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rom 990

Department of the Treasury
internal Revense Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginnng  JUIL, 1, 2009 andending JUN 30, 2010
B E;‘S.‘.’Saﬁ N ups,:al;as C Name of organization D Employer identification number

furess oo o HUNTSVILLE HOSPITAL FOUNDATION,INC.

Shange | P | Doing Business As 63-0752604

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

Ten™ . [L01 SIVLEY ROAD 256-265-8077

ronm 29[ *ons | City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,370,822,
[ Jigghe=- HUNTSVILLE, AL 35801 H(a) Is this a group return

pending F Name and address of principal officer. CANDY BURNETT for affiliates? [ ves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?__Jves [ No

| Tax-exemptstatus [X]501(c)(3 ) (nsertno) [ ]4947@)or [ 527

J Website: p» WWW . HUNTSVILLEHOSPITAL .ORG/FOUNDATION

If "No," attach a list (see instructions)

. H(c) Group exemption number P

K Form of organization; [ X ] Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 197 8] M State of legal domicile' AL

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activitess SEE  SCHEDULE O FOR AN OVERVIEW
g OF THE FOUNDATIONS MISSION AND SIGNIFICANT ACTIVITIES
g 2 Check this box P> |:| if the 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 38
S 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 37
® 1 5 Total number of employees (Part V, line 2a) 5 0
:';' 6 Total number of volunteers (estimate if necessary) 6 600
? 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 2,646,222, 2,876,5009.
g 9 Program service revenue (Part VII|, line 2g)
é 10 Investment income (Part VilI, column (A}, ines 3, 4, and 7d) 57,364. 283,187.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 432,136. 669,835,
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,135,722, 3,829,531.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 42,128. 28,179.
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
'ff/f?) a 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
g@ 2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 20,761. 111,554.
ll’l% é’- b Total fundraising expenses (Part IX, column (D), lne 25) P> 700,186.
%;‘” 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 3,584,927. 2,727,836.
g 18 Total expenses. Add lines 13-17 (must equal PanM 3,647,816. 2,867,569.
19 Revenue less expenses Subtract line 18 from ingd 12, (:,Eq_l!,/b,1 <512 1 094.> 961 1 962.
@E.‘é§ o “SU Beginning of Current Year End of Year
2§§ 20 Total assets (Part X, line 16) 15,319,537.] 18,024,403.
FZT| 21 Total habiltties (Part X, line 26) 536,978. 656,200.
%E 22 Net assets or fund balances Subtract line 21 ffom line<R0w 14,782,559.] 17,368,203,

Il | Signature Block

™
-]

—~SGDEN ;T2

R

Under penalties of perjury, | declare that | have examined this return, including acco: edutes afid statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete Declaration of preparer (otrzThan gz:er) 15 based on gl information of which asfany knowledge
Sign } /pﬂmd,ma - lM/V\L |‘/SIIL(2—0||
Here Signatire of officer Date ¥
CANDY BURNETT, PRESIDENT
Type or print name and title
e Y A A N
iy g I . y 03/23/11]employed » []
U Orm% Frfisname  WHITE, FLEMING'& COMPANY, P.C. EN >
sgiempioves, B 801 CLINTON AVENUE EAST
ZP 44 HUNTSVILLE, AL 35801 Phoneno. > 256-533-7610
May th‘e\IRS/dlscuss this return with the preparer shown above? (see instructions) L_Yﬂ Yes D No
932001 /oé-omo\ LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) \\‘_Q\
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Form 990 (2009) HUNTSVILLE HOSPITAIL FOUNDATION, INC. 63-0752604 Page2
[Part Iil | Statement of Program Service Accomplishments

1 Bniefly describe the organization’s mission:

SEE SCHEDULE O FOR A DESCRIPTION OF THE FOUNDATIONS MISSION

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

the prior Form 990 or 990-E2? [Ives (XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes ‘I] No

If “Yes," descnbe these changes on Schedule O

4  Descrbe 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 $ 814,445, including grants of $ ) (Revenue $ )
WOMEN & CHILDREN SERVICES

SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

4b (Code ) (Expenses $ 177,644 . including grants of $ ) (Revenue $ )
CARDIQLOGY SERVICES

SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

4c (Code’ ) (Expenses $ 118,848 . including grants of $ )(Revenue $ )
PATHOLOGY LAB AND RADIOLOGY DEPARTMENT

SEE SCHEDULE O FOR DESCRIPTION OF PROGRAM SERVICE ACCOMPLISHMENTS

4d Other program services. (Describe in Schedule O)
(Expenses $ 700,128 . including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1,811,065,

Form 990 (2009)
932002
Q2-04-10
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page3
[Part IV] Checklist of Required Schedules

Yes | No

1 Is thé 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 Contributors? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part if 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 mantain 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, 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, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 111 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunttes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? /f "Yes," complete Schedule D, Part Vil

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

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX

o Did the organization report an amount for other habilities in Part X, line 257 If “Yes, " complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

12 Did the organmization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts X1, Xll, and X/iI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X|, Xll, and Xill 1s optional | 12A] X
13 s the organization a school descnbed in section 170(b)(1)(A)(u)? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

and program service activities outside the United States? /f "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 organization

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 assistance to individuals

located outside the United States? /f "Yes," complete Schedule F, Part I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), hines 6 and 11e7? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"

complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If “Yes, * complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes { No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Parts | and Il 21 X
22 Dd 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 |, Parts | and Il 2 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Oid the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key 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 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 | X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible 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
provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnbutions included on Part Vil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Pageb
Part VI l Governance, Management, and Disclosure For each “Yes" response to Iines 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 governing body 1a 38
b Enter the number of voting members that are independent ib 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
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 stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
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 8 requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 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
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
n Schedule O how this is done 12¢c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
gxempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 I1s required to be filed P> 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
Iz] Own website D Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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>

HUNTSVILLE HOSPITAL FOUNDATION, INC - 256-265-8077

101 SIVLEY ROAD, HUNTSVILLE, AL 35801

Form 990 (2009)

832008
02-04-10
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page?
|Part 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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of 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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
§ 2 g Z.’ (W-2/1099-MISC) organization
s |5 g gg . and related
§ E g ;E géﬁ E organizations
HELEN J. VAUGHN
CHATIRMAN 1.00 X 0. 0. 0.
JACK N. JOHNSON
VICE-CHAIRMAN 1.00 X 0. 0. 0.
FREDERICK M. LANIER
TREASURER 1.00 X 0. 0. 0.
KERRY M. FEHRENBACH
SECRETARY 1.00 X 0. 0. 0.
CANDY BURNETT
PRESIDENT 80.00 X 0. 162,022.] 11,943.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page8
lPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8) © (D) (E) (F)
' Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g é s g.' (W-2/1099-MISC) organization
E g . ';-‘ gg . and related
é E g ,% f%? ; organizations
|
1b_Total > 0. 162,022, 11,943.
| Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable
i compensation from the organization P> 0
| Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

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

the organization NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)
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Form 990 (2009)

HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-0752604

Page 9

[Part VIIl | Statement of Revenue

Y

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T o

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

43,605.

Related organizations 1d

633,632,

Government grants (contnbutions) 1e

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

2,

199,272.

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

| -

2,876,509.

Pro?{am Service
evenue

o -0 o0 T o

Business Cods

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

»
>
>

>

400,020.

400,020.

(1) Real

(i) Personal

Gross Rents

Less* rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

(i} Other

3619221.

assets other than inventory

Less cost or other basis
and sales expenses

3736054.

116833.

Gain or (loss)

Net gain or (loss)

Gross income from fundratsing events (not
including $ 43,605, of
contnbutions reported on line 1c) See

Part IV, ine 18 a

b Less' direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less- direct expenses b
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

<116,833.

><116,833.

1475072.

805,237.

>

669,835.

669,835.

»

Miscellaneous Revenue

Business Code

12
832000

o a o T e

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

>
>

3,829,531.

283,187.

0.

669,835.

02-04-10
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Form 990 (2009)

HUNTSVILLE HOSPITAL FOUNDATION, INC.

63-0752604 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, (A) (B) (€) D)
7b, 8b, 9b, and 10b of Part VIl Totalexpenses P pinses | Generapenass F:x"ééﬁ'ié';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 28,178. 28,179.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)"
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 111,554. 111,554.
f Investment management fees
g Other 111,198. 16,633. 94,565,
12  Advertising and promotion 5,505. 5,505.
13 Office expenses 27 ,365. 20,093. 7,272.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,883. 373. 9,510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,706. 526. 7,180.
20 Interest 31,690. 31L690.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 975. 975.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a HH SUPPORT 1,782,886.] 1,782,886.
» HOSPITAL EMPLOYEES 601,168. 233,035. 368,133.
¢ FOOD 52,067, 6,573. 45,494.
d PRINTING 21,486. 13,591. 7,895.
e RECOGNITION 18,687. 102. 18,585.
f All other expenses 57,220. 32,7217. 24,493.
25 _ Total functional expenses Add lines 1 through 24t 2,867,569.] 1,811,065. 356,318. 700,186.
26 Jointcosts. Check here B> [ f following
SOP 98-2. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION,INC. 63-0752604 Page 11
[Part X | Balance Sheet
: (A) (B)
' Beginning of year End of year
1 Cash - non-interest-bearing 711.] 1 50.
2 Savings and temporary cash investments 1,793,029. 2 1,369,514.
3 Pledges and grants recewvable, net 345,626.] 3 246 ,824.
4 Accounts recewvable, net 4 3,166.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 1,670.] 9 1,753.
10a Land, builldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 29 12 6.
b Less accumulated depreciation 10b 19,003. 11,698.] 10¢c 10,723.
11 Investments - publicly traded secunties 11,260,365.] 11 14,761,643.
12 Investments - other securities See Part IV, hne 11 1,875,838.] 12 1,597,040.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 30 4 600.| 15 33 P 690.
__ 1 16 _Total assets. Add lines 1 through 15 (must equal line 34) 15,319,537.| 16 18,024,403.
17  Accounts payable and accrued expenses 126,915.; 17 283,219.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o |2 Escrow or custodial account iability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part !
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other kabilities Complete Part X of Schedule D 410,063.] 25 372,981.
26 Total liabilities. Add lines 17 through 25 536,978.| 26 656,200.
Organizations that follow SFAS 117, check here P> [X‘ and complete
g lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 5,030,565.] 27 5,339,758.
S |28 Temporarly restricted net assets 6,264,635.| 28 8,502,766.
T |29 Permanently restricted net assets 3,487,359.| 29 3,525,679.
e Organizations that do not follow SFAS 117, check here P E] and
H complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 14,782,559.] a3 17,368,203.
34 Total habilities and net assets/fund balances 15,319,537.] 34 18,024,403.
Form 990 (2009)
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Form 990 (2009) HUNTSVILLE HOSPITAL FOUNDATION, INC.

| Part Xl | Financial Statements and Reporting

63-0752604 Page12

1

2a

3a

Acco'ummg method used to prepare the Form 990 E] Cash II] Accrual l:' Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

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

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

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

If the organization changed either its oversight process or selection process during 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 |:] Consolidated basis m Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 880-E2) Public Charity Status and Public Support 2009
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
intarnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

I Part | I Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 I___l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 :] A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 l:l A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, 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(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Iii )
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type il c El Type Il - Functionally integrated d |:] Type lll - Other
e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

0 EO

10
1

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box I:l
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, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘)‘;{'}LLVZF;%&’] 15 t(r:;lgrtggr}ﬁatéon (¥ Didyou notiy the orgatnton b col, | (vi) Amount of
organization (described on lines 1-9 - your) organizalion in €o. 1 i¥organized in the support
above or IRC section governing document?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

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

¥

2009 HUNTSVILLE HOSPITAL FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

63-0752604 Pag

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1991397.

2291816.

2978907.

3186255,

3527197.

13975572.

437,522.

444,131.

483,510.

605,712.

633,632.

2604507.

2428919.

2735947.

3462417.

3791967.

4160829.

16580079.

152,450.

16427629.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2428919.

2735947.

3462417.

3791967.

4160829.

16580079.

333,798.

378,334.

500,238.

671,265.

400,020.

2283655.

18863734.

Gross receipts from related activities, etc (see instructions)
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)

12 |

1,203,629.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

87.09 %

15

84.80 %

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 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 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.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 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 | 4 E]
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 | 2 [:]

932022
02-08-10

14590323 783265 630752604
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Schedule A {Form 990 or 990-EZ) 2009 Page 3
[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

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

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

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

iness under section 513

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

5 The value of services or facilities
furrished 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ fiom line 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 fromline 6
10a Gross income from interest,

dividends, payments received on
securnties 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

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (Add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here | Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1il, ine 17 18 %
19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s 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 > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009
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1 ' woo !

Schedule D Supplemental Financial Statements °§h‘ﬁ'6’

(Form 990) . P> Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9, 10, 11, or 12, Open to Public
ﬁ?;iﬁ{",::ﬁﬂjﬁ“’szvﬁ“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 19
2 Aggregate contributions to (during year) 38,320.
3 Aggregate grants from (during year) 0.
4 Aggregate value at end of year 3,525,679.
5 Dud the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? LI_L] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? (X1 ves L Ino
[Part Il [Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or pleasure) l:l Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes i:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(n)? D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 descrbes these items.
b [f 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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part VIIl, line 1 > 3
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, line 1 | R
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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Schedule D (Form 990) 2009 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnued)
3 Using the ordamzatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(cheék all that apply)-
a [:] Public exhibition d ':] Loan or exchange programs
b E] Scholarly research e [:' Other
c ':] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Durnng 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 D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
c Beginning balance ic
d Additions dunng the year 1d
e Distrnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If "Yes," explain the arrangement in Part XIV
@rt V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hne 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,487,359.13,297,556.
b Contnbutions 38,320. 189,803.
c Netinvestment earnings, gains, and losses 0.
d Grants-or scholarships 0.
e Other expenditures for facilities
and programs 0.
f Administrative expenses 0.
g End of year balance 3,525,679.i3,487,359.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P %
b Permanentendowmentp 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 13a(1i) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. Ses 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) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 29,726. 19,003. 10,723.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 10,723.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D {(Form 990) 2009 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page3
| Part Vil} Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Descniption of security or category
(including name of security)

(c) Method of valuation:

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

Financial denvatives 1,597,040.] END-OF-YEAR MARKET VALUE
Closely-held equity interests
Other
|
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 1,597,040.

| Part Vill| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation

(a) Description 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.)p»
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption (b) Book value
|
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
; 1 (a) Description of hability (b) Amount
‘ Federal iIncome taxes
\ ANNUITIES PAYABLE 372,981.
\
|
; Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 372,981.

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

uncertain tax positions under FIN 48.

83?315.310 Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenué (Form 990, Part VIII, column (A), line 12) 1 3,829,531,
TotaI‘expenses (Form 990, Part IX, column (A), ine 25) 2 ., 867,569.
Excess or (deficit) for the year Subtract line 2 from line 1 961,962.
Net unrealized gains ({losses) on investments 1,623,682.
Donated services and use of faciliies
Investment expenses
Prior period adjustments
Other (Descnibe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 1 P 623 . 682.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,585,644.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6 P 258 P 450.

2 Amounts included on line 1 but not on Form 930, Part Vi, line 12
Net unrealized gains on investments 2a 1,623,682,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 1,623,682,

3 Subtract line 2e from line 1 3 4 Z 634 7 768.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
| b Other (Describe in Part XIV) 4b <805,237.p
‘ ¢ Add lines 4a and 4b ac <805,237.>

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12.) 5 3,829,531,
| | Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,672,806.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 805,237.
Add lines 2a through 2d 2e 805,237.
3 Subtract ne 2e from line 1 3 2 . 8 67 . 569.
4 Amounts included on Form 990, Part IX, kne 25, but not on line 1
Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,867,569,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
| X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: THE DONOR ADVISED ENDOWMENT FUNDS ARE LIMITED BY DONOR

o NeO (|~ |w N

© ONOO A WON

Q0 T o

O 0 0 T o

IMPOSED RESTRICTIONS THAT NEITHER EXPIRE BY THE PASSAGE OF TIME NOR CAN BE

FULFILLED OR OTHERWISE REMOVED BY ACTIONS OF THE FOUNDATION. THE

RESTRICTIONS STIPULATE THAT RESOURCES BE MAINTAINED PERMANENTLY BUT PERMIT

THE FOUNDATION TO EXPEND THE INCOME GENERATED IN ACCORDANCE WITH THE

PROVISIONS OF THE AGREEMENT.

PART X: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 890) 2009 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Pages
[Part XIV]| Supplemental Information (continued)

UNDER THE PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501(C)(3) AND

ALSO EXEMPT FROM STATE INCOME TAXES UNDER THE APPLICABLE INCOME TAX

REGULATIONS OF THE STATE OF ALABAMA. THE FOUNDATION IS EXEMPT FROM TAXES

ON_INCOME OTHER THAN UNRELATED BUSINESS INCOME, IF ANY. 1IN ADDITION, THE

FOUNDATION IS NOT CONSIDERED TO BE A PRIVATE FOUNDATION. THE FOUNDATION

FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. THE FOUNDATION

IS NO LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS BEFORE 2004.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS SHOWN ON 990,PART

VITITI,LINE 8B

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES RELATED TO FUNDRAISING EVENTS SHOWN ON 990,PART

VIII,LINE 8B

Schedule D (Form 990) 2009
932055

02-01-10
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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

Name of the orgamization

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 890-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

HUNTSVILLE HOSPITAL_ FOUNDATION, INC.

Employer identification number

63-0752604

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
e 'E Solicitation of non-government grants

f m Solicitation of government grants

g [K' Special fundraising events

a ‘Xl Mail solicitations

b [Xj Internet and email solicitations

c l)_L] Phone solicitations
d E] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the

organization

Yes

l:lNo

(iii) Did i {v) Amount paid VA t paid
ey fundrasan i Acoty o (M0 | s 7 | e aned
Y Cglr'lglobnlxgjlnosf7 y hsted n col. (l) organlzatlon
CONSULTS ON DIRECT] Yes| No
ALLEGIANT DIRECT MATIL PROGRAM X 41,651. 45,554. 0.
CONSULTS ON
THOMPSON & ASSOCIATESPLANNED GIVING PRO X 0. 66,000. 0.
Total > 4116510 111,554-

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-

2009 HUNTSVILLE HOSPITAL FOUNDATION, INC.
Fundraising Events. Complete 1f the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

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

63-0752604 Page2

5 Other direct expenses

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
HSV CLASSIC [LIZ HURLEY (agd col (a) through
GOLF TOURNAMRIBBON RUN 12 col (c)

° (event type) (event type) (total number)

3

c

5 1 Gross recelpts 654,874. 265,830. 597,973.] 1,518,677.
2 Less Chantable contributions 10,950. 0. 32,655. 43,605,
3 Gross income (line 1 minus line 2) 643,924. 265,830, 565,318.] 1,475,072.
4 Cash prizes 0. 0. 0.

@ |5 Noncash pnzes 0. 0. 0.

Z

1& 6 Rent/facility costs 36,597, 0. 75. 36,672.

i

;‘:’ 7 Food and beverages 81,072. 0. 32,559. 113,631.
8 Entertainment 150,000. 0. 7,400. 157,400.
9 Other direct expenses 116,077. 227,292, 154,165, 497,534.
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 805,237,
11_ Net income summary. Combine line 3, column (d), and line 10 » 669,835.

Part lll | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a
{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1_ Gross revenue

o | 2 Cash prizes

[+}]

g

§ 3 Noncash prizes

w

§ 4 Renvfacility costs

la}

6 Volunteer labor

[_Jves %
E]No

D Yes_ = %

':]No

D Yes
[:] No

%

7 Drirect expense summary. Add lines 2 through 5 in column (d)

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

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

b If “No," explain

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 partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

14590323 783265 630752604
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Schedule G (Form 990 or 990-£7) 2008 HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604 Pages

Yes | No
13 Indicate the p‘ercentage of gaming activity operated in:
a The olrganlzatlon's facility 13a %
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? 16a
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 $
¢ If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information*

Name p»

Gaming manager compensation p $

Description of services provided P>

[:| Director/officer |:] Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durng the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. 0pen to P.Ub“C
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
,:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b [f 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 described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply
} |:| Compensation committee |:] Written employment contract
‘ m Independent compensation consultant D Compensation survey or study
‘__—l Form 990 of other organizations [:l Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
} If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
|
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? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descrnbe in Part Il|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il!
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 980, Part VIil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE L Transactions With Interested Persons OMS No_1545-0047

(Form 990 or 990-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. Open To Public

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

Inspection

Name of the organization Employer identification number

HUNTSVILLE HQOSPITAL FOUNDATION, INC. 63-0752604
| 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.
1 (c) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No

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

section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, iine 38a
(a) Name of interested (b) Loan to or from | (¢c) Onginal pnncipal |  (d) Balance due (e)In (2 At?opar%vg(r, (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No
Total _ _ |_2]
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, 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 28¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of (()f) asrrm}ggtr:gn(?;
person and the organization transaction transaction ?evenues?
Yes No
ALL TRANSACTIONS WERE LESS 0. X
THAN THRESHOLD AMOUNT. 0. 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.

932131 02-01-10
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SCHEDULE M
(Form 990)

] I ™

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public

P> Attach to Form 990. Inspection
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable [ contnibutions |Form 990, Part VIII, ine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 7 136,009. SELLING PRICE
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X
b if "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
832141
03-12-10

14590323 783265 630752604
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Schedule M (Form 990) 2009 HUNTSVILLE HOSPITAL FOUNDATION,INC. 63-0752604 Page 2

Part Il l Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE ORGANIZATION HIRES A LOCAL BROKERAGE FIRM TO

LIQUIDATE GIFTS IN THE FORM OF PUBLICLY TRADED STOCK.

932142 02-08-10 Schedule M (Form 990) 2009
| 34
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Foem 880) Complete to provide information for responses to spaecific questions on 2 0 0 9

o + of the Treasu Form 990 or to provide any additional information. Qpen to Publier

s oo Sorvi ! P Attach to Form 890. inspaction:

Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART I, LINE 1 - FOUNDATION’S MISSION AND SIGNIFICANT ACTIVITIES:

Huntsville Hospital Foundation was established in 1978 as the 501 (c)(3) non-profit fundraising arm of Huntsville
Hospital, also a not-for-profit entity. Huntsville Hospital, established in 1895, has grown to be the regional tertiary
care center for north Alabama and south central Tennessee, and is the ninth largest publicly-owned hospital in the
country with 881 licensed acute care beds, and more than 650 physicians who are supported by 6,000 hospital
employees. In fiscal year 2010, we admitted 42,366 patients, treated 554,687 outpatients, and provided more than
$72.1 million in uncompensated medical care.

The hospital provides quality, leading-edge healthcare to a service area of more than 1.1 mullion people, regardless
of their ability to pay. We provide the area’s only regional trauma program and the bustest Emergency Department
in the state of Alabama, cardiovascular services (largest Cath Lab in the state of Alabama, and cardiovascular surgery
progtam which 1s ranked in the top 10% in the nation), primary stroke center designation, Jomnt Camp (nationally
recogmzed joint replacement program), perfect rating for the Mammography program, approved Oncology
program with commendation, and exceptional Lab accreditation.

Huntsville Hospital for Women and Children is home to the only full-service Pediatric Unit, Pediatric Emergency
Department, Pediatric ICU, and the only Level III Neonatal ICU between Birmingham and Nashville. The hospital
also houses one of only six St. Jude affiliate clinics in the country.

The hospital system’s faciities include Huntsville Hospital, Huntsville Hospital for Women & Children, an
outpatient Medical Mall, Madison Medical Park and a 70-bed rehabilitation hospital located on the campus. The 60-
bed Madison Hospital is scheduled to open in February 2012.

As a not-for-profit hospital that receives no tax support from city, state or federal governments, Huntsville Hospital
relies on philanthropy to fund its capital and operational needs. The Huntsville Hospital Foundation accepts
charitable contributions on the hospital’s behalf and works to fund both present and future equipment and program
needs. Contributions of any amount are gratefully accepted and may be unrestricted gifts or designated for a
specific hospital unit or program. Contributions to the Foundaton are tax deductble, with 100% of all gifts
benefiting the hospital program or department designated by its donors.

FORM 990, PART III, LINE 1 - FOUNDATION’S MISSION:

Huntsville Hospital Foundaton’s mussion is to develop relationships and financial resources to support the
healthcare programs, projects and services of Huntsville Hospital. The hospital’s mission is to provide quality cate
that will improve the health of those we serve. Our vision is to be one of the best hospitals in the United States and
to be consistently recognized for chnical and service excellence. The hospital and Foundation extend the mission of
Huntsville Hospital through extensive outreach programs. In 2009 we offered free screenings and health
information at nearly 150 community events. Hospital staff and physicians also presented more than 100 programs
to local clubs, businesses and schools. Additionally, Health Teacher, an innovative online health education program
for Grades K-12, 1s provided free of charge by the Foundation to students in 5 north Alabama countes.

Page 1 of 4




SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘6”§"

(Form 880). Complete t: provide information for responses to specific questions on
R orm 890 or to provide any additional information. to Publin
Deplrntof o Ty B Atich to Form 690, (ospacton
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART III, LINE 1 - FOUNDATION’S MISSION (CONTINUED):

Although Huntsville Hospital is a regional healthcare facility, it is very much a community hospital. The
Foundation staff strives to involve anyone who wishes to support the hospital with gifts of time, talent and
resources: from the 5-year old child who swims laps and raises funds for the Neonatal ICU, to the teen Leadership
Council member who volunteers her time, to the young professional who serves in an advocacy role through
membership in the Foundation’s Development Council, to the Baby Boomer who chairs an event committee or
makes a significant charitable contribution that provides a piece of lifesaving technology. Each gift is invaluable and
appreciated; and our staff, volunteers and donors join hands to support this crown jewel in our community.

Stewardship, accountability and transparency are our watchwords, for we know that we serve the community
through our work at the Foundation. Donations may be restricted to a particular hospital department or program,
or they may be given to the area of greatest need. Regardless, 100% of each gift (with the exception of special event
donations) benefits the area designated by the donor because Huntsville Hospital covers the overhead expenses of
the Foundation.

FORM 990, PART 111, LINE 4 - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:

Huntsville Hospital is a partnership of people who care. Originally built through generous community volunteerism
and contributions, this care has extended to generations of families in the Tennessee Valley since 1895. Now more
than ever, Huntsville Hospital relies on philanthropy to meet the healthcare needs of the region. Thousands of
individuals, clubs, schools, local businesses and national corporations have joined together to support excellence in
healthcare for north Alabama. Thanks to the generosity of our donors, Huntsville Hospital Foundation provided
record funding for Huntsville Hospital and its patients 1n fiscal year 2009. The Foundation manages more than 300
designated funds representing virtually every department and nursing unit at the hospital, and distnbutes funds as
needed to provide cutting-edge technology and lifesaving programs that otherwise would not be possible.
Philanthropy provided $2,647,433 to fund equipment and program needs. The balance of the funds raised was
transferred to the Foundation’s general endowment which will provide for Huntsville Hospital into perpetuity.

FORM 990, PART II1, LINE 4a - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
WOMEN & CHILDREN SERVICES:

In fiscal year 2010, the Foundation provided $814,445 (45% of the total funds distnbuted) to Huntsville Hospital
for Women & Children. Examples of programs provided, and equipment purchased, thanks to philanthropy
included: (1) the establishment of a Pediatric Audiology Program for Pediatric Therapy — a new center for hearing-
impaired children and those with cochlear implants. Children can now receive diagnostic testing and approprate
follow-up treatment locally rather than having to travel to Birmingham or Nashville; (2) Glidescope Video
Intubation Tool for Pediatric ICU — uses fiber optics to visualize difficult airways 1n young children; (3) Ultrasound
System for the Breast Center — features a high frequency transducer that gives supenor resolution and detail, and
can actually detect calcifications. Even small cancers can be diagnosed with this technology; (4) three Giraffe
Incubators and a Giraffe Ommbed for the Neonatal ICU — provides the best mn technology for cntically il
newborns, offering thermoregulaton and shielding babies from light and sound that could disrupt their growth; (5)
preliminary funding for Breast Specific Gamma Imaging (BSGI) - provides an image for the radiologist to

Page 2 of 4
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SCHEDULE O Supplemental Information to Form 990 °§“ﬁ‘ﬁ‘“§"
(Form 880) - Complete to provide information for responses to specific questions on
. Form 890 or to provide any additional information. Qpen to Publier
Depertment of e o P> Attach to Form 880. inspaction
Name of the organization Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART III, LINE 4a - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
WOMEN & CHILDREN SERVICES (CONTINUED):

compare to the mammogram or MRI. The BSGI views the metabolism of cancerous lesions in the breast via
radiopharmaceutical update. The Foundation will complete funding of this technology in fiscal year 2011, (6)
full funding of a music therapy program in the Pediatric Therapy department; (7) toys, games and activities for the
Child Life program; (8) celebration parties for patients who complete their chemotherapy treatment at Huntsville
Hospital’s St. Jude Affiliate Clinic; (9) a Horticulture Therapy Garden/Deck for our Pediatric Therapy patients.

FORM 990, PART III, LINE 4b - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
CARDIOLOGY SERVICES:

The Foundation provided $177,644 (10% of the total funds distributed) for the Cath Lab and various departments
in the Cardiology Services service line. Examples of equpment provided by philanthropy: (1) an Intracardiac
Ultrasound System for the Cath Lab — cutting-edge technology utilized in treating patients with ASD (atrial septal
defect, or “hole 1n the heart”). An ultrasound probe is threaded into the heart via femoral venous access and allows
for a closer and more detailed view; (2) two Ultrafiltration Machines for Cardiology II & Congestive Heart Failure
Clinic — removes fluid from the body when a patient is in volume ovetload related to heart failure, and when
diuretic therapy has failed; (3) 2 Hypothermia System for the Emergency Department/Cardiology — cools the body
to prevent bran damage and other major organ damage in cardiac arrest patients; (4) a Lifepak Monitor &
Defibrillator for the First Heart Critical Transport Ambulance — utilized during emergency transfer of cardiac
patients to Huntsville Hospital. The monitor records patient vital signs which can be transmitted to a physician 1n
the Emergency Department, and defibrillation technology is available if needed; (5) Stress Exercise System.

FORM 990, PART III, LINE 4c - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
PATHOLOGY LAB AND RADIOLOGY DEPARTMENT:

The Foundation provided $118,848 (7% of the total funds distributed) for the Pathology Lab and Radiology
department. Examples of philanthropy-provided equipment include: (1) Cobas Post-Analytical Storage & Retrieval
System for the Pathology Lab — a robotic and automated system that archives and stores all lab specimens after they
are tested, and can retrieve the sample 1f needed for later use; (2) a ProVis Injector for Radiology — a vascular
injection system that is utilized for diagnostic and interventional procedures; the injection system delivers contrast
reliably, easily and safely; and produces high quality images.

FORM 990, PART III, LINE 4d - OVERVIEW OF PROGRAM SERVICE ACCOMPLISHMENTS:
OTHER PROGRAMS:

The balance of philanthropy funding ($700,128) provided cutting-edge technology and programs such as the
following: (1) 28 Vein Viewers for Nursing Units throughout the hospital — use infra-red light to illuminate and
better locate veins, thus alleviating the pain of multiple needle sticks for patents; (2) cutting edge Mart
Interpreter Systems utilized hospital-wide; the system provides live video/audio interpretation which gives staff,
patents and family members instant access to interpreters of 150 languages, as well as American Sign Language for
deaf pauents; (3) HealthTeacher, an Internet-based health education curriculum provided free for teachers and
students in grades K-12 in five north Alabama countes; (4) medication assistance for cancer patients and Cardiac
Rehab assistance for heart patients....and much, much more.

Page 3 of 4
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SCHEDULE O Supplemental Information to Form 990 Y ‘“’“6‘
(Form 880) * Complete to provide information for responses to specific questions on 2 0 0
: T Form 9890 or to provide any additional information. Qpun to Publin
D acae Servis P Attach to Form 990. inspaotion
Name of the oc’ganizaﬂoﬁ Employer identification number
HUNTSVILLE HOSPITAL FOUNDATION, INC. 63-0752604

FORM 990, PART VI, SECTION B, LINE 11:

Form 990 was reviewed in detail by the President and Director of Accounting. The return was also made available
to the Board for review.

FORM 990, PART VI, SECTION B, LINE 12C:

On an annual basis board members are supplied with a copy of the conflict of interest policy and are required to
complete and sign the acknowledgement and disclosure form.

FORM 990, PART VI, SECTION B, LINE 15:

Salaries are reviewed by independent persons and are based on compensation levels of simlar organizations.
FORM 990, PART VI, SECTION C, LINE 19:

All documents and financial statements are available upon request.

FORM 990, PART XI, LINE 2c:
AUDIT COMMITTEE AND SELECTION OF ACCOUNTANT:

This process has not changed from prior years.

Page 4 of 4
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Form 88648 (Rev. 1-2011)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check this box . IEM
Nots. Onty complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partii] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no capies needed).

Type or Name of exempt organzation Employer identification number
ﬁ:“ HUNTSVILLE HOSPITAL FOUNDATION,INC. 63-0752604

extended Number, street, and room or suite no. If a P.O. box, see instructions.
cuedatefor ] 0] STVLEY ROAD

filing
roumyosuu City, town or post office, state, and ZIP code. For a foreign address, see instructions.
insructions. SVILLE, AL 35801

Enter the Return code for the retum that this application is for (fle a separate application for each retum) .. ... . ... [0]1]
Application Return | Application Return
is For Code_lisFor Code
Form 990 01 |73 TR e s T R e v
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

© e books e m the caecf B 101 SIVLEY ROAD - HUNTSVILLE, AL 35801 .

Telephone No.p» 256-265-8077 FAX No. p»
® |f the organzation does not have an office or place of business in the United States, checkthisbox ... ... ... ... » [:]
® if this 18 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P | I . ttis for part of the group, check this box P> [ l and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2011

§ For calendar year , or other tax year beginning  JUL 1, 2009 ..andendlng JUN 30, 2010

8 If the tax year entered in line 5 i8 for less than 12 months, check reason: :] Inttial retum | I Final retum

L__l Change in accounting period
7  State in detail why you need the extension

UNABLE TO COMPLETE RETURN DUE TO INCOMPLETE RECORDS AND INFORMATION.

8a |f this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the tentative tax, less any

nonrefundable credits. See nstructions. 8a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and estmated

tax payments made. include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification
Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, complets, and that} am authorzed to prepare this form.
Signature g ~ Title (—fﬁ; Date pp -—(51]

Form 8868 (Rev. 1-2011)
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