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=990

Department of the Treasury
Intemal Revenue Service

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
apphicable
cinee | HANSEN FAMILY HOSPITAL FOUNDATION
e Doing Business As 42-1520494
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
M 920 SOUTH OAK STREET 641-648-7188
Q’Rﬁ{‘,d"d City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 212,111.
foplioa: JOWA FALLS, TA 50126 H(a) Is this a group retum
Pendng | & Name and address of pnncipal officer LEONARD LINN for subordinates? | lYes [X]No
SAME AS C ABOVE H(b) Are all subordinates |nc|uded?|:]Yes [—__] No

1 Tax-exempt status: @ 501(c)(3) l:] 501(c) (

)« (nsertno) [ ] 4947@)(1)or [ ] 527

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

J Website: p» WWW . HANSENFAMILYHOSPITAL . COM

H(c) Group exemption number P>

K _Form of organization: L X Corporation [ ] Trust [ ] Association [ | Other >

[t Year of formation: 200 1] m State of legal domicile: TA

[Part1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FOSTER CHARITABLE PARTNERSHIPS
§ THAT ENHANCE HEALTH CARE FOR THOSE WE HAVE THE PRIVILEGE TO SERVE.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the govermning body (Part Vi, line 1b) .. . .. 4 9
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) _ R 6 30
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form.990-T, ine 34 .. assrias e e oo - . . .. 17b 0.
R EC \/ _3 Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) o 367,722, 206 ,542.
g 9 Program service revenue (Part VIli, line 2g) g 0. 0.
é 10 Investment income (Part ViIl, column (A), ines 3, 12,118. 5,569.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9,007. 0.
12_Total revenue - add lines 8 through 11 (must equal Part @i column (A) ineq12) . 388,847. 212,111.
13 Grants and similar amounts paid (Part IX, column A, ines 1-3) 3,577,174. 1,210,117.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _______ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column {A), ine 11e) ... . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) L 35,766. 68,367.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,612,940. 1,278,484.
19 Revenue less expenses. Subtract line 18 from line 12 -3 L 224 7 093. -1 . 066 7 373.
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 2,668,505. 1,864,017.
o 2| 21 Total liabilities (Part X, fine 26) L L 145,457. 370,678.
SZLA:_ Net assets or fund balances. Subtract line 21 from ||ne 20 2,523,048. 1,493,339,
o¢[Part Il | Signature Block

w Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and compjef@ Dec[azatlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

z N A
=3 sign Signature of officer Date
COHere LEORARD—EFNN, PRESIDENT Q. 0\ Hovex 5.\.(“
%{ Type or print name and titie
Z Print/Type preparer's name Preparer's signature Date g“”“ (]| PTIN
c{é-’Paid TRENT FAST ENT FAST 05/07/15 setemployes  [IP00692704
(Preparer | Firm's name CLIFTONLARSONALLEN LLP Frm'sENp  41-0746749
Use Only | Frm's addressy, P.O. BOX 217
AUSTIN, MN 55912 Phone no.507-434-7000

May the IRS discuss this retum with the preparer shown above? (see instructions)

II] Yes |:| No

332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate mstruchons/ ’ ] : Z 0 Form 990 (2013)
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Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page2
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . L. [z]
1 Bnefly descnbe the organization’s mission:
THE MISSION OF THE HANSEN FAMILY HOSPITAL FOUNDATION IS TO FOSTER
CHARITABLE PARTNERSHIPS THAT ENHANCE HEALTHCARE FOR THOSE WE HAVE THE
PRIVILEGE TO SERVE.

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

the prior Form 990 or 990-E2? . .. o L . .  [yes [XINo
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? | L EYes m No

If "Yes," descnbe 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 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 $ 1 7 2 1 0 i 48 2 e tncluding grants of $ 1 7 2 1 0 1 1 1 7 - ) (Revenue $ )
TO RECEIVE CONTRIBUTIONS, GIFTS, AND GRANTS AND DISBURSE FUNDS FOR THE
WELFARE AND IMPROVEMENT OF HANSEN FAMILY HOSPITAL. HANSEN FAMILY
HOSPITAL FOUNDATION ASSISTS AND PROMOTES WELLNESS, CARE, TREATMENT, AND
REHABILITATION OF SICK, AFFLICTED AND INJURED, IN HARDIN COUNTY AND THE
AREA SERVED BY HANSEN FAMILY HOSPITAL. IN 2014 HANSEN FAMILY
HOSPITAL'S FOCUS WAS STILL THE NEW BUILDING PROJECT. MEMORIAL GIFTS,
PROCEEDS FROM EVENTS, AND A $25,000 GRANT FROM THE HARDIN COUNTY
COMMUNITY ENDOWMENT FUND WERE USED TO COVER CONSTRUCTION,
ARCHITECTURAL, LEGAL, AND ENGINEERING SERVICES RELATED TO THE PROJECT.
OTHER PURCHASES MADE DURING THE YEAR, WITH DONOR-RESTRICTED GIFTS, WERE
A TEMPORAL SCANNER, A FETAL DOPPLER, ULTRASOUND GEL WARMERS, A PAIN
TABLE, PRECISION MEDICAL FLOW SELECTORS, AN ICE CREAM MACHINE FOR THE

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 s )
4e Total program service expenses P> 1,210,482.
Form 990 (2013)
Toz6-13 SEE SCHEDULE O FOR CONTINUATION(S)
3
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" Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page3
{ 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)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutor§ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501 (h) electron n effect
durning the tax year? If "Yes," complete Schedule C, Partll . . 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 Il 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il ) 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Irabrllty serve as a custodran for
amounts not isted 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 refated organrzatron hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for mvestments other secuntres in Part X, ine 12 that 1s 5% or more of ts total
assets reported In Part X, line 16? If "Yes,® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX 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, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii 12a| X
b Was the organization included in consolidated, rndependent audrted fi nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1)}(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, 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, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII ||ne 9a’7 If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facrlrtres’7 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 retum’7 20b
Form 990 (2013)
332003
10-20-13
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" Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 pPage4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i 21 | X
22 Did the,organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J L . 23 |1 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 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 dunng the year to defease
any tax-exempt bonds? oL . . L. 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? Lo 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ime 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assnstance to an off icer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrity or family member
of any of these persons? If “Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following partles (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 famity 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 IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes, " complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons"
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?/f "Yes,"” complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon 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? /f "Yes," complete Schedule R Part i, U, orlv, and
Part V, ime 1 L #al X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(1 3)’7 . 35a X
b If "Yes" to line 35a, 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 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related organlzatlon'?
If "Yes," complete Schedule R, PartV,line2 . ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entrty thatis nota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2013)
332004
10-29-13
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b

Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? _ 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . X 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, securnties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon solicit
any contributions that were not tax deductible as chantable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } . . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . L. | 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? 7f X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 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 contnbutions included on Part VIll, hne 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in whuch the
organization is licensed to 1ssue qualfied health plans | | R i o I i < -]
¢ Enter the amount of reserves on hand . I I 7]
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 L 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page6
Part Vi ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi L. II'
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 o [1a 12

If there are 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 commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X

3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? = | . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followmg:
a The govermning body? g8a | X
b Each committee with authonty to act on behalf of the governing body’7 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . .. ... i 10a X
b If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff ||ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L110b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form’7 11a| X
b Descnbe 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? /f "No," go to hne 13 | L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? . |2 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . o . . l12e] X
13 Did the organization have a written whlstleblower pohcy” L. 13 X
14 D the organization have a wntten document retention and destructlon policy? L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official Lo . . ... . ... .l15a X
b Other officers or key employees of the organization S i [~ X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
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 wntten pollcy or procedure requinng the orgamzatlon to evaluate its partncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? _ N . . L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website IKI Upon request I:I Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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
KELLY KNOTT - 641-648-7188
920 SOUTH OAK STREET, IOWA FALLS, TA 50126

332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

HANSEN FAMILY HOSPITAIL: FOUNDATION

42-1520494

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist 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 | . cfe‘f"rf\'gg than oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week °:ﬁ°°’ and a dector/trustee) from from related other
(st any = the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related s| 2 P (W-2/1099-MISC) organization
organizations é = g g.. and related
below g § 5 E Eé 5 organizations
line) ElE2[ES|E2Els
(1) LEONARD LINN 2.00
PRESIDENT X X 0. 0. 0.
(2) QUINN HOVERSTEN 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) SUSAN MCDOWELL 2.00
SECRETARY X X 0. 84,853. 33,288.
(4) CHRIS WEAVER 2.00
MEMBER X 0. 0. 0.
(5) CRAIG HARRIS 2.00
MEMBER X 0. 0. 0.
(6) SARA KELSEY 2.00
MEMBER X 0. 0. 0.
(7) MICHAEL STENSLAND 2.00
MEMBER X 0. 0. 0.
{8) DR, LAURA BRUNSEN 2.00
MEMBER X 0. 258,300. 13,307.
(9) ROBIN SAMPSON 2.00
MEMBER X 0. 0. 0.
(10) LISA PROCHASKA 2.00
TREASURER X X 0. 0. 0.
(11) JEN SORENSON 2.00
MEMBER X 0. 0. 0.
(12) CHERELLE MONTANYE-IRELAND 2.00
CEO_OF HANSEN FAMILY HOSPITAL X X 0. 158,271. 14,961.
(13) KELLY KNOTT 40.00
FOUNDATION DIRECTOR X 0. 36 ,466. 17,754.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page8
lﬂal‘t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) © (D) (E) F)
Name and title Average (o not cfeg(sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
| related | £ | & 2 (W-2/1099-MISC) organization
organizations| B | g E and related
bI:erI.:;N é % g ;‘f:: é.:.g: E organizations
|
\
1b Sub-total .. . .. ) > 0. 537,890.] 79,310.
c Total from continuation sheets to Part VII Sectlon A . » 0. 0. 0.
‘ d_Total (add lines 1b and 1c) . > 0. 537,8390.] 79,310.
i 2 Total number of individuals {including but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? I/f "Yes, " complete Schedule J for such individual X . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . . . ... . 5 X

: Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION

42-1520494
Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill .

[

.

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

“- 0 0 0T o

= Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

49,055.

Related organizations 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, and

similar amounts not included above _ 1f

157,487.

Noncash contributions included in lines 1a-1f §

20,134.

Total. Add lines 1a-1f

>

206,542.

am Service
evenue

Pro%;
o -~ 0o 0 0 T D

Business CodeJ

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

(3]

Other Revenue

v ao oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

5,569.

5,569.

>
>
>

>

(i) Real

(i) Personal

Gross rents

Less- rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gan or (loss) .
Gross income from fundraising events (not
including $ 49,055, of
contnbutions reported on line 1c). See
Part IV, Iine 18

Less: direct expenses |

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 .

Less: direct expenses .

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold

[v]

Net income or {loss) from sales of mventory

a
b

a
b

\ Al=)l=)

>

Miscellaneous Revenue

Business Cod

o a0 oo

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

>
|4

212,111.

0.

0.

5,569.

12
332009
10-26-13
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Form 990 (2013)

el

HANSEN FAMILY HOSPITAL FOUNDATION

42-1520494 pPage 10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, (A) (B) C)
75, 8b, 95, and 10b of Part Vil Total expenses P panses | qonera expenses Fé‘x”ééﬁ':é%g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,210,117. 1,210,117.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes X
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 68,367. 365. 68,002.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . X I,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L
21 Payments to affihates = | .
22 Depreciation, depletion, and amomzatlon
23 Insurance . i
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,278,484. 1,210,482. 68,002. 0.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

HANSEN FAMILY HOSPITAL FOUNDATION

42-1520494 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 459,286, 1 689,542.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,704,091.| 3 1,016,845.
4 Accounts receivable, net 4
5 Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahﬂed persons (as def ned under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use L. 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of ScheduleD . . | 10a
b Less: accumulated depreciation . 10b 322,137.] 10¢c
11 Investments - publicly traded secunties 153,300.} 11 108,607,
12  Investments - other secunties. See Part IV, line 11 29,414.| 12 48,746.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 277.] 15 277.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,668,505.] 16 1,864,017.
17 Accounts payable and accrued expenses | . 17
18 Grants payable | 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account habllrty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L B . 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L 145,457.] 25 370,678.
126 Totalliabilities. Add lines 17 through 25 145,457.| 26 370,678.
Organizations that follow SFAS 117 (ASC 958), check here P> IK] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets 159,937.| 27 -147,937.
& |28 Temporanly restncted net assets 2,333,697.| 28 1,592,529.
T |29 Permanently restricted net assets ) 29,414.( 29 48,747.
it Organizations that do not follow SFAS 117 (ASC 958), check here » I:l
5 and complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds X 30
5 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . 2,523,048. 33 1,493,339.
34 Total liabilties and net assets/fund balances 2,668,505.| 34 1,864,017,
Form 990 (2013)
332011
10-28-13

08110507 132902 094-08218100

12

2013.05080 HANSEN FAMILY HOSPITAL FOUN 094-6GDl




" Form 990 (2013) HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page12

| Part XI | Reconciliation of Net Assets

Check i Schedule O contains a response or note to any line in this Part Xi

x]

© O ~NOOGO A WN

e
o

Total revenue (must equal Part VIII, column (A), ine 12)

212,111.

Total expenses (must equal Part IX, column (A}, line 25)

1,278,484.

Revenue less expenses. Subtract line 2 from line 1

_1'0661373.

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

2,523,048.

Net unrealized gains (losses) on investments

15,284.

Donated services and use of facilities

Investment expenses

Prnior penod adjustments

© (0N |® |0 & [ (N |-

Other changes in net assets or fund balances (explaln n Schedule O)

21,380.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,493,339.

Part Xl Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hine in this Part X1l

£

2a

3a

Accounting method used to prepare the Form 990 |:| Cash [X] Accrual |:| Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both*

[:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audded on a separate basns
consolidated basis, or both:

[X] Separate basis I___l Consolidated basis I:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the requued audit or audnts" If the orgamization did not undergo the requwed audn
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

2b| X

2c X

3a X

3b

332012
10-29-13
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SCHEDULE A

OMB No 1545-0047

(Form 980 ar 060-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494

[Partl I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

[

L ON -

]
]
7 [XJ
]
]

10
1

]

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 descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)Xiv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b){(1}(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill )

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

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

a |:| Type | b I:] Type |l c |:] Type |l - Functionally integrated d D Type Il - Non-functionally integrated
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 descnbed 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 Il, or Type ill
supporting organization, check thisbox . .. . .. . e .. e e e oo .. |:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? . X 11g(i)
(ii) A family member of a person descnbed in (i) above? . L. i X 114(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? = . .. ... . .. . . . 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) Is the organization| (v) Did you notify the orgag‘llgtllso;hf:\ col. | (¥ii) Amount of monetary
organization (described on hnes 1-9 in col. (i) isted in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? uSs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 HANSEN FAMILY HOSPITAL FOQUNDATION

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

42-1520494 Page2

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

fails to qualify under the tests listed below, please complete Part 1)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

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

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

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

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

column (f)

Public support. subtract bne 5 from ine 4

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

774,025,

197,012,

5,317,907,

376,729.

206,542.

6,872,215,

774,025.

197,012.

5,317,907,

376,729.

206,542,

6,872,215,

1,678,610,

5,193 605,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularty carmed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

774,025.

197,012.

5,317,907,

376,729.

206,542.

6,872,215,

22,561.

23,812.

27,629.

12,118.

5.569.

91,689.

6,963,904,

Gross receipts from related activities, etc (see instructions) X
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12|

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part [}, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

74.58 %

15

74.93 %

» (X1

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 16a, or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported orgarszation .

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 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-crcumstances” test. The organization qualifies as a publicly supported organization

[ ]

»[ ]

[ |
p[ 1

332!
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Schedule A (Form 990 or 990-E7) 2013 HANSEN FAMILY HOSPITAL FOUNDATION
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
qualfy under the tests listed below, please complete Part It )
‘ Section A. Public Support

Calendar year-{or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
‘ 1 Gifts, grants, contnbutions, and
‘ membership fees received (Do not
include any "unusual grants.")

42-1520494 Pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the

I organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

ness under section 513

: 4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lnes 1 through 5

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

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

c Add lines 7a and 7b

, 8 Public support (Subtract ine 7cfiom ke 6 )
\ Section B. Total Support

i Calendar year (or fiscal year beginning in) > {a) 2009 {b)} 2010 {c) 2011 (d) 2012 {e) 2013 {(f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularty carmed on

12 Other income. Do not include gam
or loss from the sale of capntal
assets (Explain in Part IV}

13 Total suppont. (add tines 8, 10c, 11, and 12)

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

check this box and stop here . | 4 L]
Section C. Computation of Public Support Percentage
j 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) = 15 %
16 _Public support percentage from 2012 Schedule A, Part 1ll, Iine 15 . . . 16 %
i Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ine 17 | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = P [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . I:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990-EZ) 2013 HANSEN FAMILY HOSPITAIL FOUNDATION 42-1520494 Pagea
| Part IV ] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, ine 17a or 17b, and Part Iil, line 12.
Also complete this part for any additional information (See instructions).

332024 0§-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements Ty
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service - P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494

Part | Orgamzatlons 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 contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advnsors In wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . o L |:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
impermissible pnvate benefit? . l:] Yes ,____I No
| Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
E:I Protection of natural habitat i:] Preservation of a certified histonc structure
Preservation of open space

N s WN =

2 Complete lines 2a through 2d  the organization held a qualified conservation contnbution 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 . . N 2a
b Total acreage restncted by conservation easements i i i L. 2b
¢ Number of conservation easements on a certified hustoric structure |nc|uded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted In the National Register 2d

3 Number of conservation easements modrﬁed transferred released extlngwshed or tennlnated by the organlzatlon 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 penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . . [:l Yes [:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year }
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R){4)(B)(i)
and section 170(h)(4)(B)(i)? . Clves [Cno
9 In Part XIll, descnbe how the organmzation reports conservatuon 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 descnbes the organization’s accounting for
conservation easements.
| Part Hi ] 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 rits 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 XIll,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vill, fine 1 __ R . N ]
(i) Assetsincluded in Form990,PartX . .. L > %

2 [f the organization received or held works of art, h:stonca] treasures or other S|m1|ar assets for ﬁnancral gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part VIll, line 1 _ .. . . . e e e e e o > 3
b Assets included in Form 990, Part X e e e e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
95-2513
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" Schedule D (Form 990) 2013 HANSEN FAMILY HOSPITAIL: FOUNDATION 42-1520494 Page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)

a Public exhibition d l:] Loan or exchange programs
b l:l Scholarly research e l:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIil.

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 mantained as part of the organization’s collection?

|___| Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, ne 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes |:] No

b If "Yes," explain the arrangement n Part XIII and complete the foIIowmg table-
Amount
¢ Beginning balance . . . L. 1c
d Additions dunng the year . . L 1d
e Distributions dunng the year L. . e . 1e
f Ending balance e . . 1f
2a Did the organization lnclude an amount on Form 990, Part X, I|ne 21’? . |:] Yes |:] No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded in Part Xl [:|
ﬁart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a
b

c
d
e

-

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for faciliies
and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporanly restncted 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 admimistered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related organizations X 3afii)
b If "Yes" to 3a(i), are the related orgaruzations ||sted as requnred on Schedule R? 3b
4 Descnbe in Part X!l the intended uses of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated
basis {(investment) basis (other) depreciation

(d) Book value

ta
b
c
d
e

Land

Buildings

Leasehold |mprovements

Equipment

Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) . »
Schedule D (Form 990) 2013

332052

0.

09-25-13
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Schedule D (Form 990) 2013 HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page3
Part VII{ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives i
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(8]

6

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
] Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Forrm 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3)

4

(5)

(6)

)

(8)

)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
2)
@
)
(5)
(6)
@)
8)
9)
Total. (Column (b) must equal Forrn 990, Part X, col. (B) ne 15.) . L. L. | 2

| Part X | Other Liabilities.
Complete f the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal ncome taxes
() DUE TO ELLSWORTH MUNICIPAL
(3) HOSPITAL 370,678.
4)
)]
(6)
U]
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 370,678.

2. Liabilty for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part XH| IK]
Schedule D (Form 990) 2013

332053
09-25-13

24
08110507 132902 094-08218100 2013.05080 HANSEN FAMILY HOSPITAL FOUN 094-6GD1



" Schedule D (Form 990) 2013 HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o T B | 229,442.
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments o o . 2a 15,284.

b Donated services and use of facilities . L L. 2b

c Recovenes of pnor year grants . . » oL 2c

d Other (Descnbe in Part Xl ) . L L 2d 2, 04_.

e Add lines 2a through 2d N L L. |L2e 17,331.
3 Subtract ine 2e fromline 1 e . 3 212,111.
4 Amounts included on Form 990, Part VI, line 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b o 4a

b Other (Descnbe in Part XII) L L. i 4b

c Add lines 4a and 4b L. A 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I Ine 12) 5 212,111.

Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o ) . 1 1,278,484.
2 Amounts included on kine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o . X i 2a

b Prior year adjustments . . 2b

¢ Other losses L . 2c

d Other (Descnbe in Part XII1.) .. L. . 2d

e Add lines 2a through 2d . .. e . . 2e 0.
3 Subtract line 2e from line 1 . I, 3 1,278,484.

4 Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIl1) . .. L. . 4b

c Add lines 4a and 4b . e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ine 18 ) . - 1,278,484.

| Part XlIl| Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: HANSEN FAMILY HOSPITAL FOUNDATION IS AN IOWA NON-PROFIT

CORPORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS)

AS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION

501(C)(3). THE FOUNDATION IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS

DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT

PURPOSE ,AS APPLICABLE.

THE FOUNDATION FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

POSITIONS. AS A RESULT OF THE APPLICATION OF THE STANDARD, THE FOUNDATION

HAS RECOGNIZED NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

080513 Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 HANSEN FAMILY HOSPITAL FOQUNDATION 42-1520494 Pages
[Part Xlll | Supplemental Information (continued)

THE FOUNDATION FILES AS A TAX-EXEMPT ORGANIZATION. SHOULD THAT STATUS BE

CHALLENGED IN THE FUTURE, THE ENTITY'S 2010 THROUGH 2013 TAX YEARS ARE

OPEN FOR EXAMINATION BY THE IRS.

HANSEN FAMILY HOSPITAL FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO

THE FINANCIAL STATEMENTS. THE FOUNDATION WOULD RECOGNIZE FUTURE ACCRUED

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND

LIABILITIES IN INCOME TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE

INCURRED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

LOSS ON BENEFICIAL INTEREST IN NET ASSETS 2,047.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the Qrganization

HANSEN FAMILY HOSPITAL FOUNDATION

42-152

Employer identification number

0494

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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.

Mall solicitations
r__l Internet and email solicitations
D Phone solicitations
d [:] In-person solicitations

O T o

e |:] Solicitation of non-government grants
f |:| Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?

[:] Yes El No

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

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

(ii) Activity

(iii) Da
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid

to (or retained by)

fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

or licensing.

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notffied it is exempt from registration

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

332081
09-12-13

08110507 132902 094-08218100
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" Schedule G (Form 990 or 990-E7) 2013 HANSEN FAMILY HOSPITAL FOUNDATION

42-

1520494 pPage2

| Partll| 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

FLIP FLOP GRAND (add col (a) through
- FLING REOPENING ME; 1 col. ()
° (event type) (event type) (total number)
2
(]
&>> 1 Gross receipts 27,995. 21,060. 49,055.
2 Less: Contnbutions 27,995. 21,060. 49 ,055.
3 Gross income (tine 1 minus line 2)
4 Cash pnzes
5 Noncash pnzes
3
w
$1 6 Rentfacility costs
&
1l
6|7 Food and beverages
(a]
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 1n column (d) | 2
Net iIncome summary. Subtract ine 10 from line 3, column (d) »
Part m ’ Gaming. Complete if the organization answered "Yes" to Form 990 Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant {(d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col. (c))
2
[:)
(o
1_ Gross revenue
o | 2 Cash prizes
&
S
g3 Noncash pnzes
w
°
2| 4 Rent/facility costs
[a]
5 Other direct expenses
D Yes % D Yes % I:l Yes %
6 Volunteer labor l:] No [:] No |__—| No

7

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

8 Net gaming Income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states?
b if "No," explain:

|:| Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or termunated dunng the tax year?
b If “Yes," explain-

E Yes D No

332082 09-12-13

08110507 132902

094-08218100
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Schedule G (Form 990 or 990-E7) 2013 HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 Pages

11 Does the organization operate gaming activittes with nonmembers? | D Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? | . . B D Yes E] No
13 Indicate the percentage of gaming activity operated n
a The organization’s facility | | X . L . ... .. . |18a %
b An outside facility - X . . .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes E] 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 P $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descniption of services provided P>

E] Director/officer D Employee ':] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . .. . |:| Yes D No
b Enter the amount of distnbutions requnred under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494
[Part| | 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 |ll to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
| |:| Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 1ll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? i 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, but explain in Part [l.
Compensation committee I:, 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 Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? o . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 L . ... . .. |4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X . .. | 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . L. . . L. . 5a X
b Any related organization? N, . .| 5b X
If "“Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed iIn Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-
a The organization? o L .. . L 6a X
b Any related organization? . . . . . . . . 6b X
If *Yes" to line 6a or 6b, descnbe n Part il
7 For persons listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe n Part (11 i 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il| . . . 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? s - . - 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2013
|
332111
09-13-13
32

08110507 132902 094-08218100 2013.05080 HANSEN FAMILY HOSPITAL FOUN 094-6GD1l




m m £1-€1-60
€102 (066 Wio4) [ 8jnpayss 2LieEe
)
)]
(D)}
()
()
)]
i
()
m
®
m
1)
()
1)
m
]
(D}
()
(D)
(1
()]
D)
(D)
0]
(D)
0]
()]
0)
‘0 ‘TETELT "T96 %1 "0 0 0 “TLZ2 8GT |M TVLI450H XTINYd NZSNVH 40 0D
‘0 0 ‘0 ‘0 °0 ‘0 0 ()] ANVIFNI-FANYINOR ATTIHEHD (Z)
‘0 *L09'TLT *268S79 *GSL'9 0 0 *00€ '8Gc |® YIEWIR
‘0 ‘0 *0 0 ‘0 0 0 ( NISNO¥E VMOVT ‘¥a (1)
uonesuedwod uonesuedwod
066 wJio4 soud ut uonesusdwod w%ﬂﬂo%.ﬂ _wom\,ﬂ_dﬂ_wmﬂwa :o:MMMMM_%oo o)) pue ewe (v)
paiiejep se penodal (Q)-((g) syeusq paileep J6yjo 0 |

uonesuadwo) (d)

suwn|od Jo [eol (3)

eiqexeiuoN (Q)

pue uswemey (D)

uonesuedwos HSIN-660 1 J0/pUe g-M Jo umopyeesg (8)

[BNPIAIPUI JBY) 10§ SJUNOWE (3) pue () uwnjod ejqedydde ‘e eul| 'y UOI}0eS ‘||A HBd ‘066 W04 JO JUNOWE (10} 8L} [enbe 1sNw [enpIAIPUI Pa}S!| yoee Joj (m)-()(g) Sutunjod jo wns eyj "8loN
‘IIA Ved ‘066 WI04 UO pelsi| Jou eJe Jey} sienpiapul Aue isy jou og
“() MOJ UO ‘SUCIONIISUI 8Y) Ut PaquIsep ‘suoijeziuebio pale|es Woly pue (1) Mol uo uoneziuebio sy) wouj uoiyesuedwos yodal ‘r 8iINPEYDS Ul peuodsl eq Jsnw uoljesuedwod asoym |enpraipul oese Jo4

“pepasu si 60eds [euollippE y seidod ejeoidnp esn ‘saakojdw3 pajesuadwio) 1S0yBIH pue ‘seakoldg Aa) ‘sealsni] ‘s103da.iq 'S8040

I ed |

~Zebed

y6902S9T-2CV

NOILVANNOA TY¥LIdSOH ATINVA NESNVH

£10¢ (066 Wwio4) I einpsyds




|42

€102 (066 wi0d) f aNpayds

€1-€4-60
€L12EE

‘uoIyewWwIoul [eUCIHPPE AU Joj Yed siy) 818)dwod 0S|y || Led 10} PUe ‘g PUE ‘/ ‘a9 ‘B9 ‘aS 'BS ‘Op ‘Ap ‘ep 't ‘gL ‘Bl seul| ‘| ued o} paJiinbas suonduosep J0 ‘uoieur|dxe ‘UOIBLLIOJUI 8Y} 8PIACId

uoneuwuoju| [euswajddng

Il1Hed |

€ obed V6v0CGT1-CV NOILVANNOZ TVLIdS0H XTIAYA NESNVH €102 (066 Wiod)

8INPoLOS




. - OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) omplete to provide information for_ responses_tc:') spec‘:iﬁc que;tions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service « P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWw.irs.qov/form990. Inspection
Name of the organization Employer identification number
HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CAFETERTIA, AND EDUCATIONAL EVENTS AND SUPPORT ITEMS FOR PARENTS-TO-BE

AT THE QUARTERLY OB OPEN HOUSES. FUNDS WERE ALSO DISTRIBUTED TQO THE

SCHOOL NURSE'S FUNDS IN HARDIN COUNTY.

FORM 990, PART VI, SECTION A, LINE 1:

EXPLANATION: THE EXECUTIVE COMMITTEE CONSISTS OF TWO OR MORE DIRECTORS

ELECTED BY THE BOARD OF DIRECTORS. THE COMMITTEE HAS THE POWERS AND DUTIES

DELEGATED TO IT BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: CHANGE WAS MADE TO THE ORGANIZATIONAL, DOCUMENTS TQO REFLECT THE

CHANGE IN THE ORGANIZATION'S NAME FROM ELLSWORTH MUNICIPAL HOSPITAL

FOUNDATION TO HANSEN FAMILY HOSPITAL FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE SOLE MEMBER OF THE CORPORATION IS ELLSWORTH MUNICIPAL

HOSPITAL DBA: HANSEN FAMILY HOSPITAL.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE FOLLOWING OFFICERS OF HANSEN FAMILY HOSPITAL. APPOINTED AS

EX-OFFICIO, VOTING MEMBERS OF THE FOUNDATION ARE CHIEF EXECUTIVE OFFICER

(ADMINISTRATOR), ONE MEMBER OF THE HOSPITAL STAFF, AND ONE MEMBER OF THE

HOSPITAL BOARD OF TRUSTEES. THE REMATINING FOUNDATION DIRECTORS ARE

APPOINTED FROM A LIST OF PERSONS NOMINATED BY THE HOSPITAL'S NOMINATING

COMMITTEE, AND HOLD OFFICE FOR _ONE YEAR OR UNTIL THETIR SUCCESSOR IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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) Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

HANSEN FAMIIL.Y HOSPITAL FOUNDATION 42-1520494

APPOINTED AND QUALIFIED, OR UNTIL THEIR DEATH OR UNTIL THEY RESIGN. ALL

FOUNDATION DIRECTORS APPOINTED BY THE HOSPITAL MAY BE REMOVED WITH OR

WITHOUT CAUSE WHEN THE HOSPITAL DEEMS THEIR REMOVAL TO BE IN THE BEST

INTERESTS OF THE FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: APPROVAL BY THE SOLE MEMBER, HANSEN FAMILY HOSPITAL, IS

REQUIRED TO APPROVE ANY AMENDMENT OF THE ARTICLES OF INCORPORATION OR THE

BY-LAWS, TO APPROVE ANY DISSOLUTION, CONSOLIDATION, MERGER, ACQUISITION OR

CREATION OF ANY WHOLLY-OWNED OR CONTROLLED CORPORATIONS, APPROVE THE ANNUAL

OPERATING AND CAPITAL BUDGETS AND ALL MATERIAL VARTATIONS FROM THESE

BUDGETS, APPROVE ALL NON-BUDGETED CAPITAL EXPENDITURES, AND APPROVE ALL

LOANS.

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

EXPLANATION: THE FORM 990 IS PRESENTED TO THE FULL BOARD BEFORE IT IS

FILED, THE CFO OF HANSEN FAMILY HOSPITAL, A RELATED ORGANIZATION, THE

FOUNDATION DIRECTOR, AND THE FOUNDATION ASSISTANT REVIEW THE FORM 990.

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

EXPLANATION: DIRECTORS AND OFFICERS ARE REQUIRED TO SIGN A CONFLICT OF

INTEREST POLICY ANNUALLY. ANY DIRECTOR OR OFFICER HAVING AN EXISTING OR

POTENTIAL INTEREST IN A CONTRACT OR OTHER TRANSACTION PRESENTED TO THE

FOUNDATION'S BOARD OF DIRECTORS OR A COMMITTEE THEREOF FOR DELIBERATION,

AUTHORIZATION, APPROVAL, OR RATIFICATION, OR ANY SUCH PERSON WHO REASONABLY

BELIEVES SUCH AN INTEREST EXISTS IN ANOTHER PERSON, SHOULD MAKE A PROMPT,

FULL, AND FRANK DISCLOSURE OF THE INTEREST TO THE FOUNDATION BOARD OR

COMMITTEE PRIOR TO ITS ACTING ON SUCH CONTRACT OR TRANSACTION. THE
ez, Schedule O (Form 990 or 990-EZ) (2013)
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v oL,

" Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494

INTERESTED PARTY IS REQUIRED TO DISCLOSE THE NATURE AND EXTENT OF HIS/HER

INTEREST ABOUT THE CONTRACT OR TRANSACTION WHICH MIGHT REASONABLY BE

CONSTRUED TO BE ADVERSE TO THE FOUNDATION'S INTEREST. THE BODY TO WHICH

SUCH DISCLOSURE IS MADE SHOULD DETERMINE, BY MAJORITY VOTE, WHETHER THE

DISCLOSURE SHOWS THAT THE NON-VOTING AND NON-PARTICIPATION PROVISIONS BELOW

MUST BE OBSERVED. IF SO, SUCH PERSON SHOULD NOT VOTE ON, OR USE HIS/HER

PERSONAL INFLUENCE ON, NOR PARTICIPATE (OTHER THAN TO PRESENT FACTUAL

INFORMATION OR TO RESPOND TO QUESTIONS) IN THE DISCUSSIONS OR DELIBERATIONS

WITH RESPECT TO, SUCH CONTRACT OR TRANSACTION. SUCH PERSON MAY BE COUNTED

IN DETERMINING THE EXISTENCE OF A QUORUM AT ANY MEETING WHERE THE CONTRACT

OR _TRANSACTION UNDER DISCUSSION ARE TO BE VOTED UPON. THE MINUTES OF THE

MEETING SHOULD REFLECT THE DISCLOSURE MADE, THE VOTE, AND WHERE APPLICABLE,

THE ABSTENTION FROM VOTING AND PARTICIPATION, AND WHETHER A QUORUM WAS

PRESENT.

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

EXPLANATION: COMPENSATION AND BENEFITS FOR THE FOUNDATION DIRECTOR ARE

DETERMINED BY ELLSWORTH MUNICIPAL HOSPITAL, A RELATED ORGANIZATION.

ELLSWORTH MUNICIPAL HOSPITAL USES THESE METHODS TO DETERMINE COMPENSATION

AND BENEFITS FOR THE FQUNDATION DIRECTOR. THE ADMINISTRATOR IS COMPENSATED

THROQUGH AN UNRELATED MANAGEMENT COMPANY FOR SERVICES TO THE HOSPITAL. THE

TIME SPENT ON THE FOUNDATION IS VOLUNTEER.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

oaceas Schedule O (Form 990 or 990-EZ) (2013)
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" Schedule O (Form 990 or 990-E2) (2013)

Page 2

Name of the organization

Employer identification number

HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF THE

COMMUNITY FOUNDATION

21,380.

332212
09-04-13

08110507 132902 094-08218100

Schedule O (Form 990 or 990-EZ) (2013)
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‘smammawmmgmnzns HANSEN FAMILY HOSPITAL FOUNDATION 42-1520494 pPages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART TI, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

; ELLSWORTH MUNICTIPAL: HOSPITAL: DBA HANSEN FAMILY HOSPITAL

EIN: 42-6005855

920 SOUTH OAK STREET

IOWA FALLS, IA 50126

332185 09-12-13 Schedule R (Form 990) 2013

43
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[T
Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | > E

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe JHANSEN FAMILY HOSPITAL FOUNDATION 42-1520494
:::gd::::“ Number, street, and room or surte no If a P.O box, see instructions. Social secunty number (SSN)
return See 9 2 0 SOUTH OAK STREET
instructions | oty town or post office, state, and ZIP code For a foreign address, see instructions.

ITOWA FALLS, IA 50126

Enter the Return code for the return that this application 1s for (file a separate application for each return) . o m
Application Return ]| Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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.
KELLY KNOTT
e Thebooksareinthecareof p 920 SOUTH OAK STREET - IOWA FALLS, IA 50126

TelephoneNo p» 641-648-7188 Fax No. p
® [f the organization does not have an office or place of business in the United States, check this box N [:I
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> [:l . If it 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year ,or other tax yearbeginning  JUL 1, 2013 ,andendng JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: L—:l Inttial return E] Final retum

D Change in accounting penod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ACCUMULATE THE REQUIRED INFORMATION TO
PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that { am authorized to prepare this form.

Signature p> Title p» SHERRI WESSELS, CPA Date p>
Form 8868 (Rev. 1-2014)

323842
12-31-13
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No: W00930650
Date: 08/27/2014

SIECIRIFTARY QIR STATIE

S04RDN-231890
HANSEN FAMILY HOSPITAL FOUNDATION

ACKNOWLEDGEMENT OF DOCUMENT FILED

The Secretary of State acknowledges receipt of the following document:
Articles of Amendment

The document was filed on Aug 20 2014 12:22PM, to be effective as of Aug 20 2014
12:22PM.

The amount of $10.00 was received in full payment of the filing fee.
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AMENDMENTS TO ARTICLES OF INCORPORATION i

4

<

OF O

3

ELLSWORTH MUNICIPAL HOSPITAL FOUNDATION -

22}

z

ARTICLE | =

g

The name of the Corporation is Hansen Famlly Hospital Foundation. o
g

M~

ARTICLE Vi

The address of the Corporation in the State of lowa is 920 South Oak Street, lowa Falls, Hardin County,
Jowa 50126.

ARTICLE VIll

The business and affairs of the Corporation shall be conducted by a Board of Directors; the nu'ﬂ\iber of 3
S ~ad

. . - s
Directors shall be established and selected as provided in the Bylaws. - =
< o
o STt
=
T %
—a [
— o
N 5
~o i

The aforementioned amendments to the articles of incorporation of Elisworth Municipal IWspital.
Foundation were adopted on Board of Directors held on January 25" 2014.

%m»\%m&- &haly

Kelly Knott Date
Hansen Family Hospital Foundation Director

FILED
JOWA
SECRETARY OF STATE
4 -20—2014
[2°72pm
W930650

MG




