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102 ¢ 0 AVI gaNNDsS

OMB No. 1545-0047

. ' .
- o~Form 990

p ‘ Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
¢ (except black lung benefit trust or private foundation)
Department of the Treasury

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

2009

For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending  6/30

B  Check if applicable: Cc D Employeridentification Number
Adcress change | ' aber |ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321
Name change ::&';':‘ P.0. BOX 816 E Telephone number
Inibal return 's’rfe;cht_: LEWISTON, ID 83501 208-799-5416
Termination tions.
Amended return G Gross receipts $

337,186.

F Name and address of pnncipal officer:
SAME AS C ABOVE
Tax-exempt status [X]501(c) ( 3 )< (insert no.)
Website: » N/A

Application pending
H(b) Are all affiliates included?

[ |a947@)(1y or [ |527

H(c) Group exemption number »

H(a) Is this a group return for affiliates?

If ‘No,' attach a hist. (see instructions)

Hee B

|
J
K Form of organization: D_qurporahon |_-| Trust | | Association |_| Other ™ l L Year of Formaton: 1987

|M State of legal domicite: 1D

FiaF- ] Summary

1 Briefly describe the organization's mission or most significant activiies: _“TO_PROVIDE_SUPPORT FOR_ST. JOSEPH _ _ _
8 REGIONAIL, MEDICAIL CENTER __ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
8|
2
3| 2 Check this box » Hlf the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a).. . . ............0 covr cevnnnnn. 3 25
o | 4 Number of independent voting members of the governing body (Part VI, lme 1b)  .......... . 4 25
2| 5 Total number of employees (Part V, IN€ 28). ......  ..oovo v oo 5 0
'.E 6 Total number of volunteers (estimate If necessary)..... e e e e e e 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, line34 ........... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . ..... . ........ ............. 72,814. 74,075.
% 9 Program service revenue (Part VIll, Iine 2g)..... ....... ... ....... .. oo,
2 | 10 Investment income (Part VIiI, column (A), Ines 3, 4, and7d). .... .  ..... ..... 114,101. 84,666.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11} ..... . ....... 92,405. 91, 801.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. 279,320. 250,542,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ...... . ...,
14 Benefits paid to or for members (Part IX, column (A), Ine4).......  ..........
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10).... ..
§ 16a Professional fundraising fees (Part IX, column (A), ine 11€) . ...... .  .....
% b Total fundraising expenses (Part IX, column (D), line 25) » PRI ST S
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  ........ . e 193,330. 286,149,
18 Total expenses{Add “’Hig E@v:st-r ual Paft IX, column (A), ine 25)............. . 193, 330. 286,149.
19 Revenue less expenses, Subfrac lIincle':1 85, 990. -35,607.
5! o ] Beginning of Year End of Year
§5| 20 Total assets a@d, nBRB. 18 201 |¢ 2,860,898.] 2,934,780,
;g 21 Total habilities PartX, line 26) ....... 0. 0.
22 Net assets or fuid baldfib ct i 2,860,898. 2,934,780.
Par li-]_SignaturéBlock ==
Paerbogeines f"r’n'f:‘ff"f'a' e e tna ot prepare Tober har e Y g e T e oadga: of M knowiedge and belief, it 15
sign | U O/M-J | <1211,
Here Signatul of offeer™ Date
»
Type or pnnt name and b
Date Check if ot e chentfying rumber
Paid Preparers \ ::Im:;loyed > I:l
Pre- signature | q ,‘ N/A
v - T
Arer'® |Fims rame r PRESNELI/TAGE, PLLC
Only |omployed  »> 1216 IYHHO STREET en_> N/A
ZPea LEWISTON, ID 83501 Phone ro. > (208) 746-8281

May the IRS discuss this return with the preparer shown above? (see Instructions).......... .

I—| Yes

|_]No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L 12/29/09

Form 990 (2009

4
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Form 990 2bO9) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 2
[Fastilf; | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

TO PROVIDE SUPPORT FOR ST. JOSEPH REGIONAL MEDICAL CENTER

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

FOM 990 0F 990-EZ2 . .. ... eieei it ettt o e e e e e [] ves X] No
If 'Yes,' describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... D Yes IE 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: (Expenses $ 155,801. including grantsof $§ ) (Revenue $ )
ST JOSEPH REGIONAL MEDICAL CENTER GENERAL HOSPITAL SUPPLIES AND EXPENSES

4b (Code: 2) Expenses $ 90, 000. including grants of $ } (Revenue $ )
ST JOSEPH REGIONAL MEDICAL CENTER - HOSPICE

4c (Code: (Expenses $ 19,184. including grants of $ )} (Revenue § )
ST JOSEPH REGIONAL MEDICAL CENTER AUXILIARY

4d Other program services. (Descnbe in Schedule O.) SEE SCHEDULE O
(Expenses & 3,589. includnggrantsof § ) (Revenue § )
4e Total program service expenses » 268,574.

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. ‘ 51-0168321 Page 3

Eﬁaﬂ I¥-..-.] 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 X
SCNEAUIE A ... e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors? ...............ccoiiiiiii i, 2 X
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 | ......... ....... e e e . 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Ii e e e e 4 X
5 Section 501(c)X4), 501(cX5), and 501(cX6; {/ rgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' compiete Schedule C, Part il e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
g'm{nl:ie advice on the distribution or Investment of amounts in such funds or accounts7 If 'Yes complete Schedule D, 6 X
ar L e e e e e e e e
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, il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill ~ ............. ... ...... e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X;
or provide credit counsellng, debt management, credit repalr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. ... . e e e e s 9
10 Did the organization, dlrectly or through a related organization, hold assets in term, permanent, or quasi- endowments" I
'Yes, ' complete Schedule D Part V. i e e 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, comp/ete Schedule D, Parts VI, VII, VI, IX, on
Xasapplicable .......... .. .. . .0 e e, e e e e 11
®Did Pthet c\)/r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule m )
2 T o
g
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total [§:*
assets reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part VIl. . ... ... . . i iiieieie v . S
® Did the organization report an amount for Investments— program related ln Part X, ine 13 that 1s 5% or more of its total |- .. A R
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII.. ...... . ... ... cceeeeivirvine o i, 205 g
5 ?'C'fc"- 2"--. % “‘“}}3’3‘“
® Did the organlzatlon report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported inf: 5. 540
Part X, Ilne 16? If 'Yes,' complete Schedule D, Part IX............ccco oo e i fﬁc: .
¢ Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X ... .. * o
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses PN DR
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X...  ...... R A
12 Did the organization obtain se arate, |ndependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and XIIL.... ... ........ o0 e e 12
12AWas the organization included in consolldated, Independent audited financial statement for the tax Yes| No - o
year? If 'Yes,' completing Schedule D, Parts XI, Xii, and Xlllisoptional .. .. ........... .......... h2 A ) T R
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule E~ ...... .......... . 113 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 Sgrantmakm fundralslng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part[.............. 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of girants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F Partil.. ... .. ... 15 X
16 Did the organization report on Part IX, column (A, hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F,Partill ©....0.............. .. ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A ? lnes 6 and 11e? If 'Yes,' complete Schedule G Part] ... e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,” complete Schedule G, Part ll........... ... ooeveens T 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? /f 'Yes,'
complete Schedule G, Part ll. ... ... ... . e T 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' compiete Schedule H..... . ......... 20 X
BAA TEEAD103L. 02/12/10 Form 990 (2009)



Forn.'\ 990 2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 4
[PariI¥ . ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land )l ..... .. .......... . ...... 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), ine 27 If 'Yes,' complete Schedule I, Parts land lll .. ... .... ..... ... 0 .o o0 i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and fgrme_rj officers, directors, trustees, key employees, "and hlghest compensated employees? If 'Yes,' complete 23 X
SChedUle J. .. ... e e e e e et e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding Bnnmpal amount of more than $100,000
as of the Jast day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K IfNO,'GO 10 IN@ 25. . .. ... . ... it ittt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS?. . ... ... L e e e e e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year?...:.......... .. 24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit t’ansactlon with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part........ ........ ..ot .. . | 25a X

b Is the organization aware that It 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 organlzatlon s prior Forms 990 or 990-EZ2? If ‘Yes,' complete
Schedule L, Partl... ..... ....... oo ciiiin cin e cee e cee ceee e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or

disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part ll. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em Io ee, substantial
contributor, or a grant selection comlttee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Partill ... ..... e e e e e e e e 27 X
e T ‘546'/,,—.
28 \as the organization a party to a business transation with one of the following parties (see Schedule L, Part IV Sl :N
instructions for applicable filing thresholds, conditions, and exceptions): RS 2 A (R
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 ... it s i i e e e e e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complele Schedule L, Part IV ........:.... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f ‘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. .. ... ... . oot e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l... . | 31 X
32 Did the or%amzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If 'Yes,' complete

Schedule N, Part IL.... .. . . e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. .......... 0 ... . .0 i civiie cien i 33 X
34 Was 7the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, " X

-
35 E a{\ rtlelated organization a controlled enhty within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, X

ar I 2. .. i it i i e e i e e e

36 Section 501(cX3) orgamzatnons Did the organization make any transfers to an exempt non-charitable related

organization? /f'Yes,' complete Schedule R, Part V, lIne 2......... ... .ot v i it ciin i s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzat|on and that I1s

treated as a partnership for federal income tax purposes? /f '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 197

Note. All Form 990 filers are required to complete Schedule O... ..... .... .... ...... . 38 X

BAA Form 990 (2009)

TEEAO104L 02112710



f__!_’glv 1| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable e la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable.. .. ....| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng? winnings to pnze winners?.......................

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, flled for the
calendar year ending with or within the year covered by thisreturn .......... .......

2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?,
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organlzatlon have unrelated business gross income of $1,000 or more durlng the year covered by

IS return? .o i e i e e e e T
b If 'Yes' has 1t 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 sngnature or other authority over, a
financial account In a foreign country (such as a bank account, securtties account or other inancial account)?.......

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
Financial Accounts.

S
P
& Fdad

-
o
2
¥
T A
3 EE

¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ©...ovveviier o ceeeseee o T R

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?............0 .. ... ... ... ... L L

b if 'Yest, b?u_:l) the organization include with every solicitation an express statement that such contributions or gifis were not
deductble?...... et e e e e e eererrareeeeee e e e

7 Organizations that may receive deductlblo contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |

prowded tothepayor? ... .o i i e e e

L
x~” *ﬁ-n,g

i

c Eld thgz%%;anlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
orm 82827 . ... . e i e e

dIf 'Yes," indicate the number of Forms 8282 filed duringthe year.... ... . .......... I 7d|

e Did the organlzatlon during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract?. .. ... ... .. . o s

f Did the organization, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requlred" e

8 Sponsonng organlzatlons malntalmng donor advised funds and section 509(a)(3) supporting organlzatlons Did the
Fportlng organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings at any time durng the Year?. ... ... .. e i

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?...... e i .
10 Section 501(c)X7) organizations. Enter:

7e X
7f X
7

7h

a Inttiation fees and capital contributions included on Part VIll, ine 12..........  ........ 10a
b Gross Recelpts, included on Form 930, Part VIII, line 12, for public use of club facilittes. .| 10b : .
11 Section 501(c)X12) organizations. Enter: . , i3 ,,*%?
a Gross Income from other members or shareholders... . ....... . ......  ........ 1a 2R3t B T4
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst DA 1T WA
amounts due or received from them.) . ....... . . ... . ... .ieeee... 11b S Fauad
12a Section 4947(a)X1) non-exempt charitable trusts. ls the orgamzat|on filing Form 990 in Ineu of Form 10412...... ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b L T
BAA Form 990 (2009)

TEEA0105L 021210



Form 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

Page 6

Part ¥i i 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

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .............. e e e e i e e .

Ta Enter the number of voting members of the govermingbody. ......... ................. 1a 25j.,:j'f;: %

b Enter the number of voting members that are Independent . ............................ 1b ZSEﬁ‘ f» o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E§3a“‘ﬁ#’*¥x Kids
officer, director, trustee Or KBy BmM IOy e 7. .. .. . . ittt it it it it e e e e 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 otherperson?...................... 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?........ .......... e e
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?...... ........ 5 X
6 Does the organization have members or stockholders2.. ...........c. voiiiiiiiiiiiiies cieee e 6 X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.. ....... ..

8 chld fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governingbody?.................... ........ e e i e e e e e e

-4

b Each committee with authority to act on behalf of the governingbody?....  ...............coivinnt .
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? If 'Yes, ' provide the names and addresses in Schedule O.... ...... TP 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?. . . .................... e e 10a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.... . ...........  ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . ... 11 | X
11ADescribe In Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ .: <. ™*iw:3
12a Does the organization have a written conflict of interest policy? If ‘No,'gotoine 13 ............... e e 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. .. ... e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. .. SEE. SCHE{DULE. O o i 12¢| X
13 Does the organization have a written whistleblower policy? ..... ............ N 13 X
14 Does the organization have a written document retention and destruction policy?..................  ....... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent > 14 i :. -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PECRRE IR [
a The organization's CEO, Executive Director, or top management official ... ........... e e e e 15a X
b Other officers of key employees of the organization....... ........... .. ..... e 15b X
If 'Yes' to ine 15a or 15b, describe the process In Schedule O. (See Instructions.) oo e
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable O KAl
entity duningthe year? ............ ...... ....... . e e e e e . 16a X
bif 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its participation ‘*\yx g}j?’,;, rf,»:o
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | ** {57 e
status with respect to such arrangements?...... .. ....... .......... ........ e e . 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

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 |Z| Upon request

19 Describe 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:

» ST JOSEPH MEDICAL FOUNDATION 608 5TH AVENUE LEWISTON 1ID 83501 208-799-5416

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form‘990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 7

[Part Vi | 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 Iisted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees.'

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

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

® List all of the organization's former 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) (B) (c) D) (E) (F)
Name and Tite Moy, | TSI | eierble | Reporatle anated
P R R F19 (28] 8| Geomumiy | chmemnmles | copeae
HEHMEHE oganzaton
g :_' .% é organizatons
8|8 g
® g
DAN MARSH __ ]
PAST PRESIDENT 0 0. 0. 0.
BRAD MELTON __
PRESIDENT 0 0. 0. 0.
LINDA MARTINSON _______
SECRETARY 0 0. 0. 0.
DONN DURGAN _ _——~ |
TREASURER 0 0. 0. 0.
NIKKI ROGERS ___ |
ASST. TREASURER 0 0. 0. 0.
MIRE TATKO____________|
TRUSTEE 0 0. 0. 0.
DARCE VASSAR __________|
TRUSTEE 0 0. 0. 0.
TODD KOLB _ _ ____ ______|
TRUSTEE 0 0. 0. 0.
VICKY BOUBEL __________|
TRUSTEE 0 0 0 0
DON BRIGHAM, JR________
TRUSTEE 0 0. 0. 0.
MARY BROEMELING |
TRUSTEE 0 0. 0. 0.
FRED FICKENWIRTH __ _____ | .
TRUSTEE 0 0. 0. 0.
DEANNA HAINES |
TRUSTEE 0 0. 0. 0.
ED HASENOEHRL __
TRUSTEE 0 0. 0. 0.
SCOTT HOFFMAN __
TRUSTEE 0 0 0 0
DAN RNAPP |
TRUSTEE 0 0. 0. 0.
KATRINA POPHAM, M.D. ____
TRUSTEE 0 0. 0. 0

BAA TEEAOIO7L 11/10/09 Form 990 (2009)
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_Form' 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 8
EPat Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ) (B) () () ®) ()]
N Name and Title A’::um’ge POT"IOE (check all hal app comg:r?soari‘:mefmm comg:nsani:l:!efmm amEtslg:noaft:?her
per week ig_ 2 8 5 2 § the or anlzahSOn nelated o anﬁagg)ns corfr:g:\n::on
E E_ E— & 3 i 4 (W-2r09RNs o2 organization
g8 § s 8 and related
g| & Q g organizations
al g & ®
%8 g
g
RENEE OLSEN __ ________________
VICE PRESIDENT 0 0. 0. 0.
SUSAN PETERSON_ ___ ____________
TRUSTEE 0 0. 0. 0.
DAVE ROMESBURG  ___ ____________
TRUSTEE 0 0. : 0. 0.
SHERRY STOUTIN, M.D. ___________
TRUSTEE 0 0. 0. 0.
DICK ROSHOLT _ __ __ __ __________
TRUSTEE 0 0. 0. 0.
JOE STROHMAIER _ ______________
TRUSTEE 0 0. 0. 0.
JENNIFER HOLLEY __ ____________
TRUSTEE . 0 0. 0. 0.
JENNIFER KRALL _ __ ____________
TRUSTEE 0 0 0 0.
ThTotal.. .o i i e i e > 0. 0. 0.
2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0
[eﬂs No'
3 Did the organization list any former officer, director or trustee, key employee or highest compensated employee &3 ;#5\: e
on line 1a? If ‘Yes,’ complete Schedule J for such individual. . ..... . .. ... . i e e ,,jm e X
4 AT L S

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

Wr

Yo
5
23

”
%

ndividual ... e e e e e e e 4 X
o S5 FACH

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services FhEi Rl R

rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson ...... ..... .. . . ..c.co  Liie.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©
Name and business address Description of Services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) ST, JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 9
Part: Vil Stat

<

A (B) ©) (D)
Total (rezlenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

wpiaser

124
-

LN

1a Federated campaigns ... ....
b Membership dues. . ceee

sheos

wE

£

Sees,

e, o S graeen
¢ Fundraising events.. ... ... I
St BT R T
d Related organizations .. ..... e ; N :
e Government grants (contributions). . . .. et el i

B

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

TEOWEAL D i ‘e .
X SE, BT A 25-’{%}-. r slat B0 e 2ol 2
f Al other coniributions, gifts, grants, and fz\{:‘“\\ i “‘4}35‘51\#?‘5* i
similar amounts not included above ... | 1f 54,565.1° ;- 7 T En $E,
g Noncash contribns included n Ins 1a-1f: ... § ) ) E S
h Total. Addlines 1a-1%...... .......... c..couiue .. P 74,075 g
2 Business Code {17 R SR T
w| 2a
g
u S
E €
7] d—_.___.___.—__.__._____
=
<| &
-4
§ f All other program service revenue .. .
v 3 PRI MU 2 i My o s
€] gTotalLAddhnes2a2f............. .............." e S i 2 o B kS
3 Investment income (Including dividends, Interest and
other similar amounts). . ......... .. ..... ... .. ™ 71,176. 71,176.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royaltes.. .... T »
T ;
(1) Real (u) Personal - gL W
6a Gross Rents......... i
Lo el oo
b Less: rental expenses oo s
c Rental ncome or (loss). . . %ﬁ&
d Net rental income or (loss). . ...... ..... ... ... .
ey
Secunt Oth £
7a Gross amount from sales of () Secuntes () Other P
assets other than nventory 13,490. SCEl
b Less: cost or other basis -
and sales expenses ..... g
¢ Gainor (loss)........ 13,490. W]
dNetgamn or JOSS)..... ...veviiir viiaiiie vuie .. 13,490.
8a Gross income from fundraising events e b e T
w M T TEE
2 (not including $ 19,510. Ly S
. i
. A 4 -
E of contributions reported on line 1c). L NGRS LT AT AL 1
£ SeePartIV,lne 18 .. ... ... a| 178,445, [~n 0F ¥ FLatihn s gihe g
(] P RN F TG PO PRt S
E | bless:drectexpenses... ..... .... b 86,644. ; Hegtadae v, AN S
o
¢ Net income or (loss) from fundraisingevents. ...... ™
9a Gross income from gaming activities. ’1}/ et
SeePartIV,lne19.... ..... ... a I
. L Fhn
b Less: drect expenses.... .. ...... b : o
¢ Net income or (loss) from gaming activities. . ......... ™
il DA I s | NI M R
10a Gross sales of nventory, less returns .o R s T P )
and allowances...... .. ...... a RE A R - *..w,‘,??xv'»% Bt
e #E i e
b Less: cost of goods sold.... ..... b A LY +

¢ Net income or (loss) from sales of inventory... ...... ™
Miscellaneous Revenue Business Code

Ma _

T
" '.':.' o

d All other revenue..... .. ......

e Total. Add lines 11a-11d... ................ ...... ™ 4 §reitls oo b i o .
12 Total revenue. See Instructions. .. ..... .......... ™ 250,542. 0. 0.] 176,467.
BAA TEEAO109L 02/12/10 Form 990 (2009)
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Form 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 10

[FartiX. | Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) 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 amourts reported on lines Total éﬁ,’,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses

1 Grants and other assistance to governments 4
and organizations 1n the U.S. See Part IV,
INne21....... e e

2 Grants and other assistance to individuals In
the U.S. See Part IV, line22  ..........

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, nes 15and 16. .........

4 Benefits paid to or for members. . ........

5 Compensation of current officers, directors,
trustees, and key employees ....... ..... 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(B)...... ...t ol 0. 0. 0. 0.

7 Other salarlesandwages... .............

g8 Pension plan contributions (include section
401 (k) and section 403(b) employer
contnbutions) ...... ...... .......

9 Other employee benefts ..... ......
10 Payrolitaxes....... ..... ......... .
11 Fees for services (non-employees) ........
a Management  .... ...... e e

cAccounting.. ...... ...... ....... .. 1,350. 1, 350.
d Lobbying. . e e
e Prof fundraising svcs. See Part IV, In 17.. .. .
f Investment management fees... ........ 13,668. 13, 668.

R CanaerhtE T
3. AT W

12 Advertising and promotion. .. ...

13 Office expenses .. ... e e
14 Information technology... ...... ..... ...
15 Royaltes.......... e e e
16 Occupancy . ..  ....... ool o

17 Travel ... ... .. i e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials..... ....... ... ......

19 Conferences, conventions, and meetings

20 Interest....... ........ ..... ......

21 Payments to affiliates.. . ...... .... ..
22 Depreciation, depletion, and amortization . . ..

23 Insurance..... ...... .iiiiiin o veeinn ..

24 OCther expenses. Itemize expenses not TR
covered above. (Expenses grouped together

By
at

S
N
s
\ “
"y
oy
s
e
%
AN
B
i,
B
o e
A
2
e,

P
P
o,
o
~
.
P

and labeled miscellaneous may not exceed w“?v e ENE s .
5% of total expenses shown on line 25 s e TR 49 et
below).. .........vvuts e e AN RTINS  I R
a_PROGRAM EXPENSES-HOSPITAL 264,985, 264,985,
b MISCELLANFOUS _ __ _ _ _ 2,775. 1,000. 1,775.
c HEALTH RELATED COMM ACTTVITIES _ _ _ 2,531, 2,531, .
d BANK CHARGES _ _ __ _ 782. 782.
e COFFEE FOR A CAUSE _ _ 58. 58.
f All otherexpenses..  .......... . .....
25 _Total functional expenses. Add lines 1 through 24f. .. 286,149, 268,574. 17,575. 0.

26 Joint costs. Check here » I:l If following
SOP 98-2. Complete this line onlélf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ......

BAA Form 990 (2009)

TEEAO110L 02/05/10
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Fom‘1 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 11
E At X 'i Balance Sheet
(R) B)
Beginning of year End of year
1 Cash — NON-INtErest-beANNG . . .. ..ottt ittt e et eeees 1,510,034.] 1 1,233,345.
2 Savings and temporary cash Investments. ..., 2
3 Pledges and grants recelvable, net... ................. ..o . 3
4 Accountsrecelvable, net........ .. ... e 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f) (1)) " :@ . R BRev D Py
and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L..
é 7 Notes and loansreceivable, net............. . . il ii i e e .
% 8 Inventories for sale or Use. ... e
; 9 Prepaid expenses and deferred charges...  ...... ... ... o
10a Land, bulldings, and equipment: cost or other basis. | 10a 5,791.}
Complete Part VI of Schedule D
b Less: accumulated depreciation.. ................ 10b 5,791.
11 Investments — publicly-traded SECUNtes ... ...ooovvveeies vviiieienenin.., 1,306,103.1 1 1,698,235,
12 Investments — other securities. SeePart IV, lne 11.......................... 12
13 Investments — program-related. See Part IV, e 11........... ........... 13
14 Intangbleassets...... . ............oh iil el 14
18 Other assets. See Part IV, line 11 ....oooott ot i i ) 44,761.]115 3,200.
16 Total assets. Add hnes 1 through 15 (must equal ne 34)...... . ........ .... 2,860,898.}16 2,934,780.
17 Accounts payable and accrued expenses ....... ...t ciiiiiii cene. aas 17
18 Grantspayable... ........ . ........ ..o Lo i, 18
19 DeferredrevenuUe ....... ..ot ottt ie e i e e 19
',' 20 Tax-exemptbond habilities.. ...... . . . ... .. e 20
Q 21 Escrow or custodial account liabihity. Complete Part IV of Schedule D........ 21
,'_ 22 Payables to current and former officers, directors, trustees, key emploEees N ,r; o Y T “%f },,fé‘;ff .
] highest compensated employees, and dlsqualmed persons. Complete Part Il ) ,¢<§ﬁ :,}:M&’ BF fagpdle on PR
}r of ScheduleL ...... ... ... ... o s e e 22
E 23 Secured mortgages and notes payable to unrelated thlrd parttes... ...... .... 23
24 Unsecured notes and loans payable to unrelated third parties...... 24
25 Other habihties, Complete Part X of Schedule D....... ..................... 25
26 Total liabilities. Add nes 17 through 25. ... ....... ....  ........ 0.] 26 0.
E Organizations that follow SFAS 117, check here » and complete lines o~ f‘s?«ff Z\: \ R A *><
27 through 29 and lines 33 and 34. TR I Pbis: - N NN R,
8127 Unrestricted net assets. ......... ovierriiiiiiiins e 2, 655 129 2, 741 979
E 28 Temporarily restrictednetassets... ... .......... .. ... ...l 205,769.| 28 192,801.
29 Permanently restrictednetassets. ............. ... Lo 29
R Organizations that do not follow SFAS 117, check here » [Jand complete SR A )
7 lines 30 through 34. 05 RS
B {30 cCapital stock or trust principal, or current funds...... .. ... ... 30
g 31 Paid-In or capital surplus, or land, building, and equipment fund.... ...... 31
k 32 Retained earnings, endowment, accumulated income, or other funds... ..... 32
g |33 Total net assets or fund balances. ... ... oo i 2,860,898.] 33 2,934,780,
S| 34 Total labilities and net assets/fund balances...... ...... ..... .... 2,860,898.| 34 2,934,780.
BAA Form 990 (2009)

TEEAOT11L  01/30/10
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Form 990 (2009) ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

[Pa XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ﬂ Cash D Accrual |:| Other
If the organization changed its 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 organization's financial statements audited by an independent accountant? ...................c.ocvvvninnns

¢ If 'Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for over5|ght of the audt,
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, explam
in Schedute O.

d If "Yes' to hine 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate baslis, or both: ... ... i e e e e e e

@ Separate basis . D Consolidated basis I:l 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 Smgle
Audit Act and OMB Circular A-1332.  ......oovve vrer oo s T e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. .......... ....... ..

3b

T
R
S,

L
P
*-‘:-.

3 5
-.S"\

) ,f?

BAA

TEEAC112L 02/05/10

Form 990 (2009)



' I OMB No. 1545-0047

.SCHEQULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z)
. Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust.

T
R T
e

R
&

II?:tgrana ﬁ:&:;u?slr&?;' i > Attach to Form 990 or Form 990-EZ. » See separate instructions. e " M

Name of the organization Employer identification number
ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321
[Py} Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

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

2 A school described In section 170(b)(1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _________ ________

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described n section 170(bXINAXV)-

7 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)}1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9

|:| An organization that normally receives: &1) more than 33-1/3 % of Its support from contributions, membershg/p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part I11.)

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

1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carsl% 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a @Type | b DType ] c |:| Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsrz)agrz f)czt;;\datlon managers and other than one or more publicly supported organizations described In section 509(2)(1) or section
a)(2).

f If the organization received a wnitten determination from the IRS that i1s a Type 1, Type Il or Type |ll supporting organization, D
Check this DX . o e e e e e

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

(i) a person who directly or Indirectly controls, either alone or together with persons described 1n (i) and (ii)
below, the governing body of the supported organization? ... ...... .......... . cvi  ceiiinei..

(i) afamily member of a person described In (i) above? ..... e e
(i) a 35% controlled entity of a person described In (i) or () above?.....  .............
h Provide the following information about the supported organizations.

() Name of Supported (D EIN (i) Type of organization (W) Is the (v) Did you nobfy () Is the (vil) Amount of Support
Organization (descnbed on hnes 1-9 organization in col. | the orgaruzation in | orgarization in col
above or IRC section ) hsted in your col () of (1) organized in the
(see instructions)) overni your support? us.?

jocument/?

Yes No Yes No Yes No

ST JOSEPH REGIONAIL MEDICAL CENTER

82-0204264 HOSPITAL X 264, 985.

i

S PRI

Total P 7 P LY o 264,985.
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
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chedule A (Form 990 or 990-EZ) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 2
ant i Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

g:g:gg;:g;;' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

1 Gifts, grants, contributions and
mem'bershlp fees recelved. &Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf.............. ...

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

4 Total. Add hnes 1-through 3

Lo, S 02 p
5 The portion of total s 7 AE el G
2 i’a" _.‘.f.-"'ﬁ'# WA

contributions by each person NN G & Sk g ,;;;H;ﬁ% x«xﬁgf?g%
(other than a governmental R S SRR i RN B
unit or publicly supported : SRS ARG o O K N
organization) included on line 1
that exceeds 2% of the amount §,
shown on line 11, column () K2

T - ~$<’

RS xx“gg*,;cg}» g:”:fw“
agedn e v»&»—%ﬁ.ﬂ

% -:-.o:‘.f-'

" s
i: ~.-.~.¢~:~:w¢.-.-.;.;.f i

s #*p

e "::. :&: Shedal -.;.
; .;t- 5,3 3
'\

e -
vﬁw 31 Y
AT

6 Public support. Subtract ine 5 | - ¥ X < ) "
fromned4 . ............... wihee Az E bl R

Section B. Total Support

E::::l","gyfr;' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total

7 Amounts from line4... .

8 Gross income from interest,
dividends, payments received
on securities |oans, rents,
royalties and income form
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon........... ..

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

PartIV.) .. .. .. ......... -
TR K ) n T
e g aeBe ¥ . &
11 Total support. Add lines 7 *Wa;%? L ;u:,m"%‘é“%%?,,, ,,, o et
TR g a@é\_}-* RS
through 10...... .. ....... e R | e 1 e P R e
12 Gross receipts from related act|V|t|es, etc. (see instructions) . ... ............... .. e e | 12

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tisbox andstophere ........... .. .......... . .. ... .. 0. L ...

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (..  .......... 14 %
18 Public support percentage from 2008 Schedule A, Partll,line 14............... ... riiiinnnnnn. cen 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. .

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

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatson qualifies as a publicly supported organization..... . . ™ D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. .. ... > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



cHedule A (Form 990 or 990-E2) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 3
Partili*| Support Schedule for Organizations Described in Section 509(a)(2) )
‘(Complete only 1f you checked the box on line 9 of Part 1.)

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
mem'bershlp fees received. SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihhes furnished In a activity
that is related to the
organization's tax-exempt

3 Gross receipts from actvities 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

8 Public support (Subtract line
7¢c fromline6.)........
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (D) Total
9 Amounts fromline&..........
10a Gross income from interest,
dividends, payments received
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 10aand 10b.... ...

17 Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carredon. .........

12 Other income. Do not |nclude

gain or loss from the sale of
gapltlaV ?ssets (Explain in

: nr
TR
ST I XY

13 Total support. (add s, 16c, 11, and 12) &@ et B ead 5 T N AL SR S :3&“
e e o Rk ) JC O O
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (f)) ...............ov oo, 15 %
16 Public support percentage from 2008 Schedule A, Partfil, ine 15 ......  ........ e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (N)....... .......... 17 %
18 Investment income percentage from 2008 Schedule A, PartIll, ine 17 ............. 0 vviirieiiniinn, 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 Is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 Is more than 33-1/3%, and ||ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian .........
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 TEEAO403L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 4

Part I¥: 1 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
*Part |1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO404L.  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



: OMB No. 1545-0047
SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 2009
. > Completeli,f wTvonganizgti;)naagswr# 'Ye?‘,z' to Form 990, B e P ™
2 ylineso, 7,89, 16, 11, or 14, . _'Pﬂbﬁﬁ i
Eﬁranfl" 5232.'133’51’,3.’:;‘ v > Attach to Form 990. » See separate instructions _ 5o Jospection f,«:;%i:
Name of the organization Employer ldeniification number

ST. JOSEPH REGIONAL MED CNTR FND., INC.
51-0168321

[ParcF | 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 atend ofyear ... ...........
Aggregate contributions to (during year) ...
Aggregate grants from (during year)........
Aggregate value atend of year.............

N A WwN =

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

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds may 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??. .. .. e e e e e DYes |:| No

[Part] Conservation Easements Complete if the organization answered 'Yes fo 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 pieasure) Preservation of an historically important land area

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

2 Complete iines 2a through 2d If the organization held a qualified conservation contribution i the form of a conservation easement on the
last day of the tax year.

i Held at the End of the Year
a Total number of conservation easements. ........ ............ e . 2a
b Total acreage restricted by conservation easements..... ........... ... .......oiiin. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............ 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 »
Number of states where property subject to conservation easement Is located ™

Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations,
and enforcement of the conservation easement itholds?. .. ............. . ... ... o I:] Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements
durning the year » $

N 6o o hs

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)(B)(1) and 170()@B)()?... .. ... s e e e o yes [nNe

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.

[Par #F] 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 is 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.

b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical

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

(i) Revenues included ih Form 990, Part VIll, ine 1. . ..... .. ........... e e ... »§
(i) Assetsincluded INnForm 990, Part X. ... . ... coiirt i ]

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

aRevenues Included In Form 990, Part VIIL, line 1., . ... . ot i e e s ... »§
b Assets included in Form 990, Part X........... ....vuvnn... e ) .. »8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/0210



$chédu|e_D (Form 990) 2009 ST. JOSEPH REGIONAIL MED CNTR FND., INC. 51-0168321 Page 2
| Partift’| 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 d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovngeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During 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 |—|No
|~F'ari E:i 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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form 990, Part X?.. ................ ... ... e |:| Yes DNo

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

. Amount
¢ Beginning balance................ e i e e e e 1c
dAddiions duringthe year........ .....oiiiiier i e e 1d
e Distributions duringtheyear .... ........ L e e e o e
fENAINg balance. .. ... L i e 11
2a Did the organization include an amount on Form 990, Part X, ine 212......... e e . [:l Yes |:|No

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

¥ V. Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, 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. . ... i I e CR ey LN

. v s e s -

b Contributions. .. ... e R L I I e BRI

R Hs T vy e e T BT /:, g ""’"‘5"4" +

c Net Investment earnings, gains, £ RN | et :;--”'5 . f ey i
. . B 4 4_.;__ w e e .;q. < '

and losses  ..... R vt «»»,m - P s SO ,,,,,,y:’mw i

. PR ~ oy -

d Grants or scholarships ....... el T T r *gw p:

< B3

¥

y,
,,,mz,,,, T
4 i

e Other expenditures for facilities
andprograms..... .. ......

f Administrative expenses.......

@ End of year balance. ....... ;?‘r*t‘uw; -
2 Provide the estimated percentage of the year end balance held as:

a Board destgnated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

w%:
}’*’3:-.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organizations  ........... L. icics s e e e 3a(i)
@i} related organizations .. ... ... o e e e 3a(ii)
b if 'Yes' to 3a(il), are the related organizations listed as required on Schedule R?2. i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
_(nvestment) basis (other) epre0|at|on
Taland...... ......... ..o, . f'if’féi:w;iim e
bBuldings......  ........... e
¢ Leasehold improvements  ......
dEquipment ......... ............ ce
eOther ......... .. ........... 5,791. 5,791. 0.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ......... ....... > 0.

BAA Schedute D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Form 990) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC.

51-0168321 Page 3

N/A

E*Parf’ifiﬁ'i Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial denivatives .................oooiiiiiien i
Closely-held equity interests ............................
Other

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

=
i,
AR

fPant V’,f!_ﬁ 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) Iine 13, >
FPark IX_| Other 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).. . ...... ......ccce iiiiiiiiin.. >
iPark X __| Other Liabilities (See Form 990, Part X, line 25)
(@) Description of Liabihty (b) Amount

Federal Income Taxes

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

e
N
R
e A

. 2y

o et ..
St

= e

o e

el
-

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,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



$chédule.|Lform 990) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321 Page 4
iPart XI i Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990, Part VIll,column (A), IN€ 12). ........ iiir cr i ceeans 250,542.
2 Total expenses (Form 990, Part IX, column (A), e 28)..........c.iiuviiiiin oin i 286,149.
3 'Excess or (deficit) for the year. SUbtract N 2 from INE 1.......v.eee e e . -35, 607.
4 Net unrealized gains (JOSSES) ON INVESIMENES. . .. ...\ttt ittt e ettt e e st e e et e eeaeeanes 109, 489.
5 Donated services anduse of facilities. ....... .. ... . it i e e e e e
B NVESIM BNt B P ONS S . . .ottt it i e e e e e
7 Priorperiod adiustments. . .. .. ..ot L e e e
8 Other (DescribenPart XIV)............ e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 ....................................................... 109,489.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and.9......................... 73,882.
f%art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. 342,415.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized ganson INnvestments. ...............cciiiiviiiinninnn.
b Donated services and use of facilities. .. ............. ...... . ...
c Recoveriesof prioryeargrants. .................. ... .. coee ool
d Other (Describe in Part XIV).. SEE PART . XIV. ...... ...... ......
e Add hnes 2a through2d.... ...... .. ... ..o 111, 057.
3 Subtract line 2e from line 1 ...................................................... 3 231, 358.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: A ;'
a Investments expenses not included on Form 990, Part VIII, ine 7b...... ..... 4a ;{’{'
b Other (Describe in Part XIV)...SEE .PART . XIV.. ...... ...... ..... 4b 19,184. .
cAddhnesdaanddb. ... ... o e s e 4c 19,184.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12).......... .ooooee oo..... 5 250,542.
FEArCXHE | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ................... 268,533,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ..... ... .... . ... .. .......
bPrioryear adjustments..... ..... ...... .. oo e
COMErIOSSeS ...t it cr e i e e e
d Other (Describe in Part XIV) .. SEE PART XIN... ...
eAddlines2athrough2d...... ... ................. e e e 1,568.
3 Subtracthine 2e from liNe T..... ...oviirr v ot o itiiiiier e 266,965,
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b......
b Other (Describe in Part XIV).. SEE .PART. XIV .......... .... ........
cAddlines a and db ... . ... i i e e e 15,184.
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18.). 286,149,

[FPart XiV.] Supplemental Information

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

line 4; Part X, line 2;
lnformatlon

art X|, ine 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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lﬁa’ﬂ: XY Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
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.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

Name of the orgamization

ST. JOSEPH REGIONAL MED CNTR FND., INC.

Employer identification number

51-0168321

Part' " Form 990F

i F undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations

Phone solicitations
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 Vi) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

..... D Yes E No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

i (vz Amount paid to
(i) Name of individual (i) Actvity | (i) Did fundraiser | (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody of control from activity fundraiser listed in or retained by)
of contributions? col.(1) organization
Yes No
Total .. .. i > 0.

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schiedule G (Form 990 or 990-EZ) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC.

1

51-0168321

Page 2

' {Part 1. 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, hine 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
’ WINE FESTIVAL WINEMAKER DINN 3 (Add cgcl;ll(a)t)hrough
'é (event type) (event type) (total number)
v
E 1 Grossrecelpts ......... .......o..s 91,697. 39, 846. 66,412, 197, 955.
E .
2 Less: Chanitable contributions. . ....... 10,030. 6,680. 2,800, 19,510.
8 Gross income (line 1 minus line 2)..... 81,667. 33,166. 63,612. 178, 445.
4 Cashprizes........ ...... ....c...
5 Noncashprizes..... ........ ..... .
D
é Rent/faciity costs... ... ..... .
c
T | 7 Food and beverages............. ....
E
X | 8 Entertanment.. ... ......
E
N
s 9 Other direct expenses ............ .. 53,583. 14,608. 18,453 86, 644.
s
10 Direct expense summary. Add lines 4- through @ Incolumn (d).... ... oovvr eevnne rrin. > 86,644.
11 _Net income summary. Combine lines 3, column (d) andhne 10. ....... ..... ...... e . > 91,801.
1 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
v Ingo col. (c))
-1 _Grossrevenue................... ...
p S 2 Cashprnzes... ....... ... .....
RE
ENl 3 Noncashprzes.. ...............
4 Rent/facility costs.... .....
5 Other direct expenses  ............
| |Yes % Yes % Yes %
6 Volunteeriabor.... ............. No No No
7 Direct expense summary. Add lines 2 through 5 1n column (). . .......oovnn et e, >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities In each of these states?.

b If 'No,' explain:

YES| NO

oo B Tews
be St o, e SR T
2% e N IA v wrRss

.
¥ 2
R s I
P 2 ™
REAE BT R
7

PEREE R 2

_________________________________________________________ it ot HPR
11 Does the organization operate gaming activities with NONMEMbBErs? ........cvvir oot ies ceeee e 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to A : M
administer charitable gamINg? . .. ... i i i e e 12

BAA

TEEA3702L 02/05N10

Schedule G (Form 990 or 990-EZ) 2009



Schedule, G (Form 990 or 990-EZ) 2009 ST. JOSEPH REGIONAL MED CNTR FND., INC.

51-0168321

Page 3

13 Indicte the percentage of gaming activity operated In:
aThe organmization's facty. .. .......ooovii i, v 13a 3
b An outside facility. .. 13b 3

R

14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specnal events books and records:

T By e
¥ o3

Tra Wt
) -.
R TR

- SR

e RS

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 $ .
¢ If 'Yes,' enter name and address of the third party:

Gaming manager compensation » $

Description of services provided: »

D Independent contractor

D Director/officer D Employee

17 Mandatory distributions

a Is the organization requwed under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. .

b Enter the amount of dlstrlbutlons required under state law to be dlstrlbuted to other exempt organizations or spent n the

g o
e
2

g

St

‘-:--:- *-.‘x

organization's own exempt activities during the tax year: » $

e
e

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009
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OMB No 1545-0047

SCHEDULE O i
(Form 990) Supplemental Information to Form 990 2009
' C lete t ide inf tion for responses t cific question
Departraent of the T omplete I?o':r:: ‘390e t;ptgrg‘r:\m‘e 2:;r ac‘l,cll)ltlztlsal ?n?g:matlo?'l © =on sl WW e
o Bocone Sormes” > Attach to [ ppaction
Name of the organization Employer identification number
ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 890. TEEA90IL 07117109 Schedule O (Form 990) 2009
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Schedulg O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



'2‘009' . SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PART 1, LINE 9B (SPECIAL EVENTS EXPENSE).. ........ ........ccooiviin o0 o .8 1,568.
TOTAL § 1,568.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SJRMC DISTRIBUTION - AUXILIARY.. ... ......cociiiiiiiiiininnnn, c 8 19,184.
TOTAL $ 19,184.

SCHEDULE D, PART XiIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

PART 1, LINE 9B (SPECIAL EVENTS EXPENSES .. . ... . 8 1,568.
TOTAL $ 1,568.

SCHEDULE D, PART XIil, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

SJRMC DISTRIBUTION - AUXILIARY......... ...covitr i, e $ 19,184.

TOTAL S 19,184,
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
%?2#%7‘%53.2&%23?5&‘ v > File a separate application for each retum.

® |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check thisbox ..... . ..o et > E

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

IZarHI Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form %863

this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 |flgou want a 3-month automatic extension of time to file one of the

For more details on the electronic filing of

Name of Exempt Organization Employer identification number
Typctz or
prin ST. JOSEPH REGIONAL MED CNTR FND., INC. 51-0168321
File by the Number, street, and room or suite number. If a P.0O, box, see instructions.
due date for
fingyow ©  [p 0. BOX 816
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEWISTON, ID 83501

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [_|Form 1041-A || Form 8870

® The books are in the care of . ™ ST JOSEPH MEDICAL FOUNDATION

Telephone No. > 208-799-5416 _ FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox.... .... ............ccoiie.... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . » D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 2/15 20 11, to file the exempt organization return for the organization named above.

The extension Is for the organization's return for:
> calendar year 20_ _ _ or
> tax year beginning _ 7/01 »20 09_,andending _ 6/30 ,20 10 .

2 if this tax year is for less than 12 months, check reason: D Imitial return [:I Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . .. ..o it uuiiieieiietis e teeeieis ten ae an e eeeee eeeions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. . .......... ....iuiiriniiniiiienin e 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include lﬁyr?:ur pafment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
ST R L (0 e - Y O S . 3c|$ 0.

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

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

FIFZOS01L 03/11/09



. e

Form 8868 (Rev 4-2009) Page 2

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll and check thisbox...................... ;QE-
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

9 if you are filing for an Automatic S-Month Extension, complete only Part | (on page 1).

3 Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

Name of Exempt Organization

51-0168321

print = |ST. JOSEPH REGIONAL MED CNTR FND., INC.

Number, street, and room or suite number. If a P.O, box, see instructions.

wckes |PRESNELL GAGE, PLLC
doedaietr |1 >1¢ TDAHO STREET

instructions. | Gity, town or post office, state, and 2IP code. For a foreign address, see Instnuctions.

LEWISTON, ID 83501

Check type of return to be flled (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 . Form 8870

|_|Form 990-EZ Form 990-T (irust other than above) Form 5227

STOPI Do not compiete Part Il if you were not already granted an automatic S-month extension on a previously filed Form 8868.
® The books are in care of > ST JOSEPH MEDICAL FOUNDATION

Telephone No, > 208-799-5416 FAXNo. ™ _ _ _ _ o __.
® |f the organization does not have an office or place of business In the United States, check thisbox.............ccociviiiiiiiiiinn >
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . It this 1s for the

whole group, check this box.., ™ D . It it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for,

4 1 request an additional 3-month extension of tme until _ 5/15 _ _ _ _ ,20 11 i
5 Forcalendar year __ _ _ , or other tax year begnmng _ 7/01 ,2 09,andending_ 6/30__ __ _ ,20 10.
6 If this tax year is for less than 12 months, check reason: Initial return DF inal return UChange In accounting period

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seemstructions . ... ... 00 i ez 8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pggnents made. Include any prior year overpayment allowed as a credit and any amount paid previously
wi

(i T S P 8b
¢ Balance Due. Subtract line 8b from line 8a. Include i/our payment with this form, or, if required, deposit j
with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment §EtemLSee instrs. ..... 8¢l

Signature and Verification

Unde: igs of perjury, | declars it | have gamined this form, includi panying schedules and siatements, and to the best of my knowledge and belief, it is true,
ol gy :t.-md thet | ed o propafy this form. ! v

Signature > mh'bﬁC,{)ﬂA Dats ™ 0%/[‘10//

BAA FIFZ050. 03/1109 Form 8868 (Rev 4-2009)




