. No other person’s consent is
required under Section 181.1030 of the Wisconsin Statutes for amendment of articles of

incorporation.

Executed this_/C__ dayof Al esnba” ,2009.

MEMORIAL MEMBER ASSOCIATION, INC.

By: (X 4 Qezo v

Gregg Olson, President

By:, /\C L‘r -7 «—7~r__.¢,/£,-

Robert Carpenter, Secretary Y

This document drafted by:
Attorney Michael D. Shiffter
Jensen, Scott, Grunewald & Shiffier, S.C.
128 W. Division Street
P.0. Box 426
Medford, WI 54451
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