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. 990 . Return of Organization Exempt From Income Tax | OMBNo 15450047
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codé (except black lung 20 1 ____2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service . P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2012 calendar year, or tax year beginning ,and ending
B Checkif applicable € Name of organization D  Employer Identification number
D Address change HUTCHINSON HEALTH CARE FOUNDATION
l:l Name change Doing Business As 36-3317820
Number and street (or P O box if mad i1s not delivered to street address) Roomv/suite E  Telephone number
Imbal
(] msa et 1095 HWY 15 S 320-234-5115
E] Terminated Ctty, town or post office, state, and ZIP code
D Amended retum HUTCHINSON MN 55350 G Gross receipts $ 291,461
F Name and address of pnncipal officer
D Application pending CARY LINDER H{a) Is this a group retum for affiliates? I:] Yes No
SAME AS C ABOVE M) Ao al affiates mcluded? (] Yes [] w0
If "No,” attach a list (see instructions)
1 Tax-exemnpt status m 501(c)(3) '_1 501(c)  ( ) < {insert no } ,—‘ 4947(a)(1) or I_I 527 R
J _ Website: P> WWW.HAHC-FOUNDAT ION.ORG / H(c) Group exemption number >
K Form of organization 5(—1 Corporation [—l Trust ﬂ Association ]—l Other P> J L Yearoffomaton 1984 I M State of legal domicle  MIN

Parti Summary

1 Briefly descnbe the organization's mission or most significant activities
2 SEEK COMMUNITY FUNDING FOR HEALTH CARE PROGRAMS
c
£
% 2 Check this box P> I:] if the organization discontinued its operations or dlsposea—e(-mem net assets
S 3 Number of voting members of the governing body (Part Vi, line 1a) R 3 15
81 4 Number of independent voting members of the govemning body (Part VI, line {1b) 8 4 15
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)|= APR 2 9 2013 Q 5 0
3 6 Total number of volunteers (estimate If necessary) ™ (fg 6 35
7a Total unrelated business revenue from Part VIII, column (C), line 12 - 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 | OGDEN, UT 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine 1h) 230,200 174,547
g 9 Program service revenue (Part VIIl, line 2g) 0 0
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 9,429 23,585
® | 44 Other revenue (Part VIHI, column (A), fines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 4,010 22,754
42 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) 243,639 220,886
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 120,000 645,282
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
0 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Totai fundraising expenses (Part IX, column (D), line 25) »> 1,802
W1 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 78,930 62,446
18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), ine 25) 198,930 707,728
19 Revenue less expenses Subtract line 18 from line 12 44,708 -486,842
5 'g” Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 1,611,917 1,163,189
::‘22 21 Total habilties (Part X, line 26) 18,781 15,515
235 22 Net assets or fund balances Subtract line 21 from line 20 1,593,136 1,147,674

Part il Signature Block

f'_? Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

3 tru’égorrect and comp y, Declaraty@prep;mr—(egler than officer) /’ased on all Information of which preparer has any knowledge

S ere ez hu

>.Heres VX k//cr Y~ L= Jef Z

< > Type or pnnt name and title [4 t =

= o~
Q % Pant/Type preparer's name Preparer's slgnature Date Check D | PTIN i
T1 aid JOHN BECKMAN JOHN BECKMAN 03/21/13] set-employed | P00125145 m
ZPreparer | s name » PIEHL, HANSON, BECKMAN, P.A. Fum's EIN P 41-1763115
ZUse GRly 700 SOUTH GRADE RD SW PO BOX 399

< Z

() & |Fmrsaddress P HUTCHINSON, MN 55350 Phone no 320-234-4430
URnay tﬁeilRS discuss this return with the preparer shown above? (See Instructions) [X] Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2012)
DAA f 9
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an%oama,HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 2
Partiil Statement of Program Service Accomplishments
.Check if Schedule O contains a response to any question in this Part Ili D

1 Bnefly describe the organization's mission

SEEK COMMUNITY FUNDING FOR HEALTH CARE PROGRAMS

2 Did the organization undertake any significant program services duning the year which were not isted on the
pnor Form 990 or 990-EZ? [] Yes No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 695, 152 including grants of $ 645,282 ) (Revenue $ )
ONGOING SUPPORT FOR AREA HEALTH CARE PROGRAMS THROUGH THE MAKING OF GRANTS
AND FUNDRAISING. CONTINUED CAPITAL CAMPAIGN TO RAISE FUNDS FOR A SENIOR

CARE FACILITY. CAPITAL CAMPAIGN GRANTS OF $645,282 WERE MADE DURING THE

YEAR FOR CONSTRUCTION OF THE SENIOR CARE FACILITY. FIVE SCHOLARSHIPS WERE
AWARDED TO AREA HIGH SCHOOL GRADUATES.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 695,152
DAA Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 3
Partiv Checklist of Required Schedules
. ) Yes | No

1 s the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part I 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hustonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Iit 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 Ifthe organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as appficable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its tota! assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b| X
13 s the organization a school described n section 170(b)(1)(A)(u)? 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 D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on

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

If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b _If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012
DAA
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 4
Partiv 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and |ll 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
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 dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnior Forms 990 or 990-E2?

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? [f “Yes,” complete Schedule L, Part lli 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part [V 28¢ 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 contnbuttons of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts Il, Iil,
orlV, and Part V, line 1 4] X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check'if Schedule O contains a response to any question in this Part V
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? da X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

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

and services provided to the payor? 7a | X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 fited dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 6
Pant Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
-response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in kine 1a, above, who are tndependent ib [ 15
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
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 or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wnitten 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
organtzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of ttis Form 990 1s required to be filed » MN
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
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnibe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CARY LINDER 1095 HWY 15 S
HUTCHINSON MN 55350 320-234-5115
DAA Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820

Page 7

Part ViE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepéndent Contractors
Check If Schedule O contains a response to any guestion in this Part Vi D
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

o List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e 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

o 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 organizations compensated any current officer, director, or trustee

(A) (8} ) (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
(st any officer and a directorfirustee) the orgamzations compensation
hours for S5 s ol X[ organization (W-2/1099-MISC) from the
related a alz |3 2 ‘Sl(g_ § (W-2/1099-MISC) orgaruzation
organizations Sg % g 3 .‘<°° 8l a and related
below dotted o8| 35 2 |eg organizations
line) g % T: -g
: g
(1) CARY LINDER
40.00
EXECUTIVE DIRECTOR 0.00 1X 0 94,348 18,869
(2MARY INGLIS
2.00
CHAIRPERSON 0.00 |X X 0 0 0
(3) LENA MOWLEM
1.00
DIRECTOR 0.00 |X 0 0 0
(4)JOSH CAMPBELL
1.00
DIRECTOR 0.00 |X 0 0 0
(5)GAIL GILLARD
2.00
TREASURER 0.00 |X X 0 0 0
(6) SARA GIRARD
1.00
DIRECTOR 0.00 | X 0 0 0
(7)BERNIE KNUTSON
1.00
DIRECTOR 0.00 | X 0 0 0
(8) CLAIRE LENZ
1.00
DIRECTOR 0.00 [X 0 0 0
(9 BRAD LUENEBURG
2.00
VICE CHATIRPERSON 0.00 |X X 0 0 0
(10) SHAD KETCHER
1.00
DIRECTOR 0.00 |X 0 0 0
(1M)KEN MERRILL
1.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) (3]
Name and title . Average Position Reportable Reportable Estimated
f hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for o] s o *Tex] = organization {W-2/1099-MISC) from the
related a2| 21 3|&|38] 3 (W-2/1099-MISC) organzation
organizations 3= g 8 g op g and related
below dotted % 8| 3 2 E g organizations
tine) 51 & < 3
al 3 2| B
@ @ a
-] g g
&
(12)CAROL STARK
1.00
DIRECTOR 0.00 [X 0 0 0 |
(13)GUS WURDELL |
1.00
DIRECTOR 0.00 | X 0 0 0
(149)CAROL NISSEN
1.00
DIRECTOR 0.00 |X 0 0 0
(15)RENEE WETTERLINQ |
1.00
DIRECTOR 0.00 [X 0 0 0
(16)DAVE WESTLUND ‘
1.00
DIRECTOR 0.00 |X 0 0 0
(17)
(18)
(19)
1b Sub-total > 94,348 18,869
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) » 94,348 18,869
2 Total number of iIndividuals (iIncluding but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » O
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . 4 ‘
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for such person 5 ‘
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 C
Name and bSSI)neSS address Dexnjncn(n ())f sevices Coméen)sauon |

2  Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION

36-3317820

Part i  Statement of Revenue
- Check'if Schedule O contains a response to any question in this Part VII. []
(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
g& ¢ Fundraising events 1c 36,759
b :‘_‘:, d Related organizations 1d
g‘_g e Govemnment grants (contnbutions) 1e
.‘Q_‘g f All other contnbutions, gifts, grants,
::E, S and similar amounts not ncluded above 1f 137,788
‘Eg g Noncash contnbutions included m bnes 1a-1f $ 3,589
8§ h Total. Add Iines 1a-1f > 174,547
é 2a Busn. Code
2
o b
&l ¢
5| d
[72]
S e
b4 f All other program service revenue
& | g Total. Add ines 2a-2f >
3 Investment ncome (including dividends, interest,
and other similar amounts) » 11,830 11,830
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross rents
b Less rental exps
€ Rentaling or (loss)
d Net rental income or (loss) | 4
7a  Gross amount from (1) Secunties {n) Other
sales of assets
other than mventory| 59,270
b Less costorother
basis & sales exps 47,515
¢ Gain or (loss) 11,755
d Net gain or (foss) > 11,755 11,755
o | 8a Gross income from fundrarsing events
g (not including $ 36,759
] of contnibutions reported on line 1c)
'E See Part IV, lne 18 a 45,814
g b Less direct expenses b 23,060
© ¢ Netincome or (loss) from fundraising events > 22,754
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 220,886 11,755 11,830

DAA

Form 990 (2012
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Form 990 (2012)

HUTCHINSON HEALTH CARE FQUNDATION

36-3317820

Page 10

Part iX

Statement of Functional Expenses

Section 501(c)(3) and 50(c)(4) organizations must complete all columns_Ali other organizations must complete column (A)

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

I

Do not include amounts reported on lines 6b, Total gglenses Progra(n?)semce Managéﬁ'n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 645,282 645,282
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,615 2,615
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 7,541 7,541
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O)
12 Advertising and promotion 7,274 7,274
13 Office expenses 443 4473
14 Information technology 519 519
15 Royaltes
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,846 1,846
20 Interest 1,344 1,344
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 insurance
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a NURSING HOME/OTHER PROGRA 29,533 29,533
b CAPITAL CAMPAIGN 2,976 2,976
c PROFESSIONAL DEVELOPMENT 2,931 2,931
d EMPLOYEE EDUCATION 2,038 2,038
e All other expenses 3,386 1,584 1,802
25  Total functional exp Add lines 1 through 24e 707,728 695,152 10,774 1,802
26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrarsing solicitation Check here P |:] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 11
Pat X Balance Sheet
.Check if Schedule O contains a response to any question in this Part X J—I_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 331,554] 1 53,478
2 Savings and temporary cash investments 80,054; 2 90,040
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 496,530| 4 213,040
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
fa organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 118,847
b Less accumulated depreciation 10b 118,847 10c 118,847
11 Investments—publicly traded secunties 584,932 11 687,784
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,611,917| 16 1,163,189
17  Accounts payable and accrued expenses 1,163] 17 321
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24) Complete Part X
of Schedule D 17,618] 25 15,194
26__Total liabilities. Add lines 17 through 25 18,781] 26 15,515
Organizations that follow SFAS 117 (ASC 958), check here I and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestncted net assets 449 ,645| 27 605,941
g 28 Temporariy restricted net assets 1,143,491 28 541,733
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here I [:I and
6 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund AN
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,593,136] 33 1,147,674
34 Total habiiies and net assets/fund balances 1,611,917| 34 1,163,189
Form 990 (2012)

DAA
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Form 990 (2012) HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 12
Part X1 Reconciliation of Net Assets
_Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 220,886
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 707,728
3 Revenue less expenses Subtract line 2 from line 1 3 -486,842
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 1,593,136
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain m Schedule O) 9 41,380
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,147,674
Part Xit  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
D Separate basis D Consolidated basis |:’ Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis Consolidated basis D Both consoldated and separate basis
¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
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

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OB o 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. .
:;te:;::n;:: :'11 S;es:i?:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. Of:m -
Name of the organization Employer identification number
HUTCHINSON HEALTH CARE FOUNDATION 36-3317820

Part i

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

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

1 E A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 B A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i )
6 E A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il )
8 ! A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
10 I:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Ul c l:] Type llI-Functionally integrated d D Type lI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organtzation received a written determination from the IRS that it 1s a Type I, Type li, or Type Il supporting
organization, check this box [j
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 (1) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (i} Type of organization (iv) Is the organization { (v) Drd you notdy (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 in col (i) isted n your | the organzatonn |organization in co! support
above or IRC section goveming document? col (i)ofyour  |(i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ7) 2012 'HUTCHINSON HEALTH CARE FOUNDATION

36-3317820 Page 2

Part

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

.(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
furnished by a governmental urit to the
organization without charge
4 Total. Add lines 1 through 3
§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from swmilar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |—1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by hne 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization > D
b 33 1/3% support test—2011. If the organization did not check a box on hine 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 141
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » |:|
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 3
Partift  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 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership
fees receved. (Do not include any *unusual
grants °)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any activity that is related to the
organization's tax-exempt purpose 34,182

516,686 382,192 328,514 230,200 174,547 1,632,139

53,780 22,101 44,306 45,814 200,190

3 Gross receipts from actvities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 550,875 435,972 350,615 274,506 220,361 1,832,329

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract line 7¢ from
line 6) 1,832,329
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 550,875 435,972 350,615 274,506 220,361 1,832,329

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 35,735 27,970 16,872 11,230 11,830 103,637
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 35,735 27,970 16,872 11,230 11,830 103,637

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12) 586,610 463,942 367,487 285,736 232,191 1,935,966
14  First five years. If the Form 980 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
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 94 65%
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 94.75%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 5%
18  Investment income percentage from 2011 Schedule A, Part Ili, line 17 18 5%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012~ HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 4

Pat v Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il; line 17a or 17b; and Part i, line 12 Also complete this part for any additional information. (See

"instructions).

SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S TAX-EXEMPT DETERMINATION LETTER FROM THE IRS STATES THAT
~ THE ORGANIZATION IS DESCRIBED IN SECTION 509 (A) (3). THEY ARE A TYPE I
SUPPORTING ORGANIZATION. HUTCHINSON HEALTH CARE, DISCLOSED ON SCHEDULE R,

IS THE SUPPORTED ORGANIZATION.

DAA Schedule A (Form 990 or 990-E2Z) 2012
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SCHEDULE D ' "~ Supplemental Financial Statemeénts OMB No 15450047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 201 2
Depariment of the Traasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open 1o PuUbE
Internal Revenue Service l P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HUTCHINSON HEALTH CARE FOUNDATION 36-3317820
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? 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 chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreatton or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

N Hh W N =

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements duning the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? [] ves [ ] No
9 In Part XIll, descnibe 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
Partit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vili, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe 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 Revenues included in Form 990, Part VIil, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 'HUTCHINSON HEALTH CARE FOUNDATION 36-3317820
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the,organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

Page 2

a Public exhibitton d E Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
Xin

5§ Dunng the year, did the organization solicit or receive donations of art, histoncal 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
Part iV Escrow 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xl and complete the following table

D Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? I:I Yes | | No

b If “Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xlll

PartV Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part [V, line 10.
{b) Pnor year (d) Three years back

(a) Current year (c) Two years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment b %
The percentages In Itnes 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 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!II the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 118,847 118,847
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 118,847

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 3
Part VIiE  Investments—Other Securities. See Form 990, Part X, line 12
*(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market vatue
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
)
(F)
(G)
H)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
)]
2
3
@
(5
(6)
@
(8)
9
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
4]
2)
(3)
@
(5)
(6)
]
8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15 ) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal income taxes
(2) LONG-TERM LIABILITY DANIELSONS 15,194
(©)]
4
(5)
(6)
@)
(8)
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25) » 15,194
2. FIN 48 (ASC 740) Footnote in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's
lhability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlI| RI_

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUTCHINSON HEALTH CARE FOUNDATION '36-3317820 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaihs, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X!l1) 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, Iine 7b 4a

b Other (Descnbe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c
$ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vii!, ine 7b 4a

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xill Supplemental Information
Complete this part to provide the descnptions required for Part I, 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|, ines 2d and 4b, and Part X!}, lines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE
FILED AS PART OF THE CONSOLIDATED AUDITED STATEMENT WITH HUTCHINSON HEALTH

CARE:

THE ORGANIZATION HAS ADOPTED CERTAIN PROVISIONS OF ASC 740, INCOME TAXES.
THE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBE A
RECOGNITION THRESHOLD AND MEASUREMENT STANDARD FOR THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF AN INCOME TAX POSITION TAKEN OR EXPECTED TO
BE TAKEN IN A TAX RETURN. GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT
TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE 2009. THE ORGANIZATION HAS REVIEWED ITS TAX POSITIONS FOR ALL
OPEN TAX YEARS AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS
MEETING THE RECOGNITION THRESHOLD AS OF AND FOR THE YEARS ENDED DECEMBER

31, 2012 AND 2011.

oA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 HUTCHINSON HEALTH CARE FOUNDATION

36-3317820

Page 5

Part Xllf Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE G ' ' Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
. Comp if the org answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Gpento Pubtic
D> Attach to Form 990 or Form 990-EZ. B> See separate instructions. eotitity

Intemal Revenue Service

Name of the organization

HUTCHINSON HEALTH CARE FOUNDATION

Employer Identification number

36-3317820

Part 1 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants

b I:l Internet and email sohcitations

f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes [:I No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

(tii) Dd fund- (v} Amount paid to (vl) Amount paid to
raiser have
(i) Name and address of indmidual custody or (iv) Gross receipts {or retained by) (or retamned by)
or entity (fundraiser) (ir) Actmity control of from actvity fundraiser hsted In organization
contnbutions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012

HUTCHINSON HEALTH CARE FOUNDATION

36-3317820

Page 2

Partil Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
_more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
{(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
SCRAMBLE FOR LI | SHARE N CARE DI | NONE (add col (a) through
(event type) (event type) (total number) col (c))

[}]
2
c

§ 1 Gross receipts 65,123 17,450 82,573

2 Less Contributions 28,839 7,920 36,759

3 Gross income (line 1 minus

line 2) 36,284 9,530 45,814

4 Cash pnzes 1,150 1,150

5 Noncash pnzes 3,639 3,639

§ 6 Rent/facility costs 4,199 4,199
c
[

| 7 Food and beverages 7,284 4,507 11,791
g’

& | 8 Entertanment

9 Other direct expenses 2,047 234 2,281

10 Direct expense summary Add lines 4 through 9 in column (d) ' 4 23,060

11_Net income summary Combine line 3, column (d), and line 10 > 22,754

Partill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puil tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (€} Other gaming co! (a) through co! (c))
2
]
x

1 _Gross revenue
« | 2 Cash prizes
&
&
Lg 3 Noncash prizes
B
%’ 4 Rent/facility costs

5§ Other direct expenses

| | Yes % | Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lnes 2 through 5 in column (d)

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

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

b If “No,” explain

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

b f“Yes,” explain

D Yes D No

D Yes I:l No

DAA

Schedule G (Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 HUTCHINSON HEALTH CARE FOUNDATION 36-3317820 Page 3
11 Does the organization operate gaming activittes with nonmembers? D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ [f“Yes,” enter name and address of the third party

Name P

Address P
16  Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor
17  Mandatory distributions

a Is the organmization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $
Part iV Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2012

DAA




(z102) (066 umo4) | 8INpayos

wva

‘066 W04 JO} SUOIJONIISU| Y} 93S ‘@D1ION JIV UORINPaY Ylomisded 104

<
4

9|qe) | auy ayj ul pasi suoneziuebio 1aylo Jo Jaquinu [ejo} Jdug €
9|qe) | aui sy} ui payst suoneziuebio uswuiaAob pue (£)(9)10G UOND3S JO Jaquinu [Bjo} Joug  Z

(6)

(8)

(2)

(9)

(s)

2]

(¢)

2)

HSYD Z8Z'S%9 €O0TOS |8BO6STLT-¥8 0S€£59 NKW NOSNIHDINH

ALITIOVYA 3¥VYD dOINHIS S ST AMH G60T
FYYOHLIYHH VIV NOSNIHOLINH (1)
B0UBJSISSE JO OUEISISSE Yseuou | {ayo B0UB)SISSE YSeD uesb aigeaiade Jswuanob Jo
jesiesdde ‘AW4 %00q uonoas
luesb jo asoding (y) souonduse (B) | vonenea jo pouan () -uou Jo junowy (a) yses Jo Junowy (p) 241 (9) NI3 (q) uoneziueb1o jo ssaippe pue aweN (e) I

‘papasu S| aoeds [euonippe )i pajediidnp aq Ued || Hed "000'G$ UBY) 210w paAiadal jey) juaidioal AUe 1o} 'Lg aul] ‘Al Hed

‘066 Wiod 0} ,S9A, pasamsue uoeziuebio ay) yi ajejdwo) "sejels pajiun ayj ul suoljeziuebiQ pue SjUIWUIIAOL) O} BOUR)SISSY JBYI0 PUE Sjuels

1 3d

$ajelS pajun 8y} ui spuny juelb Jo asn ay) buloliuOW J0) SaINpad0id s,.uoneziuebio auy A) Ped ulequasag g

(444

S3)e)g pajiuf) 9y} ul S|eNPIAIPU| PUB ‘SJUBULIDAOS)

(066 wio4)

ON _H_ S9A E ¢30UB]SISSE 10 SJueIb 3y pIEmME 0) Pasn BuUB)LID UOI}03[aS By}
’ pue ‘souejsisse 4o sjueib ay) 1oy Aiqibys sesjuelb ay) ‘aouelsisse Jo sjuelb ay) Jo Junouwe ay} Ajenuesqns o} SPIOJaI uieluBW UoneZIURBIO By $s0g |
h adue)sissy pue sjueisy uo uoljeuoju] jeiauds wuuﬁnm
7 0Z8BLTEE-9¢C NOILVANNOA HIVD HITYIH NOSNIHDINH
Jagquinu uopesypuep) Jakojdwg uoneziuebio ay) Jo sweN
| TTTiGHaeEs 8 w0 o7 ey 4 PR
| 0_31& o cWﬁO 'ZZ 10 LZ dui] ‘Al Hed ‘066 W04 03, S9A,, paJamsue uoneziuebio ayj J a39)dwo?)

LP00-GPSL ON BWO

‘suonezjuebiQ 03 asue}sissy 49y} pue sjueis)

I 3INA3IHIS

0osel



(z102) (066 wi04) | BINPaYS

TALITIIOVA HYVO ¥OINHS HHLI OL AENOW QHINGI¥INOD

OS7I¥ 4ATASLI NOILVANNCA HHI ~SHANIINOD ONIQTING HHIL SY AHINHISNYIL

d9 ITIM SANN4 TIYNOILIAAY ~SSHDO¥d OHNIQTIING TVILINI HHL HIIM dIIVIDOSSY
SIS0O ¥04 AV¥d OL HYVYD HLTIVIH NOSNIHOINH OL QISIVY SANNA HHI A0 NOILIOd
¥V QHYYHANVIL NOILVZINVOYO ONILJYOdHEE HHL “ALINNWWOD dIFHL NI ALITIOVA
dd¥O JOINHS MEN ¥ ¥Od4 SANNI ESIVY NOILVANNOA FIVD HITVAH NOSNIHDINH

SANNd INVID d40 dSN dHI ONIYOLINOW ¥0d4 SHINAID0Vd - ¢ ANIT ‘I IdYd

"uonewIoul

|euonippe Jayjo Aue pue '(q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ul pasinbal uoljewojul ay) apiroid o} Jed sy} sje|dwo) ‘uoewlou [ejuswalddng  AjMeg

L

aoue)sIsse Yysed-uou Jo uonduasaq (J)

(4ay10 ‘jesiesdde ‘AN 9oUB)SISSe YSBd-uou eb yseo suadioss
‘400Qq) uolenjea Jo poyiay (3) Jo unowy (p) J0 Junowy (2) Jo Jaqunp (q) ouejsisse Jo Juelb jo adA] (e)

papaau si adeds jeucijippe j| pajedljdnp aq ued ||| Hed

‘22 83Ul "N Hed ‘066 W04 0} S9A, Pasamsue uoeziuebio ay) i 8ja|dwo) sajels pajiun ayj Ul S|ENPIAIPU| O} 85UBJSISSY J9YI0 PUE SIUBID jjj Hed

Z ?bed

0Z8LTEE-9¢€ NOILVANNOA HYVYD HITVHH NOSNIHDLNH (2102) (066 Wiod) | ainpagos

00SEL



13500

OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 9?0'52) ' Complete to provide in!fzozrma:ion for (r’esponssz to spfci;ic quistions on 201 2
Form 990 or 990-EZ or to provide any additional information.
e Rovonp Serace > Attach to Form 990 or 990-EZ. Dpon to T ublic
Name of the organization Employer identification number
HUTCHINSON HEALTH CARE FOUNDATION 36-3317820

FORM 990, PART I, LINE 6

VOLUNTEERS ASSIST WITH ORGANIZING AND OPERATING FUNDRAISING EVENTS.

ESTIMATED HOURS OF SERVICE: 525.

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION
ALL INCOME REPORTED BY THE ORGANIZATION WAS GENERATED WITHOUT PROFIT MOTIVE
AND WAS USED TO FURTHER THEIR EXEMPT PURPOSE AS DESCRIBED IN PART III OF

FORM 990.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS A SINGLE VOTING MEMBER, HUTCHINSON HEALTH CARE.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
HUTCHINSON HEALTH CARE ELECTS BOARD MEMBERS FOR THE FOUNDATION FROM AMONG
CANDIDATES NOMINATED BY THE FOUNDATION. THE BOARD SHALL INCLUDE AT LEAST

ONE HHC REPRESENTATIVE AT ALL TIMES.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
HUTCHINSON HEALTH CARE IS THE SOLE VOTING MEMBER. THEY MUST APPROVE THE
FOLLOWING ACTIONS BEFORE THEY ARE EFFECTIVE:

1) ADOPTING AMENDMENTS TO THE ARTICLES OF INCORPORATION OR BYLAWS,

2) BUDGETS,

3) PLANS FOR MERGER, CONSOLIDATION, OR DISSOLUTION,

4) INCURRING OR GUARANTEEING ANY INDEBTEDNESS, INCLUDING LEASES,

5) CAPITAL EXPENDITURES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-E2) (2012) ' ' Page 2

Name of the organization Employer identification number

"HUTCHINSON HEALTH CARE FOUNDATION 36-3317820

6) APPOINTING OR TERMINATING THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE COMPLETED FORM 990 IS REVIEWED WITH THE EXECUTIVE DIRECTOR
BEFORE IT IS SIGNED. MEMBERS OF THE GOVERNING BOARD MAY OR MAY NOT BE

PRESENT.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

SIGNED CONFLICT OF INTEREST FORMS ARE ON FILE IN THE FOUNDATION OFFICE.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVATILABLE UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNREALIZED GAIN/LOSS ON INVESTMENTS S 41,380

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Part VH  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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