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990 .

Form

v

Return of Organization Exempt From Income Tax

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

OMB No 15450047

2011

benefit trust or private foundation) -
Department of the Treasury Open FO Public
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12

A
B Check If applicable C Name of organizaton Beaver Dam Community Hospitals Foundation, Inc. D Employer dentification no
|:| Address change ) Doing Business As 39-1499140
I:] Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite "} E Telephone number
] nalretum 707 South University Avenue
|:| Terminated City or town, state or country, and ZIP + 4 386,715
D Amended retumn Beaver Dam, WI 53916 G Grossrecepts $
D Application pending F Name and address of principal officer KIMBERLY JM MILLER Hea) s this a group return for
Same as C above affilates? [JYes [X ™
| Tax-exempt status 501(0)(3) | ] 501 ( ) o (nsetno) [ | 4%47(ayor [ ] 527 H(b) Are all affiliates ncluded? Yes [ ] No

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

J  Website: P www.bdch.com H(c) Group exemption number
_K Form of organization [zl Corporation D Trust I:] Association D Other ) I L Year of formaton 1984 M State of legal domicile WI
[Part!]| Summary _
1 Briefly describe the organization's mission or most significant activittes TO RAISE AND DIRECT FUNDS IN SUPPORT OF THE
A INDEPENDENT BEAVER DAM COMMUNITY HOSPITALS, LOCAL HEALTH CARE AND COMMUNITY HEALTH
c G PROGRAMS .
e
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the governing body (PartVl,line1a) . . .. ... ............... 3 16
L : 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . . . . . v v v v v ... 4 14
s z 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . ¢ v v v v o o v o« 5 0
& 6 Total number of volunteers (estimate FNECESSANY) . . . v v v v @ v v v v e e e et e oo e ee e ae s 6 20
7a Total unrelated business revenue from Part Vill, column(C),ne 12 . . . . . . . . . . . . i v v v v v Ta 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . i i v v v v v v e e e 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIILIine 1h) . . . . . . . v v i v v e e e e e 89,732 342,884
; 9 Programservicerevenue (PartVIILne2g) . . . . . . . . i i i i i it it et e e 0
n 10 Investment income (Part VIIl, column (A),nes 3,4,and7d). . . ... ... ...+ s ... 10,229 4,536
o : 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e), . . . .. ... ... 7,607 20,594
8 12 Total revenue - add hnes 8 through 11 (must equal Part VIl, column (A), ne 12). , . . . .. RE@H@@N % 368,014
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . v v v v v v o v v .. . 23, 10 ) 20,025
&y |14 Benefits paid to or for members (PartIX, column (A),lmed) . . . . .. ... ........ g MAD A oo 5 0
o X 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. ! i YIARY b ﬂ” 7 0
g 2 16a Professional fundraising fees (Part IX, column (A),linet1e) . . . . . .. ... ... ... 4 _t—ﬂ‘:_“ T s gg 0
) 's‘ b Total fundraising expenses (Part IX, column (D), ine 25)p 10,239 fe V\JUEN U T - |
Ul e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . ... ... .. .. ; 11,007
=z ° 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) ., . . . ... ... 39,304 31,032
% 19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . . v v v v v v v u .. 68,264 336,982
CNet Beginning of Current Year End of Year
Ut“as 20 Totalassets (PartX,lNe16) . . . . . . i i it i it i it ettt e eteneenen 1,931,584 2,266,851 -
;:“’ 21 Totallabiities (Part X, N€ 26) . . . . o v v v v vt e o s o o o s oot m e ee e asnn 4,292 3,424
ances |22 Net assets or fund balances Subtractine21fromlne20. . . . .. ... ... .. o... 1,927,292 2,263,427
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deda)ahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A

\,

Fommlren Ly Q mMLUoe /
Sign } Signathre of officer Qd-" 7 Dgé 7 lq B
Here } KIMBERLY JM MILLER, CEU-BDCH
Type or print name and titte

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name > FIm'sEIN _p»
Use Only | Fm's address Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ¢ .t v v v i i i v v v et v e e e e (] Yes |:] No %
For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990 (2011) ﬂ ﬂ



Form 990 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 2
|;R‘¢1Ft‘gllli| Statement of Program Service Accomplishments )
. . Check If Schedule O contains a response to any question inthisPart Il . . . . . . . . .. i v v eenenneon e e ee e D
1  Briefly describe the organization's mission.
TO RAISE AND DIRECT FUNDS IN SUPPORT OF THE INDEPENDENT BEAVER DAM COMMUNITY HOSPITALS, LOCAL
HEALTH CARE AND COMMUNITY HEALTH PROGRAMS.

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7 . . . . L L . . e e e e e e e e e e e e [JYes [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| SEIVICES? ot it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes [X No
If “Yes," describe these changes on Schedule O -
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 20,025 ncluding grants of $ ) (Revenue § )
| IMPROVING COMMUNITY HEALTH, SAFETY AND QUALITY BY PROVIDING FUNDING FOR THE FOLLOWING:
AUTOMATIC DEFIBRILLATORS FOR VARIOUS COMMUNITY ORGANIZATIONS, IMPACT CONCUSSION MGMT PROGRAM
FOR AREA HIGH SCHOOLS, BULLEX SYSTEM FOR CITY FIRE DEPT, GREEN VALLEY SAFETY PROJECT, CAR
SEATS AND PORTABLE CRIBS FOR CTY PROGRAM, VIDEO LARYNGOSCOPE FOR CITY RESCUE DEPT, YOUTH ART
AND SPORT CAMP, AND EMPLOYEE ASSISTANCE PROGRAM.

SUPPORTING BDCH BY PROVIDING FUNDING FOR THE FOLLOWING: TV'S FOR CBRF, ACTIVITIES FOR HS
MANOR, WOUND CARE CAMERA/PRINTER FOR HOME HEALTH, AND LIBRARY CONSUMER RESOURCES.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 20,025

EEA Form 990 (2011)



Form 990 (2011)

Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 3

[Part IV | Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule AL . . . L . L L L it e e e e e et et e et e e e e et e e e e e et

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ... ... ..

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 | . . . . . . . . . ¢ ¢ttt i v v it o o et cenuans

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Part Il . . . . . . . . . . ...t v o eunneenn.

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 98-19? If "Yes," complete Schedule C,

= L 8 L

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part |

Did 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, Partl . . .. ... ... .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part I, . . . . . . i i i i i i i i it e e e e e ettt s o s s ee s e e e e

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 [V, . . . . . . i i i i i ittt t i e e e e e e et s o a e e ae e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . i i i i it e e et e e e e e e

If the organization's answer to any of the following questions Is "Yes," then complete Scheduie D, Parts VI,

VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part V. . . . . . . i i i i i i i i it e e e e e e e i s e e st e s s e e e e e
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVIl, . . . .. ... ... .. ... ...
¢ Dud 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, hne 167 If "Yes,” complete Schedule D, PartVIIl . . . .. .. ... ...
d 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i i i i i i it i ittt e e s e e e
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, Pat X . ... ...
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .

..............................................

12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1, Xl and XIL, . . . . o i i i it i e e et e e e e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xillisoptional . . . ... ... ..
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . . . . ... ... .. ..
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . .. . ... ... ....

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

fundraising, business, investment, and program service activities outside the United States? If "Yes,"
complete Schedule F, Parts 1 and IV

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, Partsftand V., . . . . .. . ... ..
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, PartsllandIV . . . . ... ... ......
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, Partl (seeinstructions) . . . . .. .. ... ... ...
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . & . i i i i i i i ittt e e e et s e e e
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a?

If"Yes," complete Schedule G, Part 1], . . . . . . . . . i i i i i i i it e e e e e e et e s et et e
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... .......

b [f"Yes" to line 20a, did the organization attach its audited financial statements to this return?

Yes | No
1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
1Me| X
1f | X
12a X
12b| X

13 X
14a X
14b| | x
15 X
16 X
17 X
18| ¥

19 X
20a X
20b

EEA

Form 990 (2011)




Form 930 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 4
{PartlV | 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 1? If "Yes," complete Schedule |, Parts | and B e e e e e 21| X
22 Dud the organtzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll | . . . . . . . . . i i i i v v v v o o o o owna 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . L . . . L . L.ttt e e e e e et e e e e e e e e e e e 23 | X

24a Dud 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"NO," gotoline 25 . . . . . L . . i i i i v it e e e e e e e e e et ee e eee e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. ... .... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . L . . L. L L L L i s e e e e e e e e e et e e ettt 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? ., . . . ... ... ... 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 | . . . . . . . @ ¢ i i i it ot o o o o o o o o-n 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-EZ2?

If "Yes," complete Schedule L, Partl . . . . . . . . . .. .t e e e e s e e e 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, Partll . . . . ... 26 X

27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . .. ... ... ........ 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? If "Yes," complete Schedule L, PartiVv, . . .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pamt IV . . . . L . . it ittt it et e e e e e e et et e e ettt ettt e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV. . . . . ... ....... 28c X
29 D the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete ScheduleM , . . . ... .. .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L i . i i ittt e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= £ 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . L . L . . it i i it it e e e e e e et ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | , . . . . . . . . . . i o i v v v v o e au. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, 1ll,
IV,and V, Ine 1 L L i e e e e e e e e e e e e s e e et e e et e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . & ¢ & o ¢ ¢ v v v v 35a X
b 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, PartV, lIne 2 . . . . . . . . . @ i i i v i o o e e e e e 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R, Part V, lne 2. . . . . . . . i ¢ i i v v o b o o o e e e o maae e 36 X

37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O © . . . . . . . . L i i i v v e e e e e e e ee e e e a 38 X

EEA Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospaitals Foundation, Inc. 39-1499140 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany question INthiIS PartV . . . . . . . . . i i i i i it e e e e et o e ennannn D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . . . . ... ... ... 1a
Enter the number of Forms W-2G included 1n ine 1a Enter -0- if notapphicable . . . ... ... .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .. e e e e e e e e .. e e e h e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ,
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a ’
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . ... ... .. 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ]
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . . .. ... ... . ..... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O. . . . . . . . . . . . v v v... 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
Lot ) 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . ... ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . . .. .. .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T2 |, . . . . . . . i i i i i v i it o et et e oo sans 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . .. ... L .. e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? | . . . . L L L L L i Lt e e e i e e e e e e e e et e et 6b
7 Organizations that may receive deductible contributions under section 170(c). f“j'i if { N & 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | e R
and services provided 1o the Payor? & . . . . . L . L L L i i i i i e e e e e et e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ... ... ..... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | | L L L . L L L e e i e e e e e et e e e e e ettt et e 7c X
d If"Yes," indicate the number of Forms 8282 fled dunngtheyear. . . . . . .. .. ... ... ... ud l — 'J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  ifthe orgaruzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @a Form 1098-C? ¢ 4 4 & « » = s o o = = = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N !
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring _;
organization, have excess business holdings at any tme during theyear? . . . . . . . . . . . i i v i v v v v o e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667, . . . . . . . . it i ettt e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated Person? . . . . . . v v v v e e e m e e 9b
10  Section 501(c)(7) organizations. Enter
a Inibhation fees and capital contributions included on PartVill, lne12 . . . . . . .. .. ... .. .. 10a :
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of clubfacilittes . . . . . ... 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . ... ... ... ...t e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . i i i i i e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, _ . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . ... . l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... ...... 13a
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 mantain by the states in which
the organization 1s licensed to issue qualified healthplans . . . .. . . ... ... v ' v v unn. 13b
¢ Enterthe amountofreservesonhand . . . . . . ... ... ...t e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... . . . . .. ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedute O . . . . ... . ... 14b
EEA Form 990 (2011)




Form 990 (2011)

Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 6

|PartVI|

"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 queston inthisPart VI | . . . . . . . . .. it i i v e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . . . ... ... .. 1a “16

Yes No

If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . ... ... .. 1ib 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? | . . . . . . L i i ittt e et e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the orgamization become aware during the year of a significant diversion of the organization's assets? . ., . .. ... ..
Does the organization have members or stockholders? . . . . . . . . . . . o L L e e e e e e e e e
Does the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? | . . . . . L L . L L L. e e e e e e e e e e e s et e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . i i i i i i i i ittt e e e e e et e e eee e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverning body? | . . . . i i i it i it i it e e e e e e e e s e e et e et e et e e e
Each committee with authornity to act on behalf of the governingbody? . . . . . . . . . . . . ' i i it i i i i e i v,
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 inSchedule O . . . ... ... ... .....

N
>

ola|s|w
<P

| X

el i

8a | X

8b| X

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

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, oraffilates?. . . . . . . . . . . .. i it i it i ittt v
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotolne 13 | . . . . . . . ¢ s o v i v i e v e v v v
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule O howthiswas done . . . . . . . . ¢ i i it i i it ot v s oot o o noonnoensosoensas
Does the organization have a written whistleblower policy? . . . . . . . . . L i i ittt e e e e e e e e e e e e e
Does the organization have a written document retention and destructionpolicy? . . . . . . .. .. .. ' ...
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 managementofficial . . . . .. ... ... ...t T e e e
Other officers or key employees of the organization . . . ... .. e e e e e e e e e r e s e e e
If "Yes" to line 15a or 15b, describe 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 ataxable entity during the year? | . . . . . . . . . 0 i i i e et e e e e e e e e e e et e e e
If "Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

| &

10a

10b

11a X

12a

12b

12¢

13

14

e ol bl bl

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P WI

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

[] Own website {] Another's website X Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

organization p» DONNA HUTCHINSON, CFO (920)887-4041 707 S UNIVERSITY AVENUE Beaver Dam, WI 53916

EEA

Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 7
|PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question Inthis Part VIl . . . . . . . . . . . i i i et e e e e e o o s ae e [:I
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.

® 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 pard
® List all of the organization’s current key employees, if any 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 orgamzations -

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) ©) D) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do ot check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1089-MISC) from the
related (W-2/1099-MISC) organization
organizations L : ? :1 : fO s IHg ; E and related
inSchedule |dur|suy| f y |[gmp]|r organizations
S R P R [
ret|tele |M|snyl|r
deolue|lr | P [tse
u rft | ae
la o |1 ‘y’ t
T o e
2ol
I
(1) BRETT RECHEK
MEMBER 1.00 X 0 [o] 0
(2) CAROLYN KAUL
MEMBER 1.00 X q [o] 0
(3) CRAIG KARMAZIN
MEMBER 1.00 | x d 0 0
(4) DENISE FITZSIMMONS
MEMBER 1.00 X [o 0 0
(5) DONNA HUTCHINSON
CFO-BDCH 3.00 X q 132,760 4,686
(6) DR SHARON HAASE
MEMBER 1.00 X g 0 0
(7) FRED SCHWERTFEGER
VICE PRESIDENT 1.00 X X a 0 0
(8) GAIL HOPE-HENSCHEL
MEMBER 1.00 | ¥ d 0 0
(9) JIM KELSH
MEMBER 1.00 X q 0 ~ 0
(10)JOHN HAIDER
TREASURER 2.00 | X ¥ g 0 0
(11)JOHN MOSER N
MEMBER 1.00 | X d 0 )
{(12)KARLA CHASE
SECRETARY 1.00 X X 0 0 0
(13)KEITH GHANIAN
MEMBER 1.00 X q o] 0
(14)KIMBERLY JM MILLER .
CEO-BDCH 3.00 | X X g 365,879 30,981

EEA - Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 8
[ Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] ®) ©) D) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from other
(describe officer and director/trustee) the organizations compensation
hours for ttdlitlo | K [HeelF organization (W-2/1099-MISC) from the
related nri|nr]|f e h om{o (W-2/1099-MISC) orgamzation
organizations ? : ; ts : If y g g”: :n and related
inSchedute vt cli t|c e leeo]e organizations
0) retltele |Misny]|r
deolue|lr |P |t se
u ot [ ae
ao |1 o t
1r Jo Y e
n e d
a e
|
{(15)RHONDA STEINER
MEMBER 1.00 X q 0
(16)WADE FLETCHER
PRESIDENT 4.00 | X X 0 0
(17)AMY NYBERG
CHIEF STRATEGY OFFICER 2.00 X q 26,352
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . ... L. L L e e e e e e e e e e e e e e e 4
¢ Total from continuation sheets to Part VII, SectionA . . .. ... ........ >
d Total{addlinestband1c) . . . ... ... . ... ... uueeueeceeo. > d 62,019
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
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . .. . . . ...t ueuennenen 3 X
4  For any individual listed on line 1a, I1s 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
10T 1Yo [ = 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the orgamzation? If "Yes," complete Schedule J forsuchperson ., . . ... .. ... ... ... 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 Report compensation for the calendar year eneding or within the organization’s tax
year
0] ®) ©
Name and business address Desenption 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

EEA

Form 990 (2011)




Form 990 (2011)

Beaver Dam Community Hospitals Foundation,

Inc.

39-1499140

Page 8

Part VIl [ - Statement of Revenue

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512,513, or 514

1a

g

(=]

Federated campaigns . . . ... .. 1a

Membershipdues . . . ....... 1b

Fundraisingevents . . .... ... ic

31,560

Related organizations . . . .. ... 1d

Government grants (contributions) , . 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

311,324

Noncash contributions included in lines 1a-1f $

Total. Addlnes1a-1f ... ........

342,884

2a

i

All other program service revenue, . . . . . .
Total. Addlines2a-2f , ., ... .......

6a

(1]

7a

8a

~oT~0O
Q

PCcS®<OD

9a

10a

(2]

b Less rental expenses. . . .

b Less cost of goods sold

Investment income (including dividends, interest,

and other similaramounts) , . . . ... ...

Income from investment of tax-exempt bond proceeds . .. »

Royalties. . . . ... ... .00 ennn

4,536

4,536

(1) Real

(n) Personal

GrossRents . . . ... ..

Rental iIncome or (loss) . . .

Net rental ncomeor(loss) , . . ... .. ..

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . ..

Gamor(loss) .......

Netganor(loss). . . « v v v e v v v e v o
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c)
SeePartiV,lne18, . . . ... ..... a

31,560

b Less directexpenses . ... ...... b

Net income or (loss) from fundraising events .
Gross income from gaming activities
SeePatIlV,lne19. . . ... ...... a

b Less directexpenses, . ... ...... b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
retuns and allowances . . . ... .. .. a

Net income or (loss) from sales of inventory . .

20,594

20,594

Miscellaneous Revenue

|

368,014

25,130

Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must compiete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains aresponseto any question inthis Part IX . . . . . . . i i i i i i i i i it e e e e e e e et eeeen (]
Do not include amounts reported on lines 6b, A) (8) ©) O
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 20,025 20,025
2  Grants and other assistance to indwviduals in
the United States See PartIV,lne22 ., .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the )
United States See Part IV, lines 15and16 . . . . . . > A
4 Benefits padtoorformembers, . .. ........ A -
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .... ...
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 Othersalanresandwages . ........0....
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., . . . ..
9 Otheremployeebenefits . . . .. ..........
10 Payrolltaxes . . . . . ... . ¢t e e eeunonan
11 Fees for services (non-employees)
a Management. . ... .........¢c.c....
b legal. . . .. .. ... ittt teennnenn
€ Accounting. . . . . i it i it e e e e e e e
d Lobbying. . ... ........ . ...
e Professional fundraising services See Part IV, line 17 Froooen b o
f Investment managementfees. . . ... ....... i
g Other. . ...... e e e e e e e e e 10 10
12  Advertisingand promotion . . . . . . . 4. e . e .. 3,773 3,773
13 Office expenses . . . . . .o v v v v v v v nevas 3,072 241 2,831
14 Informationtechnology . . . . ... . ... ... ..
16 Royaltes. . . . . . . ¢ . i i it i et
16 OCCUPANCY. . . & v v i v bt e v e e e e n e
17 Travel . . . . . . i i it i e et e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . .. .. .
20 nterest. . . . . . . ... ... e
21 Paymentstoaffiiates. . . .. ... .........
22  Depreciation, depletion, and amortization , . . . . . .
23 INSUMANCE . . . . i i e e e e e e e e e e e e 275 275
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a BANK FEES 242 242
b CIRCLE OF GIVING BANQUET EXP 3,635 3,635
c
d
e Allotherexpenses . . ... .. .. vueuwueueo.
25 Total functional expenses. Add lines 1 through 24e . 31,032 20,025 768 10,239
26  Joint Costs. Check here p[ ] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . . . . . .. ..

EEA

Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospitals Foundation, 39-1499140 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... .0 v et ennnennn 12,383 1 23,870
2 Savings andtemporarycashinvestments . . . . . . . v v v v v v v v et aa . 1,826,006 2 2,163,794
3 Pledgesandgrantsrecewvable,net . . . .. ... ... .. .0 0. 35,447 3 21,205
4 Accountsrecewvable,net . . . . . ... . . . it e et e e e e e e e e, 1,423 4 1,657
5 Receiwvables from current and former officers, directors, trustees, key
employees;-and highest compensated employees Complete Part Il of
Schedule L. . . . . . . i it i ittt et et e e e et e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . ... ... .. ... 6
f 7 Notesandloansrecevable,net , . . .. .. ... ... ... iiinia.an 7
s 8 Inventortesforsaleoruse . . . . .. . ..ttt t ettt e e e e e 8
9 Prepaid expenses anddeferredcharges . . . ... ... ...t v .. 9
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of ScheduleD . .. . | 10a 56,325
b Less accumulated depreciation. . . ... ... .. 10b 56,325 | 10¢c 56,325
11 Investments - pubiicly traded securities . . . . . . ¢ v v v it ittt e e e 11
12 Investments - other secunties See PartIV,lme 11 . ., . .. ... ... .... 12
- 13  Investments - program-related SeePartIV,line11. . . . . . .. . .. .. ... 13
| 14 Intangibleassets . . . . . . . . . .. i it e e e e e e e e e e 14
16 Otherassets SeePartIV,line11. . . . . . . . .. . . .t iuevannn 15
; 16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... 1,931,584 16 2,266,851
17 Accounts payable and accrued eXPeNSES . . v v v v v v b b b e e e e e e 17 71
i 18 Grantspayable. . . . . . .. .. ... e e e e e e e e e e 18
i L |19 Deferredrevenue . .. ... ....... ...ttt 19
i 20 Tax-exemptbondlabilities . . . . . . . . .. 0 it it i e e e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD ., . . ... 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disquaiified persons
t Complete Partllof ScheduleL . . . .. ..................... 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
: 24  Unsecured notes and loans payable to unrelated thirdparties . . . . ... .. .. 24
25  Other liabilities (including federal income tax, payables to related third
: parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D . . . . . i i i i it it et e e e e e e e 4,292 | 25 3,353
| 26 Total liabilities. Add lines 17through25 . . . . ... ... ... ........ 4,292 26 3,424
! Organizations that follow SFAS 117, check here P> [X| and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unrestrictednetassets . . . . . . . .. . ... ittt e e e 946,467 | 27 1,060,472
d | 28 Temporarilyrestnctednetassets . . . . . .. ... ...ttt e 980,825 | 28 1,202,955
2 B 29 Permanentlyrestnictednetassets. . . . . . . ... ... ... 0.0 ... 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
f Ia complete lines 30 through 34.
‘ s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . . ... ... ....... 30
‘ C | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
| ? : 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . ... 32
| 33 Totalnetassetsorfundbalances. . . . . . . . . . . o i i i i i i it 1,927,292 | 33 2,263,427
34  Total habilties and net assets/fundbalances . . .. . ... ... ...t 1,931,584 34 2,266,851

Form 990 (2011)




Form 990 (2011) Beaver Dam Community Hospitals Foundation, Inc. 39-1499140 Page 12
Part Xl | °'Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 . . . . . . . . . . i i v i i v v i e e s s o s e e [ﬁ
1 Total revenue (must equal Part VI, column (A), IN€ 12). . . . . i o v i v i e e e et e e s e e o e se e 1 368,014
2 Total expenses (must equal Part IX, column (A), lN@25) . . . . . i i i i i i i e e e s e e e e e e e e 2 31,032
3 Revenue less expenses Subtractlne2fromline 1 . . . . . . . . . i i i i i i ittt e e e e 3 336,982
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ......... 4 1,927,292
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . ... @i v enenun. 5. (847)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
) I T 6 2,263,427
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part XI1 . . . . . . . . . . . i i i i i i it s e et e e []
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [] Other A
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in ,‘:‘ Rooid :
Schedule O TR A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., ., . . . ... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . .. .. .. ... ¢ o' .o... 2b| X

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

d If"Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
[] Separate basis  {X] Consolidated basis [ ] Both consolidated and separate basis

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-1332 L . L . L . i i i it i i e e et o et et oo s o meneesoeeeees 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 suchaudits ., . . ... ..... 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust. i Open to Public’ -
AL RIS At -
~*.~Inspection” '

Name of the organzation Employer Wdentification number
Beaver Dam Community Hospitals Foundation, Inc. 39-1499140

[Partl |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [
2 [j
3 0
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

city, and state

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

5 [J Anorganization 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 )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [0 An organization that normaily 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 )
8 [] A community trust described in section 170(b}(1)(A)(vi). (Complete Part il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts 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 Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [] Typell ¢ [} Type ll-Functionally integrated d [] Type lll-Other
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Ii, or Type |l supporting
organization, check thISboX . . v v v v v v v v e e e e e e e e e e e e e e e e, [l
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 described in (i1 Yes | No
and () below, the governing body of the supported organization? ., . . . .. ... . ... @i v unu.. 11g(i)
(ii) A family member of a persondescribed In (1) @above? . . . . . . . . . L i s e e e e e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or (1) @DOVE? | . . & . . v v v v o o e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s)
{i) Name of supported {m) EIN (i) Type of organization (v) Is the organization {v) Did you notify (w1) Is the {w) Amount of
organization (described on lines 1-9 n col (i) listed 1n your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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[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 failed to qualify under
Part Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and eithes.paid to or expended on
tsbehalf. . ... ...........

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

Total. Add lines 1 through3 . . . ...
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 ine 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8  Gross iIncome from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v v v v v e s s s o v s oo

9  Net income from unrelated business

activities, whether or not the business Is

regularlycarmedon. . . . ... .. ..
10  Other income. Do not include gamn or

loss from the sale of capital assets

(ExplammnPartiV), .. ........
11  Total support. Add lines 7 through 10
12 Gross receipts from related activittes, etc. (seenstructions) . . . . . . . . . . . i i it it ettt e e .. 12|
13  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 Rere . . . . . . . v v i v i i v e i i e e et e e e e e e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . ... ... ... ... 14 %
15  Public support pércentage from 2010 Schedule A, Partll, ine 14 . . . . . . . . . i i i i v it it et e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . i i i i i e e e e e e e e e e e e »[]

b 33 1/3% support test - 2010. 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 ., . . . . . . . ¢ i v @ ot v e ot e e e e e oe o > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organizatton qualffies as a pubhcl); supported orgamizaton . . .. .. .... .. > E]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . ... ... >
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 . . . . . . . >

EEA ~ Schedute A (Form 990 or 990-E27) 2011
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| Part HI | 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 qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support 2008 2009 2010 sheat Yr2e
Calendar year (or fiscal year beginning in) P> (a) 260+~ (b) 2668~ (c)2669 (d) 2646- (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ) . . . . ... ... 185, 620 244,073 252,225 97,339 363,478 1,142,735
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that i1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . ... ...........
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..
6 Total. Addlines 1through5 . ... ... 185,620 244,073 252,225 97,339 363,478 1,142,735
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . . 57,725 90,874 77,982 23,700 161,711 411,992
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1% ¢
of the amount on line 13 for the year . . .
¢ Addlines7aand7b . . ... ...... 57,725 411,992
8 Public support (Subtract line 7c from ',[:;fﬁ?; I P
NeB6). .. v v e eeeeen St I s FOY: 730,743
Section B. Total Support > 008 2009 2010 s hort yr 201
Calendar year (or fiscal year beginning in) » | (a) 208+ (b) 2668~ {c)-2008~ (d) 20646~ (e) 2011 (f) Totai
9 Amountsfromhne6, .......... 185,620 244,073 252,225 97,339 363,478 1,142,735
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v e e o o e o e e ns 27,048 23,376 23,344 10,229 4,536 88,533
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addhnes10aand10b. . . .. ..... 27,048 23,376 23,344 10,229 4,536 88,533
11 Net income from unrelated business
- activities not included in ine 10b,
whether or not the business 1s regularly
camedon. . . .. v v v e v e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . s e e e e e e e e e e e 212,668 267,449 275,569 107,568 368,014 1,231,268
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . i i i i i i i i i i e a4 e a o o et e e m s et o e anae e e e 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ........... 15 59.35 %
16 Public support percentage from 2810°Schedule A, Partlll, line 15, . . . . . . . . . .. 0 i i ittt uu 16 58.65 %
Section D. Computation of Invéstment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column(f)) . . . . ... .. ... 17 7.19 %
18 Investment income percentage from 2040 Schedule A, PartIlll, ine 17, . . . . . . . . . ¢ ¢ i v o i v v v v oo 18 13.13 %
shory Ve 2010 )
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . . . . .. .. .. > @
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 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 orgamization qualifies as a publicly supported organization . . . . . ... > D
20 Private Foundation: If the orgamzation did not check a box on line 14, 19a, or 19b, check this boxand see instructions . . . . . .. .. .. > [] .

EEA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1
) Part IV, line 6, 7,8,9,10, 11, or 12.
Open to Public
Department of the Treasury R .
Interal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identsficabon number
Beaver Dam Community Hospitals Foundation, Inc. 39-1499140

| 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 Totalnumberatendofyear. . . ... ......
2  Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duningyear) . ... ...
4 Aggregate value atendofyear . . ... ... ..
5§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... . v . v o u... [(JYes []No
6  Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e [1Yes []No
[Partll | 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 education) D Preservation of an histoncally important land area
[] Protection of natural habitat ’ (] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . .t v i i it ittt e e e e e 2a
b Total acreage restricted by conservationeasements. . . . . . . . .. .ttt ittt e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . i i i i i it s et et et e e e nenn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the tax year P
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ttholds? . . . . . . . .. . . ... ... ... ... [(JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
| &) -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(I)? . . & & & v i i i e e e e e e e e e e e e e e e e e e e e e e e e [1Yes []No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

() Revenuesincluded in Form 990, Part VI, line 1. . . . . . . . . . i i e e e e e e e e e e e e e, >3

(i) Assetsincluded in Form 990, Pamt X. . . . . . . 0 i ot it it it e e e e e e e e e e e e e e | g

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIILIINE 1. . . . . . . . v i i it e e e e e e e e e e e e e e | 23

Assetsincluded in Form 990, Part X. . . . . . . . . L. .. i e e e e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b {] Scholarly research e [] Other
[] Preservation for future generations
‘ 4 Provide a description of the organization's collections and explain how they further the orgamzation'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? , ., . . ... ... .. .. [(JYes []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
ncluded on Form 990, Part X? . L . o o i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [(JYes []No
b f"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begimningbalance . . . . . . . L i e e et e e e e e et e e e e ettt 1c
d Additionsdunngthe year . . . . . . .t i i i i i et e e e e et e e e et 1d
: e Distrbutionsduringtheyear . . . . . . . . 0 i i it ittt et e et et e e e e e 1e
1 f Endingbalance. . . . . . . . . i .t it i et e e e e e e e e e e e e e et e 1f
| 2a Did the organization include an amount on Form 990, Part X, Ine 217 | | . . . . i i i v v i o b e s o o o s o s o o a s e |:| Yes [:] No
b If "Yes,"” explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two ;lears back {d) Three years back {e) Four years back
1a Beginningofyearbalance . ... .. ...
: b Contrbutions., . ... ...........
‘ ¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . . ... .....
e Other expenditures for facilities
andprograms . . . . . . e . e 4w ...
f Administrativeexpenses . . .. ... ...
g Endofyearbalance ............
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment b %
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 . . . . . . . . i i it it e e e e e e et e e e e et et et et 3a(i)
(i) related organizalions . . . . . . . . L i i e ettt e e e e e e et et e e e ettt 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . , . . . . . ... ... ..... e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basts (other) depreciation
1a Land. . . . ... ...ttt 56,325 56,325
b Buldings, . ... ... ... ¢eoeeesennn.
¢ leaseholdimprovements . ., .. .. ......
d Equpment . . . ... .........0....
e Other, . . . .. . ...t iieeeesan
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... ... ... .. | 4 56,325

EEA Scheduie D (Form 990) 2011
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[Part VIl |~ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnphion of secunty or category {b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

‘ (1) Financialderivatives . . . . ... ... ... ...
(2) Closely-held equity interests . . . .. ...... ...
(3) Other
‘ (A)
(B .
© ‘
(D)
(E)
(F)
| G)
| (H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12} > . . J
[Part VIlI|  Investments - Program Related. See Form 990, Part X, line 13.

‘ (a) Description of investment type {b) Book value {c) Method of valuation
‘ Cost or end-of-year market value

M
2)
@
“)
)
6)
)
8
)
| (10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > v J
[Part IX| Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value

(1)
(2
(3)
4)
(5)
{6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
{ Part X1 Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Amount
(1) Federal income taxes
(2) GIFT ANNUITIES 3,353
(3)
4
(5)
(6)
]
(8)
9
(10
(11
Total. (Column (b) must equa! Form 990, Part X, col (B} line 25) > 3,353
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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[ Part XI | - Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), iN€ 12) . . . . . . . i i v s e e e e e e e e e o oo e e eas 1
2 Total expenses (Form 990, Part IX, column (A), INe 25) . . . . & & i v 4 v 4 4 o o o o o o o s o a s e s e oou 2
3 Excess or (deficit) for the year Subtractline2fromlne1 . . . . . . . . .. ...ttt irennnn 3
4  Netunreahzed gains (losses)oninvestments . . . . . . . i v i i v i i i i o o s vt ot st ososes s 4
5 Donatedservicesand-useoffaciities . . . . . . . . . i i i i it it e e e e e e e e e e e e 5
6 INVESIMENt eXPeNSeS . . . . . . . . i i i et h e e e e e ettt e et e et 6
7 Prorpenod adjustments . . . L L L L L L L L e e e e e e e e e e e e et e e et e 7
8 Other(Describe n Pamt XIV ) . . L . . i s it s i e e e e et e e e e oot oo ases e sneniens 8
9 Total adjustments (net) Addlines4through8 . . . . . . . . s i vt i i i v o v ot o e o oensnnnes 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ., .. ...... ... 10
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . ... ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12 IR
a Netunrealizedgainsoninvestments . . . . ... ... ..ttt eenenno. 2a '
b Donated servicesanduseoffacilities . . . . . . ... ... ot i e, 2b
¢ Recovenes of proryeargrants . . . . v v v v v v v b e bt e et e e e 2c
d Other(Describe N Part XIV ) | . . . i i i i i i e et e e e e o o o s o oo eae 2d i
e Addlnes2athrough2d . . ... ... ...ttt ieteneenenenes e et e e e e 2e
3 Subtractiine 2efromline 1 . . . . . . . . i i i it it e e et e e e e e e e e et 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1: o8
a Investment expenses not included on Form 990, Part Vlll, lne7b . . . . ... .. 4a ?f‘ N
b Other(Describe INPart XIV.) . . . . . i i i i i i et it e e o en o e e 4b }3 ’
Addlinesdaanddb . . . . . . . . . i i i it it et i e et e e e e e e et e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partlline12) . . . . . . .. . ¢ ¢ v v e ... 5
(Part XIll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ... .00ttt ittt en.. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 3‘3
a Donatedservicesanduseoffacilittes . . . ... ... ... .00 uoen. 2a g}; ,
b Prioryearadjustments . . . . . . . . . ..t e e e e e e e e e, 2b ‘.;‘,i :
€ OtETIOSSES &+ v v v v v i i e e e e e e e nnee e enennnens 2c S
d Other(DescribemPartXIV) . . . . . . ... i it ittt i enenenens 2d JL
e Addhnes2athrough2d . . .. . ... ... . .. uiieeemennunenn et e e s e e e e 2e
3 Subtractine 2efromline1 . . . . . . . ... . ... e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b , , . . ... .. 4a .
b Other(Describe NPartXIV) . . . v v vt vt i e e e e e e e e e e e e e 4b !
Addlinesdaanddb . . . . . . . . L i it e e et e e e e e e e e e e et e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18) . . .. ... ... ... ... 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4; Part X, line 2, Part XI, Iine 8, Part XIl, lines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete

this part to provide any additional information

Footnote for uncertain tax position under FIN 48 (Part X)

THE CORPORATION FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING

STANDARDS CODIFICATION GUIDANCE ON INCOME TAXES, ACCOUNTING FOR UNCERTAINTIES IN INCOME

TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE

CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS

GUIDANCE, THE CORP MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT

IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINIATION BY TAXING

EEA

Schedule D (Form 990) 2011
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[Rart:XIVs| * Supplemental Information (continued)

0‘1. Footnote for uncertain tax position under FIN 48 (Part X)

ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS COMMON TO HEALTH CARE

ORGANIZATIONS INCLUDE SUCH MATTERS AS THE FOLLOWING: THE TAX EXEMPT STATUS OF 'EACH

ENTITY, THE CONTINUED TAX EXEMPT STATUS OF BONDS ISSUED AND VARIOUS POSITIONS RELATIVE TO

POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). UBIT 1S REPORTED ON FORM

990T, AS APPROPRIATE. THE BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A

POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. AT JUNE 30, 2012 AND 2011

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS LIABILITIES.

FORMS 990 FILED BY THE CORPORATIOﬁ ARE SUBJECT TO EXAMINIATION BY THE INTERNAL REVENUE

SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN.

EEA Schedute D (Form 990) 2011




SCHEDULE G

(Form 990 or 990-E2)

Depan‘menl of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Ci

f the

G n “Yes” to Form 990, Part IV, Imes 17, 18, or 19, or ff the
arganizahon entered more than $15,000 on Form 990-EZ, fine 6a.
P> Astach to Form 990 or Form 990-£2.

See separate struchons

OMB No 1545-0047

2011

_+ Open to Public
- Inspection -

Name of the organization

Beaver Dam Community Hospitals Foundation,

Inc.

Employer identfication mumber

39-1499140

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 D Solicitation of non-government grants

f [] Solicitation of government grants
g [ ] Special fundraising events

a [_] Mail solicitations

b [] Internet and email solicitations
¢ [[] Phone solicitations

d [] In-person solicitations

2a Dd 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 fundratsing services?

] Yes

(] No

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

(i) Name and address of individual
or enhty (fundraiser)

(i) Activity

{m) Did fundraiser have
custody or control of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in

col @)

{w) Amount paid to
{or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or kcensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G (Form 990 or 990-£7) 2011




Schedule G {Form 990 or 990-EZ) 2011

Beaver Dam Community Hospitals Foundation,

Inc.

39-1499140

Page 2

[Partll | °

gross receipts greater than $5,000

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TRINITY DANC DERBY DAY . 1 Add col (a) through
R col ()
(event type) {event type) (total number)
e
v
e | 1 Grossrecepts ., . ... .... 18,950 37,340 14,565 70,855
N1 2 Less Chantable
u
e contrbutions . . . ... .... 8,950 13,360 9,250 31,560
3 Gross income (ine 1 minus
ne2) .. ........... 10,000 23,980 5,315 39,295
4 Cashpnzes. . ......... 50 50
D
lr 5 Noncashprzes ........ 704 704
e
;3 6 Rentfacilitycosts. . ... ... 513 513
E | 7 Foodandbeverages . . . ... 5,648 5,648
X
p
e | 8 Entetanment . ........ 6,500 6,500
n
s
e | 9 Otherdirectexpenses . .. .. 416 2,739 2,131 5,286
s
10 Direct expense summary Add ines 4 throughQmecolumn(d) . . . . v v v v v v v v vt o e e ee e e | 4 18,701 )
41 Net income summary Combine ine 3, column (d), andne 10. , . . . . . . . v v v v v v o vt oo un > 20,594

| Part Il |

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

Gaming. Complete if the organization answered "Yes" to Form 880, Part IV, line 19, or reported more

g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
v bingo/progressive bingo col (a)throughcol {c))
n
g 1 Grossrevenue . . .......
D
Ir 2 Cashpnzes. . .........
¢
tE 3 Noncashprizes ........
X
g 4 Rentffacilitycosts ., . ... ..
S
g 5 Otherdirectexpenses .. ...
[] Yes %| [] Yes %| [] Yes %
6 Volunteerlabor . ....... [1 No [] No (] No
7 Direct expense summary Add ines 2throughSincolumn(d) . . ... ... ... ... uuee.. | 4 )
8 Net gaming iIncome summary Combine line 1, columnd,andline7 . . . . . . . . .. i i vt eeeaon >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of thesestates?, . . . . . .. ... ... ........ {1 Yes [] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . ... ... {1 Yes [] No

If "Yes," explain

EEA

Schedute G (Form 990 or 990-£2) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 15450047

2011

Department of the Treasury Part 1V, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Empiloyer dentification number
Beaver Dam Community Hospitals Foundatio 39-1499140
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items
[] Fust-class or charter travel [(] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments [j Heatth or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
1=24 3 o 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a? . . . .. ... ... .... 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part 1l
[[] Compensation committee [:] Written employment contract
[] Independent compensation consultant E] Compensation survey or study
[[] Form 990 of other organizations (] Approval by the board or compensation committee
4 During 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? . . . . . . . . L . .. i it e et e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ., . . . . . ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . |, . . ... ... ... 0 .. .. 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part i
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 13, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizallon? . . . . . @ L L L L i i i e e e e e e e e e et e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . . L L L. i e i e e e e e e e e e e e e ettt e et et e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part 111
6  For persons listed in Form 930, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . . . . . i i i i it et e e e et e e e e e e et 6a X
b Anyrelated 0rganization? . . . . L L L L L L L it et e e e et e e e e e e et e e e e e et e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part [l ]
7  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes,"descnbe nPartlll , . . . . . . . . . . i it it i it e e ... 7 X
8  Were any amounts reported in Form 990, Part VHi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L0 = L 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)7 . . . . . ¢ i i i i i i e et e e e e e s et e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute J (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE O
(Form 990 or 890-E2)

Supplemental Information to Form 990 or 990-EZ

' Complete to provide information for responses to specific questions on 201 1
F 90-EZ . i . ion.
Department of the Treasury orm 980 or 990-EZ or to provide any additional information OpentolBublic
Internal Revenue Service » Attach to Form 990 or 930-EZ. 9
Name of the orgamization Employer identification muamber
Beaver Dam Community Hospitals Foundation, Inc. 39-1499140

0l1. Members or stockholder classes and rights (Part VI, line 6)

BDCHF HAS A SINGLE CLASS OF VOTING MEMBER AND THE SOLE MEMBER OF THAT CLASS IS BEAVER DAM

COMMUNITY HOSPITALS, INC., A WISCONSIN NONPROFIT CORPORATION.

02. Member election for additional members (Part VI, line 7a)

THE FOUNDATION'S GOVERNING BOARD IS APPOINTED BY BEAVER DAM COMMUNITY HOSPITALS,INC. BOARD

OF DIRECTORS. BEAVER DAM COMMUNITY HOSPITALS, INC. IS THE SOLE CORPORATE MEMBER OF THE

FOUNDATION AND IS TAX-EXEMPT UNDER INTERNAL REVENUE CODE SECTION 501 (c) (3) AND A PUBLIC

CHARITY UNDER SECTIONS 509(a) (1) AND 170(b) (1) (A) (111).

03. Governing body decisions (Part VI, laine 7b)

THE ONLY MATTERS TO WHICH THE SOLE MEMBER (BDCH,INC.) SHALL HAVE VOTING RIGHTS ARE THE

AMENDMENT OF THE ARTICLES OF INCORPORATION OF THIS CORPORATION, THE AMENDMENT OF THE

BY-LAWS OF THIS CORPORATION, DISSOLUTION OF THIS CORPORATION, AND THE ALTERATION OF ANY

GIFT OR FUND RESTRICTION BY A TWO-THIRDS VOTE OF MEMBERS AND DIRECTORS.

04. Form 990 governing body review (Part VI, line 11)

FORM 990 REVIEWED BY DONNA HUTCHINSON, CHIEF FINANCIAL OFFICER OF BDCH, WHO RESIDES ON THE

FOUNDATION BOARD.

05. Conflict of interest policy compliance (Part VI, line 12c¢)

SELF-DISCLOSURE BY BOARD MEMBERS OF ANY CONFLICT OF INTEREST.

06. CEO, executive darector, top management comp (Part VI, laine 15a)

The determination of the organization's Chief Executive Officer i1s implemented, reviewed,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E7) (2011)




Schedule O (Form 990 or 890-EZ) (2011)

Page 2

Name of the organization Emph der number

Beaver Dam Community Hospitals Foundation, Inc. 39-1499140

and monitored by the Board of Directors Executive Compensation Committee. This committee

is comprised of 5 independent Board members and ais assisted by an outside nationally

-

recognized consulting firm dealing with hospital executive compensétlon and benefaits.

Salaries and benefits for the Chief Executive Officer are evaluated by the Executive

Compensation Committee on an annual basis and compared to national executive compensation

benchmarks for hospital executives.

07. Other officer or key employee compensation (Part VI, line 15b

The determination of the organization's compensation philosophy for the executive team is

implemented, reviewed, and monitored by the CEO based on national executive compensation

benchmarks.

08. Governing documents, etc, available to public (Part VI, line 19)

BDCHF DOES NOT MAKE ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY AVAILABLE TO

THE PUBLIC. HOWEVER, BDCHF DOES MAKE ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

09. Explanation of other changes in net assets or fund balances (Part XI, line 5)

CHANGE IN SPLIT INTEREST AGREEMENTS-LOSS ON ANNUITY

EEA Schedute O (Form 990 or 990-E7) (2011)
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For;n 3868 Application for Extension of Time To File an

v sy 2012 Exempt Organization Return OME No 15451700

Depariment of the Treasury » File a separate application for each return.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . N
* If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 990-T), or an additional (not automatic) 3-month extension of ttme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detatls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation requied to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . N gl

All other corporations (i nc/udmg 1120 C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BEAVER DAM COMMUNITY HOSPITALS FOUNDATION, INC 39-1499140

File by the Number, street, and room or suite no {f a P O box, see instructions Social secunty number (SSN)

due date for  |707 SOUTH UNIVERSITY AVENUE 3

:‘e[‘&g"z’osuée City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions BEAVER DAM, WI 53916

Enter the Return code for the return that this application is for (file a separate application for each return) . e . n
Application Return | Application Return
Is For Code |}lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » DONNA HUTCHINSON

Telephone No. » 920-887-4041 FAXNo ® . 920-887-3422
e If the orgamzatlon_ages not have an oﬁlcé—c-)_r"p-lhégéiaf_ business in the United States, check this box . T . > ]
* If thus 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hfthisis
for the whole group, check this box » [ litis for part of the group, check this box . . » [Jand 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 20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization’s retumn for.
» [Jcalendaryear20 _ or
» (/] tax year beginning JuLy ,20 11 ,and ending JUNE 30 .20 12

2 If the tax year entered n line 1 1s for less than 12 months, check reason: []intal return [} Final return
(] Change in accounting penod

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b |$

¢ 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 3c |$

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

For Privacy Act and Paperwcerk Reductien Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




