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v om 990

Depa:‘tment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2010

", Open to Public'}i‘g
Iﬁspectio'n AL

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
@Plezble | JACKSON COUNTY PUBLIC HOSPITAL AND
tange. | COMMUNITY HEALTH FOUNDATION
e Doing Business As 42-1170913
ratuen Number and street {or P.0. box if mail s not delivered to street address) Roomv/surte | E Telephone number
Termin- 700 WEST GROVE STREET (563) 652-2474
Aianded|  City or town, state or country, and ZIP + 4 G Gross receipts $ 310,253.
pepica- | MAQUOKETA, IA 52060 H(a) Is this a group return
Pendnd 1 £ Name and address of principal officer:CURT COLEMAN for affilates? [lves [XINo
700 W. GROVE, MAQUOKETA, IA 52060 H(b) Are all affilates included?__Jves [_INo

| Tax-exempt status [ X] 501(c)(3) [ 501(c)(

)« (nsertno.) [_] 4947(a)(1)or [ ] 527

J Website:p» N/A

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B>

[ L Year of formation: 1 9 8 2| M State of legal domicile: TA

[Partl| Summary
o | 1 Brefly descrbe the organization’s mission or most significant activites’ THE ORGANIZATION WAS ESTABLISHED
g FOR CHARITABLE AND EDUCATIONAL PURPOSES. IT PROVIDES GENERAL
g 2 Check this box P> D 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 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
";" 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ime‘,G’A'(\E{\V/E D 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) N . &)) 44,169. 66,201.
§ 9 Program service revenue (Part VI, line 2g) 8| DEC 28 2011 ] o 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ’ 2 26,344. 67,685.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qc 10%1 t()&l t«l " -6,033. -6,884.
12 Total revenue - add lines 8 through 11 (must equal ar‘l'Vﬂf-cqumn- -fines 64,480. 127,002.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 58,003. 58,800.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part iX, column (A), line 11e) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. [F3m78 A TR a i R R RO
W 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11f-24f) 9,115. 10,261.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 67,118. 69,061.
19 Revenue less expenses Subtract line 18 from line 12 -2,638. 57,941.
Eé Beginning of Current Year End of Year
€ ''==| 20 Total assets (Part X, line 16) 936,888. 1,074,895.
g <o| 21 Total liabilties (Part X, line 26) 0. 0.
+— =2| 22 Net assets or fund balances Subtract line 21 from line 20 936,888. 1,074,895.
= lFart II>] Signature Block

== Under penalties of perjury, | W | have examin /b(s r(’e/m including accompanying schedules and statements, and to the best of my knowledge and belef, itis
clarati erth

ﬂ true, correct, and complete. of preparer (o fhicer) 1s based on all information of which preparer has any knowledge.
% Sign ’ Signature Date /
Z Here CURT COLEMAN, DIRECTOR /z2—=2/-7/
;'1; Type or print name and title
) 3 Print/Type preparer's name Prepager's signgture Date ,?'“’”‘ (]| PTN
€/ Paid STEVE SCHWEIZER 'Se A ;m e 12-201 | surempioes
Preparer | Firm's name DENMAN & COMPANY, LLP Firm's EIN pp.
Use Only | Firm’s address 1601 22ND STREET, SUITE 400
WEST DES MOINES, IA 50266-1453 Phoneno. (515)225-8400
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ] Yes [:I No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONZ )



JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page2
- Part II]-} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1} l_-_:]

1 Bnefly descnbe the organization’s mission:

THE ORGANIZATION WAS ESTABLISHED FOR CHARITABLE AND EDUCATIONAL
PURPOSES. IT PROVIDES GENERAL: SUPPORT TO JACKSON COUNTY PUBLIC
HOSPITAL AND SCHOLARSHIPS TO THOSE ENTERING THE MEDICAL PROFESSION.

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

the prior Form 990 or 990-EZ? DYes LK] No
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 [j] No

If "Yes," descrnibe these changes on Schedule O

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

4a (Code: ) (Expenses $ 69,061 . including grants of $ 58,800. )Revenue $ 66,201.)
TO PROVIDE NURSING SCHOLARSHIPS TO INDIVIDUALS ENTERING THE MEDICAL
PROFESSION AND TO PROVIDE GENERAL FINANCIAI. SUPPORT TO JACKSON REGIONAL
HEALTH CENTER AND THE COMMUNITY.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 69,061.

Form 990 (2010)

032002
12-21-10
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JACKSON COUNTY PUBLIC HOSPITAL AND
Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page3d
| Part IV.] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s *Yes,*" then complete Schedule D, Parts VI, VI, Vill, IX, or X «:"”*f B !
as applicable S”é’ii%* :"
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xlil i1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV i R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | X 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIiI, 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, line 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If *Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 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), hne 1? If “Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 2 | X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 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 dunng the year? If “Yes, ® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was 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

88

31

32

37

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

instructions for applicable filing thresholds, conditions, and exceptions)

director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV

contributions? If “Yes, " complete Schedule M X
Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part |

Schedule N, Part Il

sections 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, Iine 1

If *Yes," complete Schedule R, Part V, ine 2

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

032004

X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g%g
A current or former officer, director, trustee, or key employee? If "Yes, ® complete Schedule L, Part IV X
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28c X
Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes, " complete Schedule M 29 X
Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
X
31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes, " complete
. 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
33 X
1l X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 [ Jves [XINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11 and 19?
381 X
Form 990 (2010)

12-21-10
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page5

. |[Part V|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

s

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming gf Eopat, ‘;:.3? s

(gambling) winnings to prize winners?
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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)?

b If “Yes,” enter the name of the foreign country P>

See instructions for filing requirements for Form TD F 9022 1, Report of Foreign Bank and Financial Accounts ks
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? i
6a Does the orgamization 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 contnbutions or gifts
were not tax deductible?
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
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunng the year X | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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?

9 Sponsoring organizations maintaining donor advised funds.

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

&

R
P

q
s
o

g

&
b ot
o

o

[v]

TaQa o a

a Inhation fees and caprtal contnbutions included on Part VIII, ine 12 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties 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 filing Form 990 in ieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s icensed to issue qualified health plans 13b ' }
¢ Enter the amount of reserves on hand 13¢c o ﬂ
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X
b _If "Yes," has # filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
Form 990 (2010)

032005
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Pageb

- ‘Part VI,*’ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a
b
2

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a
Enter the number of voting members included in line 1a, above, who are independent 1b
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?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the foliowing

The governing body?

Each committee with authonity to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

7 ol R R b [ I

10a
b

11a

12a

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

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

If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with those of the organization? o 10b

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a written conflict of interest policy? /f *No,* go to line 13 12a X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe

13
14
15

16a

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website m Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
US BANK - 563-589-2284
270 WEST 7TH STREET, DUBUQUE, TA 52001

032008

Form 990 (2010)

12-21-10
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JACKSON COUNTY PUBLIC HOSPITAL AND
Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page7
,Pértx\{"] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI| ]

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was patd
® st all of the organization's current key employees, if any See instructions for definition of "key employee *

® | st 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

® st 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.

® | st 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

[ZJ Check this box If neither the organtzation nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g - organization (W-2/1099-MISC) from the
related g2 « |8 (W-2/1099-MISC) organization
organizations| 3 | 2 g _EE’_ag,; and related
in Schedule | £ g é :i* é’—;‘.‘ § organizations
O) = = [=3 > o 2
BARB MILLER
DIRECTOR 0.50]X 0. 0. 0.
MIKE HAWKS
DIRECTOR 0.50 X 0. 0. 0.
ROCHELLE RAY
DIRECTOR 0.50|X 0. 0. 0.
DWAIN TRENKAMP
DIRECTOR 0.50|X 0. 0. 0.
STEVE FLYNN
CHAIRMAN 0.50|X 0. 0. 0.
KEVIN BURNS
DIRECTOR 0.50|X 0. 0. 0.
CURT COLEMAN
DIRECTOR 0.50)X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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JACKSON COUNTY PUBLIC HOSPITAL AND
Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page8
IP a!'”"ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | S| . z organization (W-2/1099-MISC) from the
related A . |8 (W-2/1099-MISC) organization
organizations| = | = B 53 and related
nSchedule | £ (5| 5| £ |25] & organizations
0) Elez|E|& |85 &
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 2 0. 0. 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwvidual

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 $150,000? If “Yes, * complete Schedule J for such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) €
Name and business address Description of services Compensation

T S S W R T
& 3R
ha RSP CLEN

£ LR,
Rt -t ”gﬂ:f IR
3T AU 33 oA

Form 990 (2010)

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

032008 12-21-10
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913  Page9
tatement of Revenue
R g g A B c (D)
0 Total (rez/enue Relzgte)d or Unr(elzzted echfff&'ggL#?om
:} N J%i:‘gi;a exempt function business . éz?tfo%gdseb
L " v@é@?é‘ 35 iR revenue revenue £33 0r 814"
£8 1 a Federated campaigns a’gﬁs’s L j’iﬁ;’ ’jﬁg’
£3| b Membership dues ey i | 5
,,;g ¢ Fundraising events
%,5 d Related organizations
g‘g e Government grants (contributions)
-2 g f Allother contributions, gifts, grants, and
ég similar amounts not included above 1f
- 3 §
g'g g Noncash contributions included in lines 1a-1f $ : A
os h_Total. Add lines 1a-1f 66,201.["
Business Code |z & i itii| 4
g | 2o
§3
a f All other program service revenue
g_Total. Add lines 2a-2f » PR < LT o e
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 35,452. 35,452.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i) Real (1) Personal
6 a Gross Rents
Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | o
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than nventory (208 ,600.
b Less cost or other basis
and sales expenses 176,367.
¢ Gain or (loss) 32,233.
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
g including $ 61,094. of
2 contnbutions reported on line 1c) See
[+
5 Part IV, line 18 a
g b Less direct expenses b ;
Net income or (loss) from fundraising events ,884.(.
9 a Gross income from gaming activities. See ’"éﬂ;: :%{%:é;‘;;% » : k
Part IV, ine 19 a E S A
b Less. direct expenses b T % gho
¢ Net income or {loss) from gaming activities | -
10 a Gross sales of inventory, less returns 3*‘ ?w
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d > ENTTEEE AT %
12 Total revenue. See instructions. > 127,002. 0. 0., 60,801.
B0 Form 990 (2010)
9
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JACKSON COUNTY PUBLIC HOSPITAL AND
Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 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, 86, 9, and 100 of Part VIl Tosovnsss | Pogamiowes | Memerbriad | fudmg
1 Grants and other assistance to governments and @, A 1 R )J
organizations in the U.S. See Part IV, line 21 48,550. 48 ,550.5 . BN "k s
2 Grants and other assistance to individuals in iyt
the U S. See Part IV, line 22 10,250. 10,250.]..x

3 Grants and other assistance to governments,
organizattons, and individuals outside the U.S
See Part IV, lines 15 and 16 7 - : VEE S
4 Benefits paid to or for members L Ty WS Y S B R
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 salares 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)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17 SRR SEEY P e N
Investment management fees
Cther
12 Advertising and promotion 1 ‘ 230. 1 P 230.
13 Office expenses
14 Information technology

<t

@ " 0o o 06 T o

15 Royalties
16  Occupancy
17 Travel

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

19 Conferences, conventions, and meetings

Interest .

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not covered %ﬁ%
above. (List miscellaneous expenses in line 24f. If line |25
24t amount exceeds 10% of hne 25, column (A)
amount, list line 24f expenses on Schedule 0.)

BANK TRUSTEE FEES
MISCELLANEQUS

RBRRSB

- 0 a o oo

All other expenses
25 _ Total functional expenses Add lines 1 through 24f 69,061. 69,061. 0. 0.
26 Joint costs. Check here > [__| if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10 Form 990 (2010)
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page 11
| Part X ;| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 39,944.] 1 74,545.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key 354 ‘%%f‘fj,i § ]
employees, and highest compensated employees Complete Part Ii ; L
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net 7
- 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less  accumulated depreciation 10b
11 Investments - publicly traded secunities 896,944.] 11 1,000,350.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equat line 34) 936,888.] 16 1,074,895,
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilitres
o |21 Escrow or custodial account iability Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other llabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> D_Ll and complete
@ lines 27 through 29, and lines 33 and 34. W R
% 27 Unrestncted net assets ,155.
g 28 Temporanly restncted net assets
T 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P> |:] and
] complete lines 30 through 34. B
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 936,888.| a3 1,074,895.
34 Total habilities and net assets/fund balances 936,888.| 34 1,074,895.
Form 990 (2010}
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JACKSON COUNTY PUBLIC HOSPITAL AND

Form 990 (2010) COMMUNITY HEALTH FOUNDATION 42-1170913 Page12

| Pa"r"t*XIf'] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 127 P 002.
2 Total expenses (must equal Part IX, column (A), line 25) 2 69,061.
3 Revenue less expenses Subtract line 2 from line 1 3 57,941.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 936,888.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 80,066.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 1,074,895.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

]

Accounting method used to prepare the Form 990: [2] Cash D Accrual [:l Other

1
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. "’f“‘.’, P B ﬂ%‘f’
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘3,%} 5 %&3 ‘%ﬁ;
separate basis, consolidated basis, or both tiﬂ L 3
l:] Separate basis I:I Consolidated basis |:] Both consolidated and separate basis Py e
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 3 9
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o 3P

D

Name of the organization

Employer identification number

42-1170913

JACKSON COUNTY PUBLIC HOSPITAL AND
COMMUNITY HEALTH FOUNDATION

|‘Partlll' l Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t Is. (For ines 1 through 11, check only one box )

1 [
2 [
3 []
4 ]

000 O

10
11

b

el ]

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:
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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part II)

A community trust descnbed 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 Ill )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a IE Type | b El Type Il c |:] Type Il - Functionally integrated d [:] Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determunation from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (iij) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iit) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)alfz‘;flgfl iv I the arganaaton) (v) 0 you iy the organlis e .| (vil) Amountof
organization (described on ines 19 |1 Co- U 116010 YOU, Qrgaguaton 1 SOL iy organized n the support
above or IRC section governing document?| (i) of your suppol Us.?
(see instructions)) Yes No Yes No Yes No
JACKSON
COUNTY REGIOQ42-603786811 X X X 25,550.
Total D i ol LS A el GRS N 25,550.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
032021 12-21-10
13

14281213 758194 17-4829-001

2010.05020 JACKSON COUNTY PUBLIC HOSPI 17-48291



Schedule A (Form 990 or 990-E7) 2010

Page 2

| Partll | Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions
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 ling 5 from line 4 |%§$&“§’§3§%@@§§

Se

ction B. Total Support

e

Calendar year (or fiscal year beginning in) p

7
8

10

1
12
13

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 i1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10 |

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

{f) Total

B

-
et

suh 4")‘]"3‘;_

N PR ..{,/ e,
- A

A oy

=

B

PR,
e

B TR

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f} divided by fine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expifain in Part {V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

18 Private foundation. If the organization did not check a box on Iine 13, 163, 16b, 17a, or 17b, check this box and see instructions

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

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ 1
»[ ]

»[ ]

»[ ]
p[ 1]

032

022
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Schedule A (Form 990 or 990-E7) 2010 Page 3

| Part III:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtactine 7comine) | " siitim. b asdne o [ SRR S 8
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

R BRI [ AR L e

check this box and stop here . | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-00¢7
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, k g TS
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. G Open To Public b
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection "% |
Name of the organizaton JACKSON COUNTY PUBLIC HOSPITAL AND Employer identification number
COMMUNITY HEALTH FOUNDATION 42-1170913

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

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

a D Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? l—_—] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual " h(J'r:' ser (iv) Gross receipts t((-, 2or retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed m col. (i) organization
Yes | No
Total »
3 Lst all states in which the organization is registered or icensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
20
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JACKSON COUNTY PUBLIC HOSPITAL AND
Schedule G (Form 990 or 990-E7) 2010 COMMUNITY HEALTH FOUNDATION

42—

1170913 Page2

Part | 1[ Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

GOLF _OUTING

{b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

col (c))

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

5

é 1 Gross recelpts 61,094. 61,094.
2 Less Chantable contributions 61,094. 61,094.
3 Gross income (ine 1 minus line 2)
4 Cash prizes

2 5 Noncash prizes

7]

C

§ 6 Rent/facility costs 2,463. 2,463.

w

©

g 7 Food and beverages 1,894. 1,894.
8 Entertainment
9 Other direct expenses 2,527. 2,527.
10 Drrect expense summary Add lines 4 through 9 in column (d) » [ 6,884,

Net income summary Combine line 3, column (d), and ine 10 » -6,884.

| Part III" Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than

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

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

] Yes_ = %
L INo

D Yes_ =~ %
L InNo

L] Yes__
L 1nNo

7 Direct 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

l:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

l:] Yes D No

032082 01-13-11

14281213 758194 17-4829-001
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14281213 758194 17-4829-001

JACKSON COUNTY PUBLIC HOSPITAL AND
Schedule G (Form 990 or 99062 2010 COMMUNITY HEALTH FOUNDATION

42-1170913 pPages

11 Does the organization operate gaming activities with nonmembers?

12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

[:] Yes D No

L dves [_INo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facilty 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 thurd party from whom the organization receives gaming revenue? ':] Yes I:] No

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

and the amount

Name P

Address P>

16 Gaming manager informatton

Name p>

Gaming manager compensation P $

Description of services provided P>

f:] Director/officer D Employee D 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 hicense? E] Yes |:] No

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 during the tax year p» $

Part'lV|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i)} and (v), and Part lll,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depatment of the Treasury Form 990 or 990-EZ or to provide any additional information. WOﬁ;éﬁ“tG Pﬁpllﬁ”

Internal Revenue Service P> Attach to Form 990 or 990-EZ. %% Ingpéction’sd - - 7]

Name of the organization JACKSON COUNTY PUBLIC HOSPITAL AND Employer identification number
COMMUNITY HEALTH FOUNDATION 42-1170913

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

SUPPORT TO JACKSON COUNTY PUBLIC HOSPITAL AND SCHOLARSHIPS TO THOSE

ENTERING THE MEDICAIL PROFESSION.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S BOARD REVIEWS A

COPY OF THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 80,066.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

25
14281213 758194 17-4829-001 2010.05020 JACKSON COUNTY PUBLIC HOSPI 17-48291




0102 (066 W.104) H 8|npayos

9¢

OL-12-2k
vH1 Lgleeo

'066 W04 IO} SUOKONASU| 8} 33S ‘9O1ON 10V LUOONPaY Niomiaded Jo4

X (M {T)gEioLT TYLIdSOH 01140d 09025 V4I 4YLAMONOYR
016 XOd Od  Ld3uis @AOHWD ‘M 00L 606LE09-CV
= WAINED HLIVHH TYNOIDHY ALNNOD NOSIOUL
ON | %A (©Xe)10s
thinus Amua uo19as Ji) SNIeIS uoioes (A13unod ubiaioy uoneziueBio pajejas Jo
a;%m__w_.“mwoow Bunionuos 100.1g Aeyo ogng | epo? 1dwexg Jo aye}s) apoiwop jebsn Kuanoe Arewig NIJ pue 'ssaippe ‘sLueN
(6) o () ) (o) (@ (e)

(1eaA xey sy} Buunp suonieziueBio TR

1dwaxa-Xe} pale[a) 810w JO 8UO PeY Yl 8SNBIA] HE aUI| ‘Al HBd ‘066 WI0H 0} ,S8A, PalamMsUe uoljeziueblio ay) ji 919|dwon) suoneziuebi jdwaxg-xe| pajejay 0 uogeayuap| L1319

Amua (A3unod ubieioy Amue papsebaisip jo
Buljj0.1u02 19810 sjesse Jeak-jo-pug |  awooul e30) 10 @).3S) 8pioiwop [eba Ayaioe Aewig NI3 PUE ‘SSeJppE ‘aWweN
) (a) {p) )] {a) (e)
(€€ 8Nl ‘Al UEd ‘066 LLIOS O} S84, PeIamsue uoneziuebio ays y 9191dwoy) sannu3 papJebalsiq jo uonesynuap| fiij 1ed
ET60LTT-C¥ NOIILVANNOJA HITVAH ALINNWWOD

Jaquinu uoneoyuap! Jakojdwg ANV TYLIdSOH OITENd AINAOD NOSMOVL uoNeZIUBBIO 8Y} JO SLUBN
Wﬂmwmwﬁ:b_upmmm:_ e *Suoon.ysul ajesedas 2ag « ‘066 W04 0} Yorny « z:umw_oamw:u. haoa.":uwcum:maauwm
Lot __n.ﬂmw__rwnw“MmmOLm "LE 10 '9E ‘GE ‘P ‘EE aUI| ‘Al Lied ‘066 W04 O} ,SBA, PaIsmsUE uoheziuebio ayl ) 8131dwo) (066 Wio)
sdiysiaupnied peajejaiun pue suoneziuebio parejsy H 31NA3HOS

4¥00-GtSL ON ENO




0102 (066 UrI0d) Y ajnpayos

LZ

OL-12-2+ 26L2E0

(Anunoo
sjosse 3snay 10 ubiezo;
diysiaumo ieaf-jo-pua awooul 'dio2 g ‘diod D) Anus 10 012}8) uoneziuebio pajejal Jo
abejuasied jo aseys {e10} jo areys Amus jo adA} | Bunjonuoo 1osnq |eronwop jebe Ajaijoe Aewiid NI3 pue ‘ssaippe ‘sweN
() (6) o (@) (P (0 (q) (e)
(-1eak xey ayy Buunp sniy 1o uoneiodiod B se pajeal} suoneziuebio e
Pale|al 810w IO U0 PBY }) 8SNBI8q pE aUl| ‘Al HEd ‘066 WI04 0} ,SSA, palamsue uoneziuebio sy yi 919|dwo)) Isnay Jo uofjelodio) e se a|gexe] suoneziuebiiQ pajejay Jo uonedyuUap| Al Hed
ON[SOA (5901 wuod) Ly | ON | S3A sosse (b1 G-21G SUOIJRS auncs
3|NPayos Jo Og lapun xey woJy papn|oxa
dIYSIBUMO (fgeuew| XOQ Ul JUNOWE [(SUCW80IF 9%l et 16 bus awooul JEE_@E: .wwﬁﬁ_ve_v Anus ot uoneziueBio pared! Jo
abejusdiadlio ieuen|  |1gM-A 8POD | -uomodoidsig Jo aleys [e10} JO 2JeyS | awoauljueuiopald | Bunjonuod 1oaig [eBor Ayanoe Aewiig NI3 pue ‘ssaippe ‘aweN
0 ) 0] )] {6) G (d) {p) () (a) (e)
(-1eak xey ayy Buunp diysisuped e se psjeal; suoneziuebio AR
pae|al 810W JO SUO PBY J 8SNBI8J HE 8Ull ‘Al UBd ‘066 W04 01 ,S3A, Palemsue uoneziuebio sy ji eejdwo)) diysiaulied e se ajgexe) suoneziuebiQ paje|sy jo uoneoynuap| . I ed,
Z 3bed €ET60LTTI-CV NOILVANNOJL HITVHEH ALINNWWOD 0L0C (066 Ulod) H 8inpsuds

NV TV¥.LIdSOH DOITdAd ALNNOD NOSAOVYL




0102 (066 Wod) Y 3Inpayog 82 Ob-b2-Z £01L2€0

(9)
()]
(2]
(€)
@)
*08G97°5SC g YIINHD HL'IVEH TUYNOISIY XINNOD NOSMOYL (i)
PaAA|OAUI JUNOLWE (4-8) 3dAy
Buiuiwisiap Jo poyleiy PBAIOAUI JUNOWY uoljoesuel | uoljeziuebo 1ay3o 40 sweN
(p) () (a) (e)
SPIoYsaiy) uoijoesue.} pue sdiysuonelal paIaAod bBuipn|oul ‘aul siy} 818|duiod SN OUM UG UOITELLIOJUI 10§ SUOIJON.ISUI 8} 89S , 'SOA, S| 9AOCE aU) JO AUE 0} JemSue aUy )} ¢
X 1 {sjuoneziueb1o 19410 wouj Axedoid 10 USED JO J8jsuel} Jagip 4
X b (s)uoneziuebio Jayjo o3 Apadoud 10 yseo Jo Jaysued) eyl b
insief .,mzwm%. M._.m_m
X di | sasuadxa 1oy uoljeziuebio 1ayio Aq pred Juswasinquisy d
X | o sasuadxa 4o} uonjeziuebio 1ay)o 0} pied Juswasinquiday ©
Sl vt (BB
X uip saakojdwe pied jo Buureyg u
X wi s19sse 41910 10 ‘sysl| Buirew ‘juswidinbs ‘sanijioey yo Buleyg w
X It (s)uoneziueB1o s8ylo AqQ suoreydijos Buisieipuny Jo diysiaquusl 10 SBJIAISS JO SOUBLLOHSY |
X Al (S)uoneziueb0 1830 10} SUOIBYIOS Buisieipuny 10 diySIagquuaw JO SAJIAISS JO OUBWIOHA Y
X N (s)uonjeziuebio 1810 Wolj s}asse Jayio 1o ‘Juawdinba 'sannoey jo asea |
R R
X I8 (s)uoneziuebio 1ayjo 0} sjesse 1aylo Jo ‘Juswdinbs ‘sanoe) Jo ases] |
X yt sjosse jo abueyoxy Y
X bi (s)uoiyeziueBlo Jay1o WOl S}OSSE JO aseyoind B
X 1 (s)uoneziuebio 180 O} S}esse JO 9eS
13 b mnm._.w, m.ﬁ?x !
X (s)uoneziueblo Jayjo Ag seajuelenb ueoy J0 Sueo| @
X (s)uoireziuebio Jay}o 104 10 0y saajue.iend ueoj Jo SUeo] P
X (s)uonyeziuebio Jay1o wouy uoinguiuod [eydes 1o 'welb ‘yin 2
X (s)uoiyeziueBio Jay)o 0} uoinguiuod [epdes Jo ‘uelb ‘Yo q
X Amus pajjonuod e oy Jual (A1) Jo saiyeiod (1) saiyinuue (11) 1sasayul (1) jo 1disdey e
b MR LA SUed ul palsi| suolleziuebio pajejal alow JO 8UO Yym suoioesues) Buimoljo} auy o Aue ul abebus uoijeziuebio sy} pip JeaA xel eyy Buung L
ON | S9A a[NPayYas SIY} JO AJ 10 Il ‘|| SUBd Ul pais| st Ajjua Aue i | sull 819|dwo)) "9ION
: (9€ 10 “BGE 'SE 'PE SUIl ‘Al HBd '066 W0 0] ,S9A. Palamsue uoheziuebio ay) Ji 83191dwo)) suoieziueb i paledy YHM suolioesuea) _¢>Jm__mal_
€ed  ET60LILI-CV NOIIVANNOZ HIIVHEH ALINWAOD OF0Z (066 Wiod) g spayos

ANV TVLIdSOH 0ITdnd ALNNOD NOSADVL




0102 (066 W10) Y 8|npayos

6¢C

oL-Le-2k
¥9L2ED

ON 1S8A| (5901 wiod) ON | SaA ON | S9A (f3unoo
1-¥ 8INP3YIS Jo
Sasoomes | 0 X0Q UIYUNOE | Pamiad® | Swsseigek  [FOTTRED)  ubiaio) io o) A jo
10 [eJ8UBE) 19N-A 9p0D -lodoudsig -JO-pud JO 81y (sssuped e eiy ajiviwop [eba Ayaijoe Aewug NI3 pue ‘ssaippe ‘sweN
(v) (6) )] (&) (p) (9} (a) (e)

‘sdiyssauped JusLWISaAUN UIBLISD 10} UOISN|oxa Buipsebal suoioniisul 8ag uoiieziuebio paje|al B Jou SEm Jeyl
(enuanai ss0.b 10 s19SSE [B10) AQ PaINsEaLL) SaIlAIIOR SH JO 1U801ad 8Al} UBY) 8I0W PSIdNPU0D uoneziuebio sy} yoiym ybnoiyy diysisuped e se pexe; A3jus Yoes Joy UOIJeLLIoUl BUIMO)|0} 8y} apiAcld

( 2€ 8UIll ‘Al Hed ‘066 WI04 01 ,S9A, PAIamMsUE uoneziuebio au) jt a19/dwon) diysiaulied e se sjqexe) suoneziuebio pajejaun |

§ R Re ey

iATiES

v ebeq

£ET60LTT-CY¥

NOILVANNOJd HILIVHIH ALINIWWOD
aNVY TV¥LIdSOH DOITdNd ALNNOD NOSAOYL

010¢ {066 Wi04) d 8INpayos




) JACKSON COUNTY PUBLIC HOSPITAL AND
v Schedule R (Form 990) 2010 COMMUNITY HEALTH FOUNDATION 42-1170913 Pages

iPartiVIi | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032165
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Depaftment of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i > IE

® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fillng of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[[Partl'| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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

Type or Name of exempt organization Employer identification number
print JACKSON COUNTY PUBLIC HOSPITAL AND
- COMMUNITY HEALTH FOUNDATION 42-1170913

ile by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions

fingyow | 700 WEST GROVE STREET

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

MAQUOKETA, IA 52060

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-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
US BANK

® The books are nthecareof p 270 WEST 7TH STREET - DUBUQUE, IA 52001

Telephone No.p» 563-589-2284 FAXNo »
® [f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this i1s for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 ,tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s retum for

» [ calendar year or
» [X] taxyearbegnnng _ JUL 1, 2010 ,andendng_ JUN 30, 2011
2  If the tax year entered in ine 1 1s for less than 12 months, check reason |:] Inial return |:] Final retum

[___] Change in accounting penod

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b  If this apphcation 1s for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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