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EXTENSION GRANTED

rem 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Department of the Treasury
{ntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of organization D Employer identification number
B cpckitusiate | UTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435
sty Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial retum 1701 E 23RD (620) 513-4556

City or town, state or country, and ZIP + 4

Terminated

X |

Amended HUTCHINSON, KS 67502 G Gross recepts $ 1,054,593.
o ion F Name and address of pnncipal officer KENDALL E. JOHNSON H(a) ::'fﬁtl?:e: group retum for H Yes E’ No
1701 E 23RD HUTCHINSON, KS 67502 H(b) Are all affiiates included? Yos
| Tax-exempt status I X I 501(c)(3) I [ 501(c) ( ) « (insertno) [ ] 4947(a)(1) or | | 5§27 If "No,” attach a list (see instructions)
J Website: p WWW.HUTCHREGIONAL .COM/PRO FOUNDATION.ASPX H(c) Group exemption number P
K Form of organization l X I Corporation ] I Trustl l Association I rOther » I L Year of formation 1979| M State of legal domicile KS
2 Summary
1 Briefly describe the organization’s mission or most significant actwties- _
® TO RAISE FUNDS TO FACILITATE THE ACCOMPLISHMENT OF THE HEALTH CARE ___________________
g MISSIONS OF HUTCHINSON REGIONAL MEDICAL CENTER, INC. AND ITS RELATED _________________
§ EXEMPT AFFILIATE CORPORATIONS. o
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine 1a) |, . . . . . . . v v v v i v o s e e e e e e 3 7.
.5; 4 Number of independent voting members of the governing body (Part Vi, linetb) , _ . . . . . ... .. ...... 4 5.
g 5 Total number of indiniduals employed in calendar year 2011 (PartV,lne2a), |, . . . . . . . v o v o v v v v v o. 5 Y
<| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . v v vt e 6 5.
7a Total unrelated business revenue from Part VIIL column (C), in€ 12 | |, . . . . . . 0 i v v e e e e e e e e oo 7a 0
b Net unrelated business taxable ncome from Form 990-T,ne34 . . . . . . o o o o o o o v v v s o v o v oo o 7b 0
g’ Prior Year Current Year
,B', 8 Contributions and grants (Part VIIL e Th) . . o . 0 . 0 s s e e e e e e e oo e e e e 17.,864. 348,614.
ng 9 Program service revenue (Part VIIL INE 20) |, . . . . . 0 o o o e e e e e e e e e e e e 0 0
i&’:" 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . ... .......... 1,345,839. 663,977.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), , , . . ... .. .. 52,916. 42,002.
e_|12 Total revenue - add ines 8 through 11 (must equal Part VHIl, column (A), line 12). . . . . . . 1,416,619. 1,054,593.
&S |13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) _ . . . . .. .. ...... 102,618. 430,534.
= 14 Benefits paid to or for members (Part IX, column (A), lned) _ . . . . . . ... .\ . ... 0 0
f‘:g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 0 0
nE 16a Professional fundraising fees (Part IX, column (A),line11€) | . . . . . . . . v v v v v ... 0 0
s& b Total fundraising expenses (Part IX, column (D), line.25)-p»- FlepS6d= . : : :
€217 Other expenses (Part IX, column (4), ines 11a-11d 11f-ZEgE_C_E:V_EI? ________ 162,931. 182,583.
18 Total expenses. Add hines 13-17 (must equal Part{IX, cotumn Ay, life 25§ . ., %3) e 265,549. 613,117.
19 Revenue less expenses Subtractine 18 fromine 42! . mAY.@ Q.2 . 1ol . . .. 1,151,070. 441,476.
'6§ ] e ) Beginning of Current Year End of Year
§§ 20 Total assets (PartX,net6) _ _ _ . .., ...y L—— E—r— . 24,607,679. 24,199,365.
Eﬂ 21 Total habilities (Part X, ne 26) , , _ . .. ... OGDEN ). UT e 599,837. 656,193.
$5/22 Net assets or fund balances _Subtract line 21 from I|ne 1 24,007,842. 23,543,172.

i

Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (othep than officer) 1s based on all information of which preparer has any knowledge.

i } M M
SIQH ature of officer Date

Here Jb,d

Type or pnnt name and title
Pnnt/Type preparers name Preparer's signatu

::::)mr ELIZABETH S. HOGAN Yot/ 1%’;.\
Firm's name » BKD, LLP FMm'sEIN P 44-0160260

Use Only
Fim's address P> 1551 N WATERFRONT PKWY, STE 300 WICHITA, KS 67206-6601 Phone no 316-265-2811

May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . ., . . . . . . . v o v i v v i e .. l X | ves I | No
Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
é 7 PAGE 1.19/

Date

) J Check ||t | PTIN
)8))3 | setrempioyed | p00273248

JSA
1E1010 1 000
2765EM K932 5/3/2013 12:15:33 AM V 11-6.5 94469



) ! HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... ... ... .. [:]

‘1 Briefly describe the organization’s mission.
TO RAISE FUNDS TO FACILITATE THE ACCOMPLISHMENT OF THE HEALTH CARE
MISSIONS OF HUTCHINSON REGIONAL MEDICAL CENTER, INC. AND ITS RELATED
EXEMPT AFFILIATE CORPORATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 | . Lttt
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
OIS Y L e e e e [ ves 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.

‘:l Yes No

4a (Code: ) (Expenses $ 507,100. including grants of $ 430,534, ) (Revenue $ o )
TO RAISE FUNDS TO FACILITATE THE ACCOMPLISHMENT OF THE HEALTH CARE
MISSIONS OF HUTCHINSON REGIONAL MEDICAL CENTER, INC. AND ITS
RELATED EXEMPT AFFILIATE CORPORATIONS.

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 b 507,100.

Form 990 (2011)
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HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Form 990 (2011) Page 3
Part IV Checklist of Required Schedules
Yes | No
* 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . v &« i v i i i e e i e e e e et e e e e s et e s e e s e s e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”"complete Schedule C, Part]. . . . . . .« v ¢« ¢« it v v v o v o s s o s oo 3 X
4 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, Partll. . . . . . .« ¢« o v i v v e vt o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . .« c i o o i i i o i o e o st s o o s s e s s s o s omenonnonons .1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . « « « v ¢ v i i i it e i e e o s o s s s o o s o s s s s s s o enoseeasoes 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . « « & v &« i i i c ot e s s e et m s s s s s s e s s e st e e a s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VIL, Vill, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . . ittt ettt e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVIl . . . .. .. ... . .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll, . . . . .. . . v o o' ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . @ . @ v i v i o o v o o o eeevena 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . « ¢ « v ¢« it i i i i i et e st o s s o o s st s o s s nseaass 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « + « + « « + . & 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . .. ... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts illandV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . « « . « « v « « . 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« ¢ c v v i vt i it et o s ae e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . & i o i i i i i i it ettt i st s e s ot e s s 19 X
20a Did the organization operate one or more hospital facilties? If "Yes,"” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2011)
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2765EM K932 5/3/2013 12:15:33 AM V 11-6.5 94469
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HUTCHINSON REGIONAL MEDICAIL FOUNDATION 48-0891435

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland ill . . . ... ... ... ... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i it e et et e e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K IF °NO,"goto liNe 25. . . . . v v i i i it e e et e e et e e ee s ans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... i e e e i e et e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part] . . . . . .. .. ¢ e veeen. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . i i i v it i v it ittt oottt e st o neeae 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 Partill . . ... ......¢... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e[ s ng
Part IV instructions for applicable filing thresholds, conditions, and exceptions). | ou [ |oowid
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
Schedule L, Part IV . . . .« i i i it i i i i e et et e s st et an e e 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll. . . . . . . @ v i i i i i i i e e s et o o s o o sosesecesoenoneeeeeos 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . « « v ¢ ¢ v ¢ « s o o v s v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts li, I,
Y 1 1o R VA 1 - i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... .. .... 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, Part V, line 2 | . . . . . . . . @ v o v v e v uu.. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,IIne 2 , . . . . . . . . v i v i i v v ot v o o oo nnnuos 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
L T 8 T - X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule©O. . . . . .. ... .. ... .00t ewoans 38 X
Form 990 (2011)
JSA
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' HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ....................
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable, ., . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners?, . . . . ... ... ... c.0. ... e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . .. . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _ . ., . ... ..
b If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , _ . .. ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM) ? | L L L L Lt e i et e et e e e e e e

b If “Yes,” enter the name of the foreign country: » __ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . . v i i v v v o vt o s s oo s eeaa Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ , . . . . .. ... .. 't it o v v v oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . .. ... ... . L e e et s e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods

and services provided tothe payor? . . . . . . . . . .. .. . ..ttt et et e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . .. ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . i i i it i i s i ettt et e st s e s e s e e et a s s e s e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . ... .......... | 7d | ‘
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 benefit contract?
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? , . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? ., . . . . ... ... ¢ . v eu-.n

9 Sponsoring organizations maintaining donor advised funds. :

a Did the organization make any taxable distributions under section 49667 _ . . . . . .. .. ...t et e e eu..

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included onPart VI, lne12 , . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . . . . [10b
11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders | . . . . . . . . . 0 ot i v i v s e et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . 0 e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, . . .. ... ... . ... ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans _ _ . . . . . . .. ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. 0\ v v vt it e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ...
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
2765EM K932 5/3/2013 12:15:33 AM V 11-6.5 94469 PAGE S
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Form 990 (2011) HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435 Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a
. *No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . . . . .« v o vt vt v it it o v .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare - - » . « . 1a 7 -
material differences in voting rights among members of the governing body, or if the governing body . :
| delegated broad authority to an executive committee or similar committee, explain in Schedule O {
i b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b . ||
1 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
; any other officer, director, trustee, orkeyemployee? . . . . . ¢ o v ot ot e i it i et e e e e e e e e e 2 | X
1 3 Did the organization delegate control over management duties customarily performed by or under the direct
‘ supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
i 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
\ 5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
| 6 Did the organization have members orstockholders? . . . . .« . & ¢ 4 i i i i i ittt e e et s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
| one or more membersofthegoverningbody? . . . . . . ¢t it i i i e e e e e s s e e s e e e e 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . & ¢ ¢ vt i v it it b it o et s o v n s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following : N
2 The governiNg DoAY, + ¢ v v v v v v v e e et s et e et m e e e seeeanssenseseeseeneeaneas 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... .. .. .o i e 8b | X
: 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
| the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ¢ .t o ot i v vt e v o o v s oo 1102 X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b

|
\
i 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —_ -

12a D the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . « v v e v o e e v o v 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
3 FISE 10 CONMIICES? « v v v v v e v v e v e v e o e e s o e e s s an o e et 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
1 describe in Schedule OhOW thiSWaS dONE . « « . o o v v v o v e e e e et e e ot e s e s e aneeeennees 12¢| X
| 13 Did the organization have a written whistleblower policy?. . « « @ ¢ v v v v e v v vt v s sttt e e e 13 1 X
14 D the organization have a wntten document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X

15 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? | _ | .} . _|
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ... 15a X
b Other officers or key employees ofthe organization . . . . . . . .t v i i v it i it v s m e m e e mem e s nn 15b X ‘
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) |
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement U] NI S

with ataxable entity duringtheyear?. . . . . . .. . ... ...ttt ittt e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | - !

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

organization's exempt status with respect to such arrangements? _ _ . . . . L L L L L L L . sk e e e e e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

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

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

organization P> genpALL B, JOHNSON 1701 E 23RD HUTCHINSON, KS 67502 620-665-2009
JSA Form 990 (2011)
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Form 990 (5011) HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435 Page 7

GLad'llf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . ... ..............
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees, If any. See instructions for defintion of "key employee "

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

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

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

List persons in the following order. individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
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 is both an from related other
(descnbe ' the organizations compensation
hours fo officer and a director/trustee) | oanization | (W-2/1099-MISC) from the
re g5 5]l z|e=x| | w-2/1099-MiSC) organization
|22 2 g < ?2_‘% | and related
0) ga1s1%13(3¢22 organizations
Szl2] |g|°§
sis| |8] 3
2 =
ATTACHMENT 1 °le §
=9
__(0) XEVIN MILLER _ ____
TRUSTEE 1.00f X 0 150,931. 10,876.
__(2) KENDALL E. JOHNSON __________
ASST. SEC./TREASURER/TRUSTEE 1.00] X X 0 126,435. 18,765.
__(3) MARLA ERIKSEN _____________ |
TRUSTEE 1.00f X 0 0 0
__(4) BOB FEE _ ___________________|
TRUSTEE 1.00] X 0 0 0
__(5) JAMES GILLILAND ____________|
VICE PRESIDENT/TRUSTEE 1.00f X X 0 0 0
__(6) MIKE JUBY __________________|
SECRETARY/TREASURER/TRUSTEE 1.00] X X 0 0 0
__(7) XEN VOGEL ___________________|
PRESIDENT/TRUSTEE 1.00{ X X 0 0 0
__(8) LINDA HARRISON ______________|
FORMER TRUSTEE 0 X 0 252,054. 2,261.
e ]
e ]
B 1)
A ]
]
Y]
JSA Form 990 (2011)
1E1041 1 000
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-

) HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Form 990 (2011) Page 8
IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (€) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person i1s both an from related other
(desenbe officer and a director/trustee) the organizations compensation
howstor (23 121218 (33 %’ organization | (W-2/1099-MISC) f’°miz:':
related =< | |8 2 2 _ organization
organzations g § % g .§ % g; 2 (W-2/1099-MISC) and related
nSchedule |S S | B - § organizations
o 5|=| |8 %
8|2 2
8 g
a
_________________________________ -
1b Sub-total > 0 529,420. 31,902.
¢ Total from continuation sheets to Part VII, SectionA . . ... ........ | 2 0 0 0
dTotal{addlinestbandi1c) . . . . . . . . i i v v i it i e ie e oo sassas > 0 529,420. 31,902.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . . .. v v v v v e v o oo v oo ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes® complete Schedule J for such
Lo 14 o 17 -

5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... .. .. o oo o ..

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 ending with or within the organization’s tax
year.

(A) (B) {9
Name and business address Description of services Compensation

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

'1'2'2055 2 000 Form 990 (2011)
2765EM K932 5/3/2013 12:15:33 AM V 11-6.5 94469 PAGE 8




Form 990 (2011) HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435 Page 9
Al  Statement of Revenue
- (A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8| 1a Federated campaigns « « . . . . . . 1a
3 E b Membershipdues ......... 1b
£<| ¢ Fundraisingevents . . ....... 1c
©2| d Related organzations . . . . . . . . 1d 129,780,
g% e Government grants (contnibutions) . . |.1e
g E f All other contnbutions, gifts, grants,
:"':; o and similar amounts not included above . L_1f 218,834.
§§ g Noncash contnbutions included in lines 1a-1f $
h_TotalL Addlines 1a-1f . . . . . v & v o o o v o o s o o u . » 348,614,
§ Business Code
5 2a
8 b
T c
ol d
-4 f All other program service revenue . . . . . -
& | g Total.Addlines2a-2f . . . . o o o o o o vt o oo ... > 0 -
3  Investment income (including dividends, interest, and
other SIMIar amounts)e « « = « o v o v v o v s o v v o « . > 636,030. 636,030,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5§ Royalies + » » = v o+ v st s e e e e aea .. > 42,002. . 42,002,
(i) Real (n) Personal :
6a Grossrents - « » « ¢+ o . - i 4 oo S
b Less rental expenses . . . . 4 e .
¢ Rental ncome or (loss) . . -
d Netrentalincomeor (J0SS) - « « o o o o & v o o v o o o o . » 0
(1) Securities (i) Other
7a Gross amount from sales of P s
assets other than inventory 27,947.
b Less’ cost or other basis
and sales expenses . . . . )
€ Ganor(loss) « - « - - « « 27,947. -
d Netgainor(loss) « « « o « o & s o ¢ « = s o s & o o o a s > 27,947. 27,947.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
o See PartIV,line18 « « o v v v v v v a
2 b Less directexpenses . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actiwities.
See PartiV,line19 , _ ... ...... a
b Less directexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming activites. . . . . . . . . » o
10a Gross sales of inventory, less
retums and allowances _ , , ., .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales ofinventory. . . . . . .. . » 0
Miscelianeous Revenue Business Code |
11a
c
d Allotherrevenue . . . . . . .« .. ...
e Total.l Addlines 11a-11d « + « = = = = v ¢ o 0 ¢ ¢ v ¢ o & > 0 }
12 _ Total revenue. Seeinstructions . . . . . . . . .. . ... » 1,054,593, 705,979
Form 990 (2011)
JSA
1E1051 1 000
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* Form 990 (2011) HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435 Page 10
144> 4 Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part IX _ . . . . . . . . . . . o o v v oo v enn.. [ ]

Do not include amounts reported on lines 6b, Total égensa Prog ra(:)service Managt(e(r:n)ent and Fumgl?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and 1
organizations in the United States See Part IV, line 21 . 408,541. 408,541. %
2 Grants and other assistance to individuals in N |
the United States SeePartIV,ne22. ... .. 21,993. 21,993. [
3 Grants and other assistance to governments, to !
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16, | , , 0 l
4 Benefits paidtoorformembers, , ., .. ... 0 f
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. .. ... 0
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
Other salanes andwages. . . . « o v « « « o .« 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . « 0
9 Other employeebenefits . « + « « v v o v v v . 0
10 PayrolltaXes . « « + = v v v v v s n o 0 s e 0
11 Fees for services (non-employees):
a Management . .. .............. 77,561. 77,561.
blegal v o v i e e 1,338. 1,338.
€ ACCOUNIING = v v = v v v o o a0 o v v v nan 7,197. 7,197.
dlobbyng « - v v o v e b i e . 0
€ Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . ... . ... 0
GOther . o vttt it 19,921. 19,921.
12 Advertisingandpromotion . . . . . . . . . .. 0
13 OffiCEEXPENSES « v v v o o s v o o o s v o u 65,224. 65,224.
14 Informationtechnology. . . . . + ¢ o s o & + & 0
15 RoyallleS. . . ... vveeeeneennnn. 0
16 OCCUPANCY « « ¢ v v o v o o s o v s o o v v 305. 305.
17 Travel o o v vt e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 INterest . v v i hh e e e e e e e 0
21 Paymentstoafffiates . . . ... oo 0o a.. 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE . . . . v v i e i s e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column E
(A) amount, list ine 24e expenses on Schedule O)
aMINERAL, TAXES _ _____ __ _______ 6,732. 6,732.
b e
C o ___
O o
e All otherexpenses _ _ _____ __________ 4,305. 4,305.
25 Total functional expenses. Add lines 1 through 24e 613,117. 507,100. 28,456. 77,561.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p E:] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
JSA Form 990 (2011)

1E1052 1 000
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v

HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435
Form 990 (2011) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nominterest-beanng _ . . . . . . . . .. .. ., 284,534.( 1 491,494.
2 Savings and temporary cashinvestments, , _ . ... ............ 762,427.] 2 380,706.
3 Pledges and grantsrecewvable,net . . . ... ... . ... ... g3 Y
4 ACCOUntS recelvable' L= 0 4 Y
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of . U R _____]
SChedUIe L ------------------------------------ o 5 o
6 Receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing §
employers and sponsoring organizations of section 501(c)(9) voluntary | -— ——— |- — -
o employees’ beneficiary organizations (see instructions) _ _ . . . ... .. .. g 6 0
§ 7 Notes and loans receivable, net | _ . . .. ... ... ... ... 966,093.| 7 0
2 8 Inventories forsaleoruse . . . . .. ... o 8 0
9 Prepaid expensesanddeferredcharges . ... ... ... ¢ vt v e 09 0
10a Land, buldings, and equpment cost or |
other basis. Complete Part VI of Schedule D |10a - ; - : )
b Less accumulated depreciation, . . ....... 10b 010c 0
11 Investments - publicly traded securites | | _ ., . .. ... .......... 22,509,811.] 11 23,250,345.
| 12 Investments - other securities See PartiV,lne 11 _ _ . . . . ... ... ... Q12 0
| 13 Investments - program-related. See Part IV, line 11 _ _ _ . . ... ... ... Q13 0
1 14 Intangible @SSetS . . . . . . . . ... e 914 0
| 15 Otherassets. SeePartIV,line 11 _ . . . . . . . . . 84,814.| 15 76,820.
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . . ... 24,607,679.] 16 24,199,365.
17 Accounts payable and accrued expenses, _ . . . .. ... ... e it .. 152,057.[17 213,582.
‘ 18 Grantspayable , . .. ... .. ... ..t 018 0
i 19 Deferredrevenue _ . . . ... ... ..., ... q 19 0
| 20 Tax-exemptbond liabilties . . . ... .. ... e g 20 0
| @[21 Escrow or custodial account liabiity Complete Part IV of Schedule D Q21 0
{ g 22 Payables to current and former officers, directors, trustees, key |
} ,'3 employees, highest compensated employees, and disqualified persons | b
j - Complete Partllof Schedule L _ _ . . . . . . . . e q 22 0
} 23 Secured mortgages and notes payable to unrelated third parties | _ , . . .. 0 23 Y
‘ 24 Unsecured notes and loans payable to unrelated thrd parties, | _ . . ... . 0 24 o
! 25 Other liabilities (including federal income tax, payables to related third
1 parties, and other labilities not included on lines 17-24). Complete Part X
| Of SChedUIE D . . .ttt e ettt e 447,780.] 25 442,611.
‘ 26 Total liabilities. Add ines 17through25. . . . . .. ... 0o c e eu .. 599,837.| 26 656,193.
‘ Organizations that follow SFAS 117, check here » I_X_] and complete
i g lines 27 through 29, and lines 33 and 34. o o J
| S(27  Unrestricted netassets | . . .. ... ... e 23,701,598.] 27 23,225,638.
| Z(28 Temporarily restricted netassets | . . ... .. 281,244.] 28 292,534.
| s 29 Permanentlyrestrictednetassets., . . . . . . . . i it ettt e e e e, 25,000.] 29 25,000.
| T Organizations that do not follow SFAS 117, check here » [_] and §
5 complete lines 30 through 34. - o o ) o
%’ 30 Capital stock or trust principal, or currentfunds _ . .. ... . ... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund _ . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds _ | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . ... .. ... . ...... 24,007,842.| 33 23,543,172,
34 Total liabilties and net assets/fundbalances. . . . ... ........... 24,607,679.| 34 24,199,365.

|
]
|
|
|
‘ Form 990 (2011)
|
|
|

JSA
‘ 1E1053 1 000
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HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Form 990 (2011) Page 12

LEE®{d Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xl. . . . ... ... oo v v oo .

1,054,593,
613,117.
441,476.

24,007,842.
-906,146.

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . &+ o v v v i i vt e i i ettt e e s e a s 1
Total expenses (must equal Part IX, column (A), line25). . . v v v v v o v v i i i it v it e s e e e s 2
Revenue less expenses. Subtractine2fromline1 . . . . . . . o o v i i i i it it i e e s e 3
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . ..
Other changes In net assets or fund balances (explaininSchedule Q) . . . ... ... ... ...
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
T o] 180 1 TN 1 ) ) 2 6

XNl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... ... ... |:|

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other e ]y .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in -
Schedule O. . %,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X

c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

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

d If "Yes" to line 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 [ ] consolidated basis Both consolidated and separate basis .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DN P WN =

23,543,172.

Form 990 (2011)

JSA
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oo o 990-£2) Public Charity Status and Public Support

‘Depanment of the Treasury

| oMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. Ooen to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

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

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

1

2
3
4

(1] ) O O

10
11

el

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

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 PartlIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b |:| Type ll c Type [l - Functionally integrated d D Type Il - Other

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 is a Type |, Type I, or Type lil supporting
organization, check this DOX L e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . ... ....... 11g(i) X
(i) A family member of a persondescnbed in (1) above? L L 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? . . . ... ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (lii) Type of organization (iv) Is the {v) Did you notiy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organizaton | organization in support
above or IRC section col (1) isted in incol (ijof |col (i) organized
(see Instructions)) yo:;c%m;ng your support? ntheU S ?
Yes | No Yes No Yes No
(A)

ATTACHMENT 1

(8

(©)
(D)
(E)
Total 313,349.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Page 2

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 quatify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A.

Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehatf . . . . ...
3 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . —
5 The portion of total contributions by B
each person (other than al
governmental unit or publicly |
supported organizaton) included on |
line 1 that exceeds 2% of the amount A
shown on ltne 11, column(®. . . . . . . e
6 Public support. Subtract line 5 from line 4 s i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
i1s regularly carriedon . . . . . .. ...

Other income. Do not include gain or
loss from the sale of capital assets
(BxplaninPartivV.) . . .........

Total support. Add hnes 7 through 10. .
Gross receipts from related activities, etc. (see instructions)

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 this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 ., . . . . .. .. ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... .. ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFGanIZAtION. & 4 o o it s it s st e e e e e e e e e e e e m e e e e e e e et >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEa OrQaNIZAtION , | . . . i . i i i i it s et e e e e e e et e et s et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
DS TUCHONS . . . L . . . . i i i it e 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 ae e e e e > D
Schedule A (Form 990 or 990-EZ) 2011
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HUTCHINSON REGIONAL MEDICAL FOUNDATION

48-0891435

Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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  Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization’s benefit and either paid
toorexpendedonits behatf ., . . ..
§ The value of services or facilties
furnished by a governmental unit to the
organization without charge , _ , ., . . .
6 Total. Add lines 1 throughS_, _ , . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Addlnes7aand7b. . . . . « . .. ..
8 Public support (Subtract line 7c from > ey 2. i ‘? el | Y .
INEB.) & v v o u e o o v at s o s s o - . I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6. . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + 4 v o o o o s s 2 « s » » s «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ _ , _ . .
¢ Addlines 10aand10b _ , . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « +» + s ¢ e ¢ ¢ 2 e s e e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(BplainmnPartiv) ., ... .......
13 Total support (Add lines 9, 10c, 11,
and12) |, ... ... ...,
14 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 DOX and StOP Rere. . . . . v v v v v v v v v o o o s v v o o o o 2 s s o s o oo n s s ooseoeneneas »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column(f)) . . . . . . ... .. .. 15 %
16 Publc support percentage from 2010 Schedule A,Partlll,lne15. . . v« v & ¢ ¢ & 4o v v e n @ e s o v o u o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by ine 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 _ . . . . . . . . . v o o v v v 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »

JSA
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HUTCHINSON REGIONAL, MEDICAL FOUNDATION 48-0891435

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(IXI) TYPE OF (IV) v) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
HORIZONS MENTAL HEALTH CENTER, INC. 48-0970362 03 X 9,754,
HOSPICE OF RENO COUNTY, INC. 48-0927101 07 X 5,339.
HUTCHINSON REGIONAL MEDICAL CENTER, INC. 48-0774005 03 X 298, 256.
LIVING CENTER, INC. 48-1066643 09 X 0
TOTAL AMOUNT OF SUPPORT —313,3493

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
‘Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ... ....... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . .. i . i e e e e s e e e e e s aaase s D Yes D No
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) Preservation of an historically 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.
7247 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ... ...t et 2a
b Total acreage restricted by conservationeasements . . . . ... ... ..ottt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed inthe NationalRegister., . . . . . ... . ...t i v it vt v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __ _ . ___
4  Number of states where property subject to conservation easementis located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... ... ..t ittt vt eeren D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MYA)BXI? . . . . . .. ittt ettt e e e e e e e [Jves [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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzation elected, as permitted under SFAS 116 (‘?SC 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 XIV, the text of the footnote to its financial statements that descrbes these items
b 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
(i) Revenues included in Form 990, PartVIll,ine1 . . . . . . . o o i i i i i i it ittt s s e aanns |
(ii) Assetsincludedin Form 990, Part X . . . ¢ v v i o i i i i it e it e e s e e e e e e » S -
2 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
a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . i i i i it i it et e e e ot o e e anns | T
b Assetsincluded in Form 990, PartX . . . . . . . . . . o @ @@ @i st it p$
fsg\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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HUTCHINSON REGIONAL MEDICAI. FOUNDATION 48-0891435
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmmmmmmmmmmmmm T moTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « - - - . . D Yes D No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . . . . . .. it it ittt i et e e st e e D Yes [___| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . ... ... ...t e s e i 1ic
d Additionsduringtheyear . . ... .. ..ot ittt tnmoneneenennan 1d
e Distributionsduringtheyear. . . . . . .. o o vt it i it i it e e e 1e
f Endingbalance . - « @ v v v i i it i it e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , ., . .. ... ... .. ... ..... L Jyes [__|nNo

b If "Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnior year (c¢) Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . .. 28,337. 23,434. 20,495. 24,474 . )8k gl S
b Contrbutions . . ......... ol W .
¢ Net investment earnings, gains, PRETS P [ |
andlosses. . .. ........ . 319. 5,169. 3,173. -3,775.|" v - i
d Grants or scholarships . .. ... O
e Other expenditures for facilities . L R e ]
andprograms . . . .. ... ... . E
f Administrative expenses . . . . . 275. 266. 234. 204.(. e F A
g Endofyearbalance. . ... ... 28,381. 28,337. 23,434. 20,495. . !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment %
Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . & & v & ¢ o v i ittt it et e e e e e e e e e e e e e e e 3a(i)| x

(i) related OrganIZations .« .« . . . i i i i i it i e e e e e e e e et e e e e e e e 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . v v v v v v v v v v e v . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
uClIiAl  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ¢ ¢ ¢ o vt e e e e e e e e
b Buildings - -..........0 0.
¢ lLeasehold improvements. . . . . . . ...
d Equpment ... .. ... .00 0.,
e Other -+« v v i v it it it it e nn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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HUTCHINSON REGIONAIL MEDICAL FOUNDATION 48-0891435

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
! (1) Financial derivatives . _ , ., ... ..........
! (2) Closely-held equity interests . ., , . .........
; (3)Other_ _ __ _ _ o ___
‘ .
‘ e ___
e
9o ___
S =
‘ e
e _ o ____
| M __
1 (U]
‘ Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » N s B dysear b oy oW > !
‘ Investments - Program Related. See Form 990, Part X, hne 13
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
(2)
(3
4)
5
6
(@)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » i
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

| (1)
(2)
(3
4)
(5)
6
(n)
8
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INe 15 ) . . . v v @ v & o o o o » s s o o8 s o s 2 v 58 o 2 « 2 s e o o o4 »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes ‘
(2)ASSETS HELD UNDER AGENCY AGREEMENT 442,611 .
(3)
(4)
(5)
(6)
(7)
(8)
9

10)

(11) i

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 442,611. | .

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 liability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Formn 990) 2011
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HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Scheduie D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . s e i 1 1,054,593.
- 2 Total expenses (Form 990, Part IX, column (A}, line 25) . . ... ... . ... 2 613,117.
3  Excess or (deficit) for the year. Subtractine 2 fromline1 . . .. ... ............ 3 441,476.
4 Netunrealized gains (losses) oninvestments L e e e e e e e 4 -906,146.
§ Donated services and use of facilities _ . . . . L L L L L e e e e 5
6 INVeStMeNteXpeNses | | . .. ... ... ... 6
7 Priorperiod adiustments | e 7
8  Other (Descrbe INPArtXIVL) | . . .\ 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . .. e e e 9 -906,146.
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 , . .. ... 10 -464,670.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . .. ....... 1 148,447.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealzed gainsoninvestments . .. .. ............ 2a -906,146.
b Donated services and use offacilites _ _ _ . . . ... ... .. ... . ... 2b :I
¢ Recoveries of prioryeargrants L L L e e e 2¢
d Other (Descrbe inPart XIV.) . 2d
e Addlines 2athrough2d | | . ... ... ... .. ..., 2e -906,146.
3 Subtractline2e fromline1 . .. .. ... ... ... ... it 3 1,054,593.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 g
a Investment expenses not included on Form 990, Part VIl ine7b . . 4a M‘%‘f
b Other (Describe inPart XIV.) . e, 4b i
¢ Addlinesd4aandd4b L i i e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ! line12) . . . ... ... .. «.. 5 1,054,593.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 613,117.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties
b Prioryear adustments Tttt
c Otherlosses T rtrrereceessseeeeaceen
d Other (Descfibe inParfXIVj ~ """t
o Addlnes 2athrough2d =~ ~ T TTTotteeeeeeen
3 Subtracthne2efromline . .. .. ... ... . ..... .. ... ... .. 613,117.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe inPartXivy nonoees 4b (3},
o Add lines 4a and db Tt Py
5 Total expenses Add fines 3 and 4c. ('Th/'s must éc.]u'al'F'or.m'Q'Q('), Part I, ine 18) B I 613,117.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, ine 2, Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information
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*  Schedule D {Form 990) 2011 HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS
SCHEDULE D, PART V, LINE 4
THE PURPOSE OF THE ENDOWMENT FUND IS TO SUPPORT THE FOUNDATION'S

CHARITABLE ACTIVITIES AND ITS RELATED ORGANIZATIONS.

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servuce > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form |
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items |
First-class or charter travel Housing allowance or residence for personal use f
Travel for companions Payments for business use of personal residence x
Tax indemnification and gross-up payments Health or social club dues or initiation fees {
Discretionary spending account Personal services (e g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment — !
g; :'aeiirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ili to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , , ., .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;
organization's CEO/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 IH. E
Compensation committee Written employment contract - ;
Independent compensation consultant 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
a Receive a severance payment or change-of-control payment? _ . . . . . . . .. e e e e 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?, | . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill {
i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of; SN IR SO
a The organization? | | | . ... e e e e S5a X
b Anyrelated organization? | L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il :
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of I SR S
a Theorganization? L et et e 6a X
b Anyrelated organization? | L L e e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part i SN U
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines § and 67 If "Yes," descrbe nPartlll | . . . ... .. @ it 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T = T G| 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)? . . v v v v vt ot u i e e e e s e e e s s e s s s e s e s s e e e ea e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
1E1290 1 000
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| ome no 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fornt 990 or 990-E2) m1 1
Complete to provide information for responses to specific questions on

Bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenue Service p Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

KENDALL E. JOHNSON AND KEVIN MILLER HAVE A BUSINESS RELATIONSHIP.

DECISIONS SUBJECT TO MEMBER APPROVAL
FORM 950, PART VI, SECTION A, LINE 7B
ANY AMENDMENT OR CHANGE TO THE BYLAWS MUST BE APPROVED BY A RESOLUTION OF

THE BOARD OF DIRECTORS OF HUTCHINSON REGIONAL MEDICAL CENTER, INC.

FORM 990 REVIEW PROCESS

FORM 590, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS
THEN PROVIDED TO THE ASSISTANT TREASURER. ANY QUESTIONS AND CONCERNS THE
ASSISTANT TREASURER HAS ARE ADDRESSED AND ANY CORRECTIONS OR
CLARIFICATIONS ARE MADE. THE FINAL FORM 990 WITH ALL REQUIRED SCHEDULES
IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE GOVERNING BOARD PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY

FORM $90, PART VI, SECTION B, LINE 12C

THE DIRECTORS AND OFFICERS ARE REQUIRED TO ANNUALLY SIGN A CONFLICT OF
INTEREST STATEMENT DISCLOSING ANY POTENTIAL OR ACTUAL CONFLICTS OF
INTEREST. AFTER DISCLOSURE AND DISCUSSION WITH THE INTERESTED PERSON,

THE INTERESTED PERSON LEAVES THE MEETING WHILE THE REMAINING BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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‘ Schedule O (Form 990 or 990-EZ) 2011

Page 2

‘ Name-of the organization
HUTCHINSON REGIONAL MEDICAL FOUNDATION

Employer identification number
48-0891435

MEMBERS DISCUSS AND VOTE ON WHETHER A CONFLICT OF INTEREST EXISTS. IF A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY POSSIBLE,

THE DISINTERESTED DIRECTORS SHALL DETERMINE BY A MAJORITY VOTE WHETHER

THE ARRANGEMENT IS IN THE BEST INTEREST OF THE ORGANIZATION, AND IF SO,

‘ WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT CURRENTLY PROVIDE PUBLIC ACCESS TO GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN/LOSS ON INVESTMENTS

(906, 146)

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

KEVIN MILLER

TRUSTEE

KENDALL E. JOHNSON

ASST. SEC./TREASURER/TRUSTEE

HOURS DEVOTED FOR RELATED ORGANIZATION

43.50

42.50

JSA
1£1228 2 000
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HUTCHINSON REGIONAL MEDICAL FOUNDATION 48-0891435

Schedule R (Form 890) 2011 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2011
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D
RESTATED AND AMENDED

ARTICLES OF INCORPORATION
OF

HUTCHINSON REGIONAL MEDICAL CENTER FOUNDATION

formerly PROMISE REGIONAL MEDICAL CENTER — HUTCHINSON FOUNDATION
formerly HUTCHINSON HOSPITAL FOUNDATION

(Nonstock) (Id. No. 058-185-0)
‘Originally Incorporated on April-25; 1979

The following Restated and Amiended Articles of Incorporation, duly ‘adopted
under the ‘authority'and provisions of K.S.A. 17-6605 by a majority of the thembers' of
the Board of Trustees of the Corporation, and in accordance with the provisions of
K.S.A. 17-6602(c)(3) supersede and take the place of the _existing articles of
incorporation of Hutchinson Regional Medical Center Foundation, formerly Promise
Regional Medical Center — Hutchinson Foundation, formerly Hutchinson Hospital
Foundation; a Corporation NOT FOR PROFIT organized under the laws of the State of

. Kansas, originally filed with the Kansas Secretary of State on April 25, 1979, and
) amendments to the articles as follows:

FIRST: The name of the Corporation is:
HUTCHINSON REGIONAL MEDICAL FOUNDATION
‘SECOND; The location of its registered office in the State of Kansas is:

1701 East 23rd Avenue
Hutchinson, Kansas 67502

THIRD: The name and address of its Resident Agent in the State of Kansas
is:
Kendall E. Johnson
1701 East 23rd Avenue
Hutchinson, Kansas 67502

FOURTH: The Corporation is organized NOT for profit and the objects or
purposes to be transacted and carried on shall NOT be transacted and carried on for
profit, but the Corporation is organized exclusively for charitable, public health,
scientific and educational purposes and the funds and property of the Corporation
shall at all times be used, handled, administered, operated and distributed by the
Corporation exclusively for the benefit of and to carry out such purposes. In order to
accomplish the purposes, and to attain the objects for which this Corporation is
formed and for which the funds and property of the Corporation shall be used,

)  handled, administered, operated and distributed, as hereinafter set forth, the

Restated and Amended 11-16-2011
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Corporation shall possess and exercise all powers, authorities and privileges granted
to corporations by the laws of Kansas and, in addition, shall have the following
powers, authorities and privileges:

(1) To receive, hold, use, invest and distribute funds, property, real and
personal, and income, from individuals, estates, fiduciaries, trusts, and entities of all
kinds whatsoever, including, but not limited to, the Maud Collingwood Trust Estate,
all for the benefit-of -and support of Hutchinson Regional Medical Center, Inc., a
Kansas NOT for profit corporation which is exempt from U. S. Income Taxes under
S01(c)(3) of the U. S. Internal Revenue Code and which has been ruled not a private
foundation by reason of the fact that it is an organization described in section
170(b)(1)(A)(iii) of the U. S. Internal Revenue Code.

(2) To receive, lease, manage, take and hold real and personal propetty, in. or
outside the State of Kansas by purchase, exchange, lease, gift, devise or bequest and
to convey, sell, exchange, lease, assign, transfer, improve, reinvest and otherwise deal
in and with:all of the property held by the Corporation, and all additions thereto, if in
‘the discretion.of the Board of Trustees, it be determined most appropriate to promote
and accomplish the purposes of the Corporation.

(3) To invest any money which it may have at any time in such bonds,
stocks, funds, common trust funds, notes, real estate, mortgages or other securities,
or in such other property, real or personal, as the Board of Trustees shall deem
proper.

-z

s’

(4)  To hold all shares of stock and other securities belonging to it at any
time in its own name, or in the name of any nominee of the Corporation; to vote any of
its shares of stock through any of its duly authorized officers, or by proxy; to assent to
or waive any stockholders’ right or privilege in respect thereof, including any right or
privilege to subscribe for or otherwise acquire any additional stock;. to assent to any
merger, consolidation or reorganization of any property, corporation or other
enterprise in which this corporation may be interested, or whose obligations or
securities may be held by this Corporation, and. to join therein and exchange the
securities held by it for such other securities as may be issued pursuant to such
action or arrangement; to unite with other owners of similar properties or securities .in
any plan, agreement or deposit, designed to effectuate any such purpose, and to pay
all assessments, or expenses, incidental thereto, and to consent to any lease or other
corporate act.

(5) In general to have and exercise all powers conferred upon non-profit

corporations by the laws of the State of Kansas, now or hereafter in effect, for the

\ accomplishment of the purposés and the carrying on and promotion of the business

| and objects of this Corporation, subject, however, to the limitations of Sections 503

} and 504 of the U. S. Internal Revenue Code and applicable regulations as the same
now exist or may be hereafter emended.

(6) Notwithstanding anything herein to. the. contrary, the Corporation shall

exercise only such powers as are in furtherance of and consistent with the exempt
‘) purposes of organizations set forth in Section 501(c)(3) of the U.S. Internal Revenue

l 2-
Restated and Amended 11-16-2011
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.Code and its Regulations as the’same. now exist'or as they may be hereafter amended
“from time to time.

FIFTH: No part of the net earnings of the Corporation shall inure to the
benefit of any private shareholder or individual: In the event of the liquidation or
‘dissolution .of the Corporation, whether voluntary or involuntary; no individual shall
be entitled to any distribution or division of its remaining property or its proceeds, and
the balance of all money and other property received: by the Corporation from any
sources, .after the payment of all debts and obligations of the Corporation, shall be
distributed to -Hutchinson Regional Mecdical Center, Inc., a Kansas non-profit:
corporation with its principal place of business at 1701 East 23rd Street, Hutchinson,
Reno County, Kansas, if ‘such corporation be in existence and operating as
Hutchinson Regional Medical Center, Inc. at said location at ‘the ‘time, or to any
Successor .corporation, as the case-may be, owning and operating said Hutchinson
Regional Medical Center, Inc. facility at said stated .address as a non-profit health care
facility, or, in the event that at such time there shall be no such non-profit health care
facility at said location, or a substitute location; then, in.such event, to one.or more
organizations organized and operated exclusively for charitable, 'scientific; public

Health and educational purposes within the meaning of Section 501(c)(3) of the U.S,
Internal Revenue Code and its Regulations, as the same now exist or as they may be.
‘hereafter amended from time to time, as the Board of Trusteés of this Corporation

shall determine. Any such assets not so distributed by the Board of Trustees shall be
distributed pursuant to an order made by the District Court of Reno County, Karisas,
to another organization or organizations, to be used exclusively for charitable,
scientific, public hedlth and educational purposes within the meaning of the aforesaid
provisions of the U. S. Internal Revenue Code.

~ SIXTH: The Corporation shall NOT have the authority to issue capital
stock. .

SEVENTH: This Corporation is incorporated for a perpetual existence without
limitation as to number of years.

EIGHTH: The Corporation and its business- affairs shall be managed and
governed by a Board of Trustees consisting of at least three (3) members, but not more
than fifteen (15) members, the exact number thereof to be fixed from time to time by
resolution of the Board of Trustees. In the Board of Trustees there shall be vested -all
of the power and authority to supervise, control, direct and manage the property,
affairs and activities of the Corporation. The rights, powers and privileges. of thé
Trustees shall be fixed in the By-Laws. '

NINTH: There shall be no personal liability of a Trustee to the Corporation

for monetary damages for bi'ea_\ch of fiduciary duty as a Trustee, provided, however,

‘that this provision shall not eliminate or limit the liability of a Trustee for (a) any

breach. of the Trustee’s duty of loyalty to the Corporation, (b) for acts or omissions not
in good faith or which involve intentional misconduct or a knowing violation of law, or

(c) for any transaction from which the Trustee derived an improper personal benefit.

Restated and Amended 11-16-2011
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I hereby certify that the foregoing restated and amended Articles of
Incorporation-were duly approved by a majority of the Board Members of Hutchinsén
Regional-Medical Foundation on the: 16t day of November, 2011.

t

HUTCHINSON REGIONAL MEDICAL FOUNDATION

By:
M
/
T2, | hereby certity this to be \
g Wcopydmooulam:r
) e en e e y
) Rz Secretary of s Hes 2/,




Form 8868 (Rev 1-2012) Page 2
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

‘ 'e_If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

| Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or PROMISE REGIONAL MEDICAL CENTER -
print HUTCHINSON FOUNDATION 48-0891435
Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
File by the
duedatefor | 1701 E 23RD AVE. ]
:’:‘t:!r!ny‘;‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions HUTCHINSON, KS 67502
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. I OI 1 ]
| Application Return | Application
‘ Is For Code |Is For
| Form 990 01
! Form 990-BL 02 Form 1041-A 08
: Form 990-EZ 01 Form 4720 09
| Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » KENDALL E. JOHNSON

TelephoneNo B 620 665-2009 ) FAX No »
o If the organization does not have an office or place of business in the United States, checkthisbox , , ., . ... ... .. ... | D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox , , . . . . | 2 D . If it 1s for part of the group, check thisbox _ , , . . . . | 4 |_] and attach a
list with the names _and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 ,20 13
5 For calendar year , or other tax year beginning 07/01 ,20 11 , and ending 06/30 ,2012

6 If the tax year entered in line 5 is for less than 12 months, check reason: l__] Initial return [__J Final return
Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

1 nonrefundable credits. See instructions.
! b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estmated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
2765EM K932 2/13/2013 10:10:02 PM V 11-6.5 94469 PAGE 1




