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Department of the

Treasun

Internal 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)
#» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pendingll

C Name of organization
REGIONS HOSPITAL FOUNDATION

Doing business as

D Employer identification number

41-1888902

Number and street (or P O box If mail i1s not delivered to street address)
8170 33RD AVENUE SOUTH PO BOX 1309

Room/suite

(952)

E Telephone number

883-6584

City or town, state or province, country, and ZIP or foreign postal code
MINNEAPOLIS, MN 554401309

G Gross receipts $ 13,577,419

F Name and address of principal officer
MEGAN M REMARK

8170 33RD AVENUE SOUTH PO BOX 1309
MINNEAPOLIS, MN 554401309

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

J Website: » WWW REGIONSHOSPITAL COM

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

DYes No
DYes DNo

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

H(c) Group exemption number #»

K Form of organization Corporation D Trust D Association D Other P

Summary

L Year of formation 1997

M State of legal domicile
MN

1 Briefly describe the organization’s mission or most significant activities
@ QUR MISSION IS TO ADVOCATE & DEVELOP AWARENESS, BUILD PARTNERSHIPS, AND RAISE CONTRIBUTIONS
Q
&
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 182
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 10,246,346 9,600,876
é 9 Program service revenue (Part VI, line 2g) 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,807,158 -714,321
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) -185,876 -192,710
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,867,628 8,693,845
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) 4,358,298 2,776,487
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) 1,060,850
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,029,580 5,694,448
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,387,878 8,470,935
19 Revenue less expenses Subtract line 18 from line 12 . 1,479,750 222,910
% 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 28,266,942 26,301,367
;'g 21 Total habilities (Part X, line 26) 4,326,254 2,267,041
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 23,940,688 24,034,326

BRI signature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

2019-11-14
R Signature of officer Date
Sign
Here MEGAN M REMARK DIRECTOR & PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
) Check if | P01413237

Pald self-employed
Preparer Firm's name # KPMG LLP Firm's EIN # 13-5565207
Use Only Firm's address # 4200 WELLS FARGO CTR 90 S 7TH Phone no (612) 305-5000

STREET

MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthisParttil . . . . . . .+ . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission

THE MISSION OF REGIONS HOSPITAL FOUNDATION (THE FOUNDATION) IS TO ADVOCATE AND DEVELOP AWARENESS, BUILD COMMUNITY
PARTNERSHIPS, AND RAISE CHARITABLE CONTRIBUTIONS FOR PATIENT CARE, RESEARCH AND HEALTH PROFESSIONAL EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 6,663,369 Including grants of $ 2,776,487 ) (Revenue $ 0)
See Additional Data

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 6,663,369

Form 990 (2018)



Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ®) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il %) v e e e e e e 4 Yes
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 )l | . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part | %) e e e 6 Yes
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il @) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ili %) P e e 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV @) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V *,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part Vi %) P e e e e e e e 11a No
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi ®%l | . 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi %) .. 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes," complete Schedule D, Part IX ®) P 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
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 %) 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI and XII % e e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts I and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "“Yes,” complete Schedule F, Parts IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I(see Iinstructions) =,
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . .+« .+« « « « « & @) 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Partlll . e @, 19 No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 Ves

column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding prlnapal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a PR v . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part! . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part! . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . . . fe s e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V .
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part1V . . o e e e 28b No
c 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . @ 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
9 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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 non-charitable related N
organization? If "Yes," complete Schedule R, PartV, line 2 . P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G Included in line 1a Enter -0- If not applicable ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 4a No
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . o . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 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.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? P .
8 No
9a Did the sponsoring organization make any taxable distributions under section 49662 9a No
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b No
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the Iinstructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income?
16 No

If "Yes," complete Form 4720, Schedule O .

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
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 ineinthisPartVvVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19

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 committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
ib 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No

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

of officers, directors or trustees, or key employees to a management company or other person? No

4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . Yes

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No

Did the organization have members or stockholders? Yes

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .+ . .« + v« 4 4w e e e 7a Yes

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b Yes
persons other than the governing body? e . PR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

The governing body? . . . + & + & 4 v w a e e e e e 8a | Yes

Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes

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

organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form?> . . . . . . . . . |11a| Yes

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

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts?> . . . . . . . 12b | Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . « + « & v « o« a o« aaaaaaa 12¢c | Yes

13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes

14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a | Yes

Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»HEIDI G CONRAD CHIEF FINANCIAL OFFICER 640 JACKSON ST ST PAUL, MN 55101 (651) 254-0900

Form 990 (2018)



Form 990 (2018)

Page 7
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 VI O

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

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

year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, Iin 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

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 2% |3 organizations
line) P =S Il = N S
[REETA I 1.2.“ B3 o
e
%) = D =
T | = T
TS o
T =3
T a-‘
(=8
(1) THOR BECKEN 017
............................................................................... X 0 0
DIRECTOR
(2) JAMES BRADSHAW 031
............................................................................... X 0 0
DIRECTOR
(3) TONY CLINCH 022
............................................................................... X 0 0
DIRECTOR
(4) PAT FISKE 074
............................................................................... X 0 0
DIRECTOR
(5) WILLIAM FREY MD 050
............................................................................... X 246,957 97,204
DIRECTOR 39 50
(6) LEAETTA HOUGH 050
............................................................................... X 0 0
DIRECTOR
(7) TIM KEENAN 061
............................................................................... X X 0 0
DIRECTOR & CHAIR
(8) TOM KINGSTON 049
............................................................................... X X 0 0
DIRECTOR & VICE CHAIR
(9) KATIE KELLEY 034
............................................................................... X 0 0
DIRECTOR
(10) MATT LAYMAN MD 050
............................................................................... X X 0 0
DIRECTOR & SECRETARY
(11) GUY MINGO 033
............................................................................... X 0 0
DIRECTOR
(12) LINDA HANSON 069
............................................................................... X X 0 0
DIRECTOR & TREASURER
(13) LOUIS HENRY 013
............................................................................... X 0 0
DIRECTOR
(14) CARLEEN RHODES 048
............................................................................... X 0 0
DIRECTOR
(15) TESHITE WAKO 042
............................................................................... X 0 0
DIRECTOR
(16) JOHN SULLIVAN 090
............................................................................... X 0 0
DIRECTOR
(17) STEVE WELLINGTON 026
............................................................................... X 0 0
DIRECTOR

Form 990 (2018)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o MR, 2/1099-MISC) (W- 2/1099- organization and

s _ g I |
organizations | = 2 | 5 | R |1 |25 |2 MISC) related
below dotted | &= [ 5 | T |p [2F |3 organizations
line) Le s |13 |52 |®
T I T s
EHERHE
%) = D pul
T | = €T
|2 o
T a
T “E‘
| =5
(18) BRET C HAAKE MD 0 50
............................................................................................. X 0 614,583 84,215
DIRECTOR 59 50
(19) BALKRISHNA JAHAGIRDAR MD 0 50
............................................................................................. X 0 488,696 76,363
DIRECTOR 54 50
(20) MEGAN M REMARK 0 50
............................................................................................. X X 0 736,612 195,456
PRESIDENT & DIRECTOR 49 50
(21) HEIDI G CONRAD 0 50
............................................................................................. X X 0 501,461 168,032
CHIEF FINANCIAL OFFICER 54 50
(22) KEEVAN KOSIDOWSKI 49 50
............................................................................................. X X 0 268,554 64,538
VICE PRESIDENT 0 50
(23) DONNA ZIMMERMAN 0 50
............................................................................................. X 0 407,818 146,885
DIRECTOR 39 50
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 0 3,264,681 832,693
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
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 . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
GROUP HEALTH PLAN INC STAFFING 1,675,847
8170 33RD AVE S
BLOOMINGTON, MN 55440
REGIONS HOSPITAL STAFFING 1,495,341
8170 33RD AVE S
BLOOMINGTON, MN 55440
UNIVERSITY OF CALIFORNIA RESEARCH 193,955
BERKLEY
PALM COAST, FL 321420162
EDG PRODUCTIONS EVENT PRODUCTION SERVICE 104,665

2904 N 2ND STREET
MINNEAPOLIS, MN 55411

2 Total number of independent contractors (including but not hmited to those listed above) who received more than $100,000 of

compensation from the organization » 4

Form 990 (2018)
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Part VIl Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns

1a

b Membership dues

1c 900,139

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

|
|
Fundralsmg events . . |
|
|

le 114,838

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
1d | 649,474
|

1f 7,936,425

Noncash contributions included
In lines 1a - 1f $

129,272

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants

and Other S
Q«

> 9,600,876

2a

Business Code

b
c
d
e
f

All other program service revenue

Program Service Revenue

dTotal. Add lines 2a-2f .

»

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds »

> 557,841

557,841

»

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

3,226,000

b Less costor
other basis and
sales expenses

4,498,162

€ Gain or (loss)

-1,272,162

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

Other Revenue

See Part IV, line 19

b Less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross income from fundraising events
900,139 of

c Net income or (loss) from fundraising events . . »

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities . . »

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

-1,272,162

-1,272,162

a 192,702
b 385,412

-192,710

-192,710

b

b

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

8,693,845

-907,031

Form 990 (2018)
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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) Progra(r:?)semce Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIIi. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 2,694,588 2,694,588
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See 81,899 81,899
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages
8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 3,802,492 2,378,253 551,239 873,000
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 387,634 317,538 35,746 34,350
13 Office expenses 159,007 123,391 18,163 17,453
14 Information technology 102,719 62,437 20,542 19,740
15 Royalties
16 Occupancy 11,406 11,406
17 Travel 140,162 129,366 5,505 5,291
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 327,943 294,638 16,984 16,321
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MISCELLANEOUS 480,057 346,044 68,338 65,675
b SUPPLIES & EQUIPMENT 171,762 123,575 24,573 23,614
¢ TRAINING/EDUCATION 75,364 64,332 5,626 5,406
d BAD DEBT 35,902 35,902
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,470,935 6,663,369 746,716 1,060,850

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1.130,438| 1 336,559
2 Savings and temporary cash investments 3,358,641 2 2,816,268
3 Pledges and grants receivable, net 4,971,909| 3 5,192,144
4 Accounts recelvable, net 1,640 4 2,399
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete 5
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
17 Part Il of Schedule L e
'E, 7 Notes and loans recelvable, net 7
$ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 13,725] 9 13,471
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 18,790,589 11 17,940,526
12 Investments—other securities See PartlV, line 11 12
13 Investments—program-related See PartlV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 28,266,942 16 26,301,367
17 Accounts payable and accrued expenses 2,831,581 17 1,147,604
18 Grants payable 18
19 Deferred revenue 1,494,673 19 1,119,437
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
-~
[3] persons Complete Part Il of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17 - 24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 4,326,254 26 2,267,041
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
= |27 Unrestricted net assets 6,794,688| 27 4,053,326
5 28 Temporarily restricted net assets 16,098,000| 28 18,933,000
T |29 Permanently restricted net assets 1,048,000 29 1,048,000
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 23,940.688| 33 24,034,326
z 34 Total liabilities and net assets/fund balances 28,266.942| 34 26,301,367

Form 990 (2018)
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Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,693,845
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,470,935
3 Revenue less expenses Subtract line 2 from line 1 3 222,910
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,940,688
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -129,272
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 24,034,326

Part XI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line In this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash 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, consolidated basis, or both

O 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 audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ)

Department of the Treasurs » Go to www.irs.gov/Form990 for the latest information. Open to P_ublic
. Inspection

Liemal Revenue Sepa

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

REGIONS HOSPITAL FOUNDATION

41-1888902

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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

5 [[] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

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

[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2018 Page 2

IEETE:H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2014
1 Gifts, grants, contributions, and
membersh|p fees received (Do not 7,624,640 5,052,479 9,065,749 10,246,346 9,600,876 41,590,090
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

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

4 Total. Add lines 1 through 3 7,624,640 5,052,479 9,065,749 10,246,346 9,600,876 41,590,090

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 9,100,666
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

32,489,424
from line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2014 (b)2015 (c)2016 (d)2017 (e)2018 (f)Total
7  Amounts from line 4 7,624,640 5,052,479 9,065,749 10,246,346 9,600,876 41,590,090
8 Gross Income from interest,
dividends, payments received on 367,389 510,472 491,924 501,512 557,841 2,429,138
securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 44 019 228
10 T
12 Gross receipts from related activities, etc (see Instructions) | 12 | 1,611,812
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 73 810 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 73 930 %

16a 33 1/3% support test—2018,. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 i1s 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—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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 line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2017 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2017 Schedule A, Part 111, line 17 18

193 331/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A (Form 990 or 990-FZ) 2018
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2018
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m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2018
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2018
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Page 7

lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, If any, for years prior to 2018
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2018

From 2013,

From 2014,

From 2015.

From 2016.

olalo|o|w

From 2017,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2018, If any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2018 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2019, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2014,

Excess from 2015.

Excess from 2016.

Excess from 2017.

olalo|oc|w

Excess from 2018.

Schedule A (Form 990 or 990-EZ) (2018)
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Name: REGIONS HOSPITAL FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasuny »Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
REGIONS HOSPITAL FOUNDATION

Employer identification number

41-1888902
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O nNeo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes
j Total Add lines 1c through 1i 0
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see Instructions)

1

2a

2b

2c

B

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

PART II-B, LINE 1

PROFESSIONAL ASSOCIATIONS FOR LOBBYING ACTIVITIES

REGIONS HOSPITAL FOUNDATION PAYS FOR CERTAIN CORPORATE PROFESSIONAL ASSOCIATION
MEMBERSHIPS A PORTION OF SUCH MEMBERSHIP DUES POTENTIALLY COULD BE USED BY THE

Schedule C (Form 990 or 990EZ) 2018
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 8

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
REGIONS HOSPITAL FOUNDATION

41-1888902

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

(@) Donor advised funds (b)Funds and other accounts
1  Total number at end of year 14
2  Aggregate value of contributions to (during year) 210,000
3  Aggregate value of grants from (during year) 72,000
4  Aggregate value at end of year 1,416,000
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

organization’s property, subject to the organization’s exclusive legal control? Yes L1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? ves L1 No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Page 2

a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . . [ Yes [ Ne
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . O

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 1,317,000 1,116,000 1,003,000 937,210 831,311
b Contributions 210,000 144,000 152,000 93,000 16,050
c Net Investment earnings, gains, and losses -39,000 120,000 8,000 37,790 113,985
d Grants or scholarships
e Other expenditures for facilities
and programs 72,000 63,000 47,000 65,000 24,136
f Administrative expenses
g End of year balance 1,416,000 1,317,000 1,116,000 1,003,000 937,210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 80 000 %
¢ Temporarily restricted endowment » 20 000 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(i) related organizations . . . . v 4 4 4w e e e e . 3a(ii) No
b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (€) Accumulated depreciation (d) Book value
(investment)

1la Land
b Buildings

c Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 0
Schedule D (Form 990) 2018
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 41-1888902
Name: REGIONS HOSPITAL FOUNDATION

Supplemental Information

Return Reference Explanation

PART V, LINE 4 ENDOWMENT FUNDS ARE TO BE USED FOR CAPITAL, PATIENT CARE, MEDICAL RESEARCH, AND MEDICAL
EDUCATION




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

REGIONS HOSPITAL FOUNDATION IS INCLUDED IN THE HEALTHPARTNERS, INC (HP) CONSOLIDATED AUDI
TED FINANCIAL STATEMENT HP'S ACCOUNTING POLICY PROVIDES THAT A TAX BENEFIT FROM AN UNCERT
AIN TAX POSITION MAY BE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL
BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY RELATED APPEALS OR LITIGATION
PROCESSES, BASED ON THE TECHNICAL MERITS HP RECORDED NO LIABILITIES AT DECEMBER 31, 2018

OR 2017 FOR UNRECOGNIZED TAX BENEFITS
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(SF%TrE%LE;I(;i?QQO-EZ) Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ.
P Go to www irs gov/Form990 for instructions and the latest information

Department of the Treasun

Internal Revenue Service

OMB No 1545-0047

2018
Inspection

Name of the organization
REGIONS HOSPITAL FOUNDATION

Employer identification number

41-1888902

IEEXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mall solicitations e [ Solicitation of non-government grants

b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

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

DYes DNo

p [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 (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Noc 50083H

Schedule G (Form 990 or 990-EZ) 2018
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m Fundraising Events. Complete If the organization answered "Yes" on 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
WINE AUCTION MEMORY CENTER 0 (add col (a) through
(event type) BREAKFAST (total number) col (c))
@ (event type)
=
&
=
§ 1 Gross receipts . 914,939 177,902 1,092,841
2 Less Contributions . 722,237 177,902 900,139
3 Gross income (line 1 minus
line 2) 192,702 192,702
4 Cash prizes
5 Noncash prizes
o
8 6 Rent/facility costs 31,949 24,539 56,488
v
Ig- 7 Food and beverages 99,333 99,333
T 8 Entertainment 7,199 7,199
D
5 9 Other direct expenses 202,522 19,870 222,392
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 385,412
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -192,710

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

Q
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col {a) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
] Yes .. %o L] Yes ... % | Yes ... %
6 Volunteer labor 0 No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d). »

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

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oyes [No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
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 $

Description of services provided P

| Director/officer O Employee | Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2018
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No 1545-0047
fﬁf,‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.qov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
REGIONS HOSPITAL FOUNDATION
41-1888902
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed inthelineltable. . . . . . . .+ + + « + 4« 4« « « . P 4
3 Enter total number of other organizations listed in the line 1 table . | 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2018
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) 61 81,899
MEDICAL EDUCATION SCHOLARSHIPS
PROVIDED TO EMPLOYEES OF REGIONS
HOSPITAL, SISTER CORPORATION OF
REGIONS HOSPITAL FOUNDATION

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

PART I, LINE 2 REGIONS HOSPITAL FOUNDATION (RHF) MANAGEMENT STAFF REVIEW THE MISSION AND PURPOSE OF POTENTIAL GRANTEE ORGANIZATIONS TO ASSURE
CONSISTENCY WITH RHF'S MISSION AND PURPOSE AMOUNTS SUBSEQUENTLY GRANTED ARE SUBJECT TO RHF'S FORMAL SPENDING APPROVAL AND
DOCUMENTATION PROCESS BASED ON AMOUNT OF THE EXPENDITURE

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

41-1888902

REGIONS HOSPITAL FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
REGIONS HOSPITAL 41-0956618 501(C)(3) 226,077 CAPITAL
8170 33RD AVENUE SOUTH PO EXPENDITURES
BOX 1309
MINNEAPOLIS, MN 554401309
HEALTHPARTNERS INSTITUTE 41-1670163 501(C)(3) 1,797,129 PROGRAM SUPPORT
8170 33RD AVENUE SOUTH PO
BOX 1309
MINNEAPOLIS, MN 554401309




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ONE HEARTLAND 39-1763115 501(C)(3) 10,000 EDUCATIONAL SUPPORT
2101 HENNEPIN AVE S STE
100
MINNEAPOLIS, MN 55405
CYCLEHEALTH 45-2563299 501(C)(3) 10,000 PROGRAM SUPPORT

6420 FLYING CLOUD DR 102
EDEN PRAIRIE, MN 55344
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.

Department of the Treasun » Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
REGIONS HOSPITAL FOUNDATION

41-1888902

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b | Yes

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B

(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D

and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 WILLIAM FREY MD 0 0 0 0 0 0 0 0
D) (o =L 3 S e I ittt e [ N R K
(ii) 241,584 0 5,373 78,623 18,581 344,161 0
2 BRET C HAAKE MD 0 0 0 0 0 0 0 0
D) (o =l L S I I ittt e [ O R K
(ii) 482,714 122,434 9,435 49,631 34,584 698,798 0
3 0 0 0 0 0 0 0 0
BALKRISHNA JAHAGIRDAR | M| = e m e e e e e e e e e | L e | i e e e e e e e ] ot e e e me e me e e e e e e e mm e e e e e o -
.. 348,654
DIRECTOR (ii) 0 140,042 42,890 33,473 565,059 0
4 MEGAN M REMARK i 0 0 0 0 0 0 0
PRESIDENT & DIRECTOR | 7| == = = = m m e e e e e | L | c e m e e e e e e ot et e m e mm e mm e e e e e e e e e mmm e e e cc e e mme e i e o e oo -
(ii) 515,709 161,965 58,938 158,389 37,067 932,068 28,720
5 HEIDI G CONRAD 0 0 0 0 0 0 0 0
Lo o N o I L (o S B e 0 [ O U [
(ii) 365,045 92,585 43,831 133,838 34,194 669,493 35,298
6 KEEVAN KOSIDOWSKI i 0 0 0 0 0 0 0
L O sy 1 N e ittt [ O O U [
(ii) 214,453 52,924 1,177 36,312 28,226 333,092 0
7 DONNA ZIMMERMAN i 0 0 0 0 0 0 0
B L O L L e It [
(ii) 278,656 94,194 34,968 113,575 33,310 554,703 27,783

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

PART I, LINE 3 THE FOUNDATION HAS NO EMPLOYEES AND DOES NOT PAY COMPENSATION ALL OFFICERS AND KEY EMPLOYEES ARE PAID BY GROUP HEALTH PLAN, INC (GHI)
OR BY REGIONS HOSPITAL, RELATED ORGANIZATIONS ANY COMPENSATION IS DETERMINED SOLELY BY THE RELATED ORGANIZATIONS




Return Reference Explanation

PART I, LINE 4B DEFERRED COMPENSATION IN COLUMN C OF SCHEDULE J, PART II INCLUDES AMOUNTS FROM A NONQUALIFIED 457(F) PLAN FOR THE FOLLOWING DIRECTORS
AND OFFICERS HEIDI G CONRAD $ 33,002 MEGAN M REMARK 30,329 DONNA ZIMMERMAN 26,732




Return Reference

Explanation

PART I, LINE 6

REGIONS HOSPITAL FOUNDATION (RHF) OFFICERS AND DIRECTORS ARE EMPLOYED BY REGIONS HOSPITAL (REGIONS) OR BY GROUP HEALTH PLAN, INC (GHI),
BOTH OF WHICH ARE RELATED ORGANIZATIONS COMPENSATION REPORTED IN FORM 990, PART VII INCLUDES ANY COMPENSATION DERIVED FROM REGIONS
OR GHI MANAGEMENT INCENTIVE PROGRAMS, WHICH INCENT AND REWARD BUSINESS LEADERS WHO HELP THE ORGANIZATION ACHIEVE STATED BUSINESS
AND/OR HEALTH IMPROVEMENT GOALS FOR A SPECIFIC FISCAL YEAR THE PROGRAMS ARE A KEY ELEMENT OF THE PARTICIPANT'S TOTAL COMPENSATION
PACKAGE THE MANAGEMENT INCENTIVE PROGRAMS' REWARDS ARE BASED ON POSITION IN THE ORGANIZATION (E G SENIOR VICE PRESIDENT, VICE
PRESIDENT, DIRECTOR, MANAGER, OTHER SPECIFICALLY IDENTIFIED LEADERS) AND THE ACHIEVEMENT OF BUSINESS AND HEALTH IMPROVEMENT GOALS
ESTABLISHED IN A VARIETY OF AREAS GOALS WILL BE RELATED TO THE ORGANIZATION'S STRATEGIC PLAN AND WILL BE BALANCED THESE AREAS MAY
INCLUDE BUT ARE NOT LIMITED TO PATIENT SATISFACTION, EMPLOYEE SATISFACTION, WORK ENVIRONMENT, EMPLOYEE AND/OR LEADERSHIP DEVELOPMENT,
CARE DELIVERY, PATIENT EDUCATION, SIX AIMS, MARKET SHARE, STRATEGIC CAPABILITIES, FINANCIAL PERFORMANCE (NET MARGIN), ETC , AND WILL BE
DEFINED ANNUALLY FOR EACH YEAR'S PROGRAM A NET MARGIN THRESHOLD MUST BE MET FOR ANY PAYMENT TO BE MADE FROM THE PROGRAM AND THERE IS
A CAP ON THE MAXIMUM INCENTIVE POTENTIALLY AVAILABLE TO EACH PARTICIPANT




Return Reference Explanation

FORM 990,SCH J, PART II - PRIOR COLUMN (F) INCLUDES AMOUNTS PAID TO PARTICIPANTS IN THE CURRENT YEAR, WHICH WERE PREVIOUSLY REPORTED IN COLUMN (C) OF PRIOR YEARS' 990'S,
REPORTED COMPENSATION AS RETIREMENT AND DEFERRED COMPENSATION, FOR THE FOLLOWING DIRECTORS AND OFFICERS HEIDI G CONRAD $ 35,298 MEGAN M REMARK 28,720
DONNA ZIMMERMAN 27,783 ANY ANALYSIS OF EARNINGS FOR THE CURRENT YEAR, FOR THESE PARTICIPANTS OF THE PLAN, SHOULD EXCLUDE THE AMOUNT IN
COLUMN F AS PART OF THE ANALYSIS SINCE THOSE EARNINGS WERE ALREADY REPORTED IN COLUMN (C) OF PREVIOUS YEARS' 990'S




Schedule 1 (Form 990) 2018



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493319042859]

SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
REGIONS HOSPITAL FOUNDATION

Employer identification number

41-1888902
m Types of Property
(a) (b) (o) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous . X 2 62,288|FAIR MAKET VALUE
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory X 2 138|COST
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other» ( X 52 24,850(RETAIL VALUE
MISC AUCTION ITEMS )
26 Other» ( X 15 23,185|RETAIL VALUE
JEWERLY )
27 Other» ( X 105 18,356(RETAIL VALUE
GIFT CERTIFICATES/CARDS )
28 Other» ( X 2 455|RETAIL VALUE
SPORTING EVENT )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which i1s not required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organlzatlon hlre or use thlrd partles or reIated organlzatlons to SO|ICIt process or seII noncash
contributions? . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Return Explanation
Reference
FORM 990, REGIONS HOSPITAL FOUNDATION (THE FOUNDATION) IS A MINNESOTA NON-PROFIT CORPORATION RECOGNI
PART IlI, LINE ZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE ("IRC") SECTION 501(C)3 ) AND
4A - PRIMARY IS PART OF THE HEALTHPARTNERS ORGANIZATION ("HEALTHPARTNERS") FOUNDED IN 1957, HEAL THPARTNERS
EXEMPT IS AN INTEGRATED HEALTH CARE ORGANIZATION, PROVIDING HEALTH CARE SERVICES AND H EALTH PLAN
PURPOSE AND | FINANCING AND ADMINISTRATION, AND IS THE LARGEST CONSUMER-GOVERNED NONPROFIT HE ALTH CARE

ORGANIZATION IN THE COUNTRY HEALTHPARTNERS' MISSION IS TO IMPROVE HEALTH AND WE LL-BEING IN
PARTNERSHIP WITH OUR MEMBERS, PATIENTS AND COMMUNITY HEALTHPARTNERS SEEKS TO TRANSFORM
HEALTH CARE THROUGH A RELENTLESS FOCUS ON THE TRIPLE AIM - PROVIDING EXCEPTIONAL EXPERIENCE
FOR THE INDIVIDUAL, IMPROVING THE HEALTH OF THE POPULATION, AND MAINTAINING AF FORDABILITY
HEALTHPARTNERS INCLUDES AN ARRAY OF TAX-EXEMPT AND TAXABLE ORGANIZATIONS WITH HEALTH CARE
ACTIVITIES PRIMARILY OPERATING IN MINNESOTA, WESTERN WISCONSIN AND EXPANDING INTO OTHER
MIDWESTERN STATES HEALTHPARTNERS PROVIDES A FULL RANGE OF HEALTH CARE DELIVERY AND HEALTH
PLAN SERVICES INCLUDING INSURANCE, PATIENT CARE, ADMINISTRATION AND HEALTH AND WELL-BEING
PROGRAMS HEALTHPARTNERS HEALTH PLANS SERVE MORE THAN 1 8 MILLION MEDICAL AND DENTAL
MEMBERS NATIONWIDE HEALTHPARTNERS MEDICAL CARE SYSTEM INCLUDES MORE THAN 1,800 PHY SICIANS
AND DENTISTS, SEVEN OWNED HOSPITALS WITH OVER 1,000 ACUTE CARE BEDS, OVER 100 OWNE D AND
LEASED PRIMARY AND SPECIALTY CARE MEDICAL FACILITIES AND 25 DENTAL FACILITIES WITH P RACTICES IN
MINNESOTA AND WESTERN WISCONSIN HEALTHPARTNERS ALSO CONTRACTS WITH OTHER PRIM ARY AND
SPECIALTY MEDICAL FACILITIES AND DENTAL FACILITIES, PHYSICIAN GROUPS, HOSPITALS AN D RELATED
HEALTHCARE PROVIDERS LOCATED PRIMARILY IN MINNESOTA, WESTERN WISCONSIN AND EXPAN DING INTO
OTHER MIDWESTERN STATES HEALTHPARTNERS ALSO PROVIDES MEDICAL EDUCATION AND TRAI NING TO
MEDICAL PROFESSIONALS AND CONDUCTS RESEARCH AND FUNDRAISING ACTIVITIES THAT SUPPOR T THE
HEALTH CARE DELIVERY SYSTEM A COMPLETE LISTING OF ALL ORGANIZATIONS WITHIN HEALTHPA RTNERS,
AND THE RELATIONSHIP BETWEEN THEM, CAN BE FOUND ON SCHEDULE R WITHIN THIS 990 RETU RN DETAILED
INFORMATION ABOUT THE COMMUNITY BENEFIT ACTIVITIES AND ACCOMPLISHMENTS OF EAC H TAX-EXEMPT
ORGANIZATION CAN BE FOUND IN THE INDIVIDUAL FORM 980 RETURN FOR THAT ORGANIZA TION
HEALTHPARTNERS IS DRIVING CHANGE THAT HELPS OUR MEMBERS AND PATIENTS LIVE HEALTHIER LIVES
HEALTHPARTNERS COLLABORATES WITH OTHER PLANS, CARE PROVIDERS AND OTHER COMMUNITY AN D
BUSINESS ORGANIZATIONS IN THE REGION AND THROUGHOUT THE NATION TO INCREASE ACCESS, CREAT E
AND SHARE QUALITY MEASURES AND INITIATIVES, PARTICIPATE IN DEVELOPMENT OF PUBLIC POLICY, AND
COLLABORATE IN IMPROVEMENTS THAT SUPPORT THE TRIPLE AIM AMONG HEALTHPARTNERS' SIGNAT URE
INITIATIVES CONTINUING IN 2018 ARE TOTAL COST OF CARE MEASUREMENTS (DEVELOPMENT OF A N ATIONALLY
RECOGNIZED METRIC, ENDORSED BY THE NATIONAL QUALITY FORUM, ENABLING MEASUREMENT AND
INCENTIVES BASED ON COORDI
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FORM 990, NATION AND EVIDENCE-BASED PRACTICES), MENTAL HEALTH (REDUCING STIGMA, AND ASSURING ACCESS TO
PART Ill, LINE HIGH QUALITY CARE IN THE MOST APPROPRIATE SETTINGS), CHILDREN'S HEALTH (IMPROVING CHILD HEALTH BY
4A - PRIMARY PROMOTING EARLY BRAIN DEVELOPMENT, PROVIDING FAMILY CENTERED CARE, AND STRENGTH ENING
EXEMPT COMMUNITIES), AND SUSTAINABILITY (ENERGY EFFICIENCY, WASTE REDUCTION, AND RESOURCE M
PURPOSE AND | ANAGEMENT) HEALTHPARTNERS, INC (HPI) IS THE PARENT ENTITY OF HEALTHPARTNERS AND IS A MIN NESOTA

NON-PROFIT CORPORATION AND LICENSED HEALTH MAINTENANCE ORGANIZATION (HMO) RECOGNIZE D AS
EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION 501(C)(4) HPI IS THE SOLE CORPORATE MEMBER OF
HPI-RAMSEY, A MINNESOTA NON-PROFIT CORPORATION RECOGNIZED AS EXEMPT FROM FEDERA L INCOME TAX
UNDER IRC SECTION 501(C)@3) IN TURN, HPI-RAMSEY IS THE SOLE CORPORATE MEMBER OF RIHS AND ITS
SISTER ORGANIZATIONS, REGIONS HOSPITAL (REGIONS), THE FOUNDATION, RH-WISC ONSIN, INC , STILLWATER
HEALTH SYSTEM (LAKEVIEW HEALTH), AND CAPITOL VIEW TRANSITIONAL CAR E CENTER, ALL OF WHICH ARE
NON-PROFIT CORPORATIONS EXEMPT FROM FEDERAL INCOME TAX UNDER IR C SECTION 501(C)(3) BENEFIT TO
THE COMMUNITY PROGRAM SUPPORT IN 2018, THE FOUNDATION RE CEIVED CONTRIBUTIONS TO SUPPORT 86
DIFFERENT PROGRAMS AT REGIONS AND OTHER HEALTH-RELATED ORGANIZATIONS WITHIN HEALTHPARTNERS
THE FOUNDATION ALSO PROVIDED PATIENT CARE GRANT SUPPO RT TO 19 PROGRAMS THROUGH THE ONE
EMPLOYEE GIVING CAMPAIGN OF REGIONS AND OTHER HEALTHPART NERS ORGANIZATIONS THESE GRANTS
FUNDED PROJECTS AT REGIONS, HEALTHPARTNERS MEDICAL GROUP (HPMG), AND OTHER HEALTH-RELATED
ORGANIZATIONS WITHIN HEALTHPARTNERS IN A WAY CONSISTENT W ITH THE FOUNDATION'S MISSION THE
FOUNDATION'S ADMINISTRATIVE COSTS WERE PAID FOR WITH MON EY PROVIDED BY REGIONS, INCOME FROM
THE FOUNDATION'S INVESTMENTS, AND A SEVEN PERCENT FEE ASSESSED ON ALL NEW CONTRIBUTIONS TO
THE FOUNDATION THUS, 93 PERCENT OF ALL CONTRIBUTIONS RECEIVED IN 2018 ARE USED TO FUND PATIENT
CARE PROGRAMS, MEDICAL RESEARCH, THE EDUCATION OF HEALTH PROFESSIONALS, AND EQUIPMENT AND
FACILITY EXPENSES THE FOUNDATION GAVE SIGNIFIC ANT FINANCIAL SUPPORT TO MANY PROGRAMS OF
REGIONS AND THROUGHOUT THE HEALTHPARTNERS ORGANI ZATION, INCLUDING NEUROSCIENCE, MENTAL
HEALTH, THE COMMUNITY PARAMEDIC PROGRAM, PAIN AND O PIOID MANAGEMENT SERVICES, ORTHOPEDICS,
CANCER CARE CENTER, EMERGENCY MEDICINE, THE EAST M ETRO MEDICAL RESOURCE CONTROL CENTER,
HARDSHIP ASSISTANCE TO INDIVIDUALS, THE BURN CENTER, CHILD LITERACY PROGRAMS, OCCUPATIONAL AND
ENVIRONMENTAL MEDICINE, CARDIOLOGY, HEALTH PROF ESSIONAL EDUCATION, HEALTHPARTNERS CENTER
FOR MEMORY AND AGING, HEALTHPARTNERS INSTITUTE, HEALTHPARTNERS HOSPICE AND PALLIATIVE CARE,
AND THE HEALTHPARTNERS INFECTIOUS DISEASE CLIN IC PROGRAM HIGHLIGHTS ARE LISTED BELOW
FUNDRAISING TOTALS LISTED INCLUDE NEW GIFTS, PLED GES, AND ESTATE COMMITMENTS AND DO NOT
INCLUDE PAYMENTS MADE ON PREVIOUS PLEDGES OVER THE PAST THREE YEARS, THE FOUNDATION
EXPERIENCED A SIGNIFICANT INCREASE IN FUNDRAISING, MUCH OF IT THE RESULT OF DONORS CHO
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FORM 990, OSING TO CONSIDER ESTATE GIFTS AS PART OF THEIR CONTRIBUTIONS BLENDED GIFTS OF CURRENT DO
PART IlI, LINE LLARS AND ESTATE COMMITMENTS HAVE ALLOWED DONORS TO GIVE MORE THAN THEY EVER THOUGHT POSSI
4A - PRIMARY BLE AND CREATE SUSTAINING SOURCES OF FUNDING FOR KEY INITIATIVES NEUROSCIENCE REGIONS AND
EXEMPT HEALTHPARTNERS ARE DESTINATIONS OF CHOICE FOR NEUROLOGICAL CARE, OFFERING A WIDE RANGE OF
PURPOSE AND | SPECIALTIES TO BEST SERVE PATIENTS BY INTEGRATING PRIMARY CARE WITH NEUROLOGICAL SPECIAL TIES

AND REHABILITATION, WE CAN PROVIDE TIMELY DIAGNOSIS AND STATE-OF-THE-ART SPECIALTY CA RE, HELPING
PATIENT'S LIVE FULL LIVES BOTH DURING AND AFTER TREATMENT THIS COMBINATION MA KES US UNIQUE IN
THE REGION AND HAS LED TO SEVERAL NATIONAL AWARDS IN THE FIELDS OF NEUROS CIENCE AND
NEUROSURGERY WITH THE OPENING OF THE HEALTHPARTNERS NEUROSCIENCE CENTER IN APR IL 2017, ALL
OF HEALTHPARTNERS NEUROSCIENCE PROGRAMS WERE BROUGHT TOGETHER UNDER ONE ROOF THE FOUR-
STORY BUILDING IN ST PAUL IS THE LARGEST FREE-STANDING NEUROSCIENCE CENTER IN T HE UPPER
MIDWEST AND ONE OF ONLY A FEW IN THE COUNTRY DONATIONS TO THE HEALTHPARTNERS NEU ROSCIENCE
PROGRAMS FUNDED CAPITAL PROJECTS, PATIENT CARE, MEDICAL RESEARCH AND THE EDUCATI ON OF HEALTH
PROFESSIONALS THE FOLLOWING ARE HIGHLIGHTS OF THESE FUNDRAISING EFFORTS HEA LTHPARTNERS
CENTER FOR MEMORY AND AGING IT IS RARE OUTSIDE OF ACADEMIA TO SEE THE INTEGRAT ION OF
GROUNDBREAKING ALZHEIMER'S RESEARCH AND OPTIMAL CARE IN ONE ORGANIZATION BY COMBIN ING CARE
AND RESEARCH, THE HEALTHPARTNERS CENTER FOR MEMORY AND AGING (THE CENTER) MAKES L IVING WITH
DEMENTIA MORE MANAGEABLE FOR PATIENTS AND THEIR CAREGIVERS WHILE CREATING A MOR E HOPEFUL
TOMORROW FOR FUTURE GENERATIONS THE FOUNDATION RAISED $3,217,282 TO SUPPORT THE CENTER THE
FOLLOWING ARE A FEW HIGHLIGHTS OF THE CENTER'S PROJECTS MADE POSSIBLE WITH CH ARITABLE
CONTRIBUTIONS WORK WITH PROMISING NEW TREATMENTS- THE CENTER CONDUCTS INTERNATIO NALLY-
RECOGNIZED RESEARCH THAT HAS LED TO THE DEVELOPMENT OF PROMISING NEW TREATMENTS FOR BRAIN
DISORDERS THE CENTER USED CHARITABLE CONTRIBUTIONS TO CONTINUE ITS WORK WITH THE IN TRANASAL
DELIVERY OF INSULIN ORIGINALLY DEVELOPED IN OUR LABS, INTRANASAL INSULIN HAS BEC OME ONE OF THE
MOST EXCITING POTENTIAL TREATMENTS FOR ALZHEIMER'S DISEASE IT HAS BEEN SHO WN TO IMPROVE THE
MEMORY, ATTENTION AND FUNCTIONING OF ALZHEIMER'S PATIENTS, AND WHEN THE U S GOVERNMENT
ANNOUNCED PLANS TO RAMP UP ITS FIGHT AGAINST ALZHEIMER'S DISEASE IN 2012, INTRANASAL INSULIN WAS
A MAJOR PIECE OF THE EFFORT NOW, WITH CHARITABLE CONTRIBUTIONS, TH E CENTER IS TESTING A
POTENTIALLY SAFER AND MORE EFFECTIVE FORMULATION OF THE MEDICINE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | WITH FURTHER FUNDING, WE ARE EXPANDING OUR WORK WITH INTRANASAL INSULIN BEYOND THESE DISOR DERS
PART I, WE HAVE RAISED FUNDS FOR A CLINICAL STUDY INVOLVING FRONTOTEMPORAL DEMENTIA (FTD), T HE MOST
LINE 4A COMMON CAUSE OF YOUNG ONSET DEMENTIA IN PEOPLE UNDER THE AGE OF 60 CURRENTLY THER E ARE NO

EFFECTIVE TREATMENTS FOR FTD WE ALSO EXPANDED OUR INTRANASAL INSULIN TRIALS TO | NCLUDE PEOPLE
WITH DOWN SYNDROME (DS), SINCE DEMENTIA IS VERY COMMON IN PEOPLE WITH DS NO OTHER ORGANIZATION IS
CONDUCTING THIS TYPE OF TRIAL WITH THIS POPULATION WE RECEIVED DON ATIONS TO CONDUCT A PILOT
STUDY ON THE EFFECTIVENESS OF INTRANASAL INSULIN IN SUPPORTING T HE MEMORY FUNCTION IN PEOPLE WITH
PARKINSON'S DISEASE AND LEWY BODY DEMENTIA, AND OUR TEAM IS PREPARING TO IMPLEMENT THESE STUDIES
THE CENTER RECEIVED A NONPROFIT RESEARCH GRANT T HROUGH THE HEALTHPARTNERS INSTITUTE TO TEST
INTRANASAL INSULIN AS A TREATMENT FOR TYPE 1 D IABETICS WHO SUFFER HYPO-GLYCEMIC UNAWARENESS
THIS POTENTIALLY FATAL CONDITION CAN OCCUR WHEN TYPE | DIABETICS EXPERIENCE LOW BLOOD SUGAR BUT
THEIR BRAIN DOES NOT DETECT IT WITH ADDITIONAL CONTRIBUTIONS, WE WANT TO TEST WHETHER INTRANASAL
INSULIN CAN REDUCE THE RISK O F ALZHEIMER'S AMONG PEOPLE WITH TYPE 2 DIABETES, SUCH INDIVIDUALS
DEVELOP ALZHEIMER'S AT T WICE THE RATE OF PEOPLE WITHOUT TYPE 2 DIABETES GENERAL CONTRIBUTIONS TO
THE CENTER HAVE BEEN USED TO FURTHER THE DEVELOPMENT OF INTRANASAL DEFEROXAMINE (DFO) OUR
RESEARCH WITH A NIMAL MODELS OF ALZHEIMER'S HAS SHOWN THAT DFO CAN BE EFFECTIVELY DELIVERED
THROUGH THE NO SE, WITH SUBSEQUENT IMPROVEMENTS TO MEMORY AND MINIMAL SIDE EFFECTS THE CENTER
CONTINUES ITS WORK WITH ANIMAL MODELS OF ALZHEIMER'S TO GAUGE THE SAFETY AND EFFICACY OF THE
TREATME NT GIVEN THAT THE PRELIMINARY RESULTS FOR BOTH STUDIES HAVE BEEN POSITIVE, WE ARE ALREADY
PLANNING FOR AN EARLY-STAGE HUMAN TRIAL AND ARE SEEKING CONTRIBUTIONS TO HELP FUND IT OU R INITIAL
RESEARCH HAS SHOWN THAT THE TREATMENT CAN ALSO IMPROVE MOTOR DYSFUNCTION IN ANIM AL MODELS OF
PARKINSON'S DISEASE, AND WE WOULD LIKE TO EXTEND THIS WORK TO OTHER NEUROLOGI CAL DISORDERS,
SUCH AS STROKE, TRAUMATIC BRAIN INJURY AND LEWY BODY DEMENTIA FINDING WAYS TO IDENTIFY, TREAT, AND
PREVENT ALZHEIMER'S SYMPTOMS- GENERAL CONTRIBUTIONS TO THE CENTER HELP FUND THE MINNESOTA
MEMORY PROJECT, AN ONGOING REGISTRY THAT FOLLOWS ADULTS WITH AND WITHOUT DIAGNOSED MEMORY
LOSS IN ORDER TO COLLECT INFORMATION ON AGE-RELATED MEMORY CHANGE S THIS INFORMATION WILL HELP
PHYSICIANS DISCRIMINATE BETWEEN MEMORY LOSS THAT IS COMMON W ITH AGING AND SYMPTOMS THAT MAY
INDICATE THE PRESENCE OF DEMENTIA IN ADDITION, THE PROJEC T COLLECTS INFORMATION FROM CAREGIVERS
ABOUT THE PHYSICAL AND MENTAL HEALTH EFFECTS RELATE D TO CARING FOR INDIVIDUALS WITH MEMORY LOSS
OVER A THREE-YEAR PERIOD, WE WORKED WITH RES IDENTS OF A LOCAL ASSISTED-LIVING FACILITY TO TEST THE
EFFECTS OF AROMATHERAPY ON THE SLEE P DISRUPTION AND AGITATION LEVEL OF ALZHEIMER'S PATIENTS THIS
WORK WAS MADE POSSIBLE WITH THE HELP OF DONATIONS DISRUP
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FORM 990, | TION OF SLEEP IS ONE OF THE MOST COMMON REASONS PEOPLE WITH MEMORY LOSS ARE PLACED IN SKIL LED
PART I, NURSING FACILITIES, IT WAS BELIEVED THAT AROMATHERAPY WOULD HELP PATIENTS SLEEP BETTER AND RELAX,
LINE 4A HELPING THEM REMAIN IN THEIR HOMES LONGER RESULTS OF OUR STUDY WERE POSITIVE ON AVERAGE, PEOPLE

WHO RECEIVED LAVENDER SLEPT 42 MINUTES MORE PER NIGHT AND HAD GREATER SLEEP EFFICIENCY THAN
THOSE WHO RECEIVED THE PLACEBO TO FURTHER TEST OUR GOALS, WE DEVELO PED A TOOLKIT THAT WE
BELIEVE WILL HELP CAREGIVERS ADMINISTER AROMATHERAPY TO THEIR LOVED ONES AT HOME IN 2018 WE
BEGAN A FEASIBILITY STUDY OF THIS PROGRAM WITH 12 PARTICIPANTS TO SEE IF PEOPLE USE THE STUDY'S
AROMATHERAPY PATCH, IF THE PATCH STAYS ON THE PARTICIPANT A ND IF THEY CONSISTENTLY WEAR THE
MONITORING EQUIPMENT TO MEASURE SLEEP WE ALSO GIVE AROMA THERAPY PATCHES TO CLINIC PATIENTS
VISITING OUR MEMORY CLINIC WHO ARE BEING EVALUATED FOR SYMPTOMS OF MEMORY LOSS WE HOPE THIS
WILL DECREASE THIS POTENTIALLY STRESSFUL EXPERIENCE WITH HELP FROM CONTRIBUTIONS, THE
HEALTHPARTNERS CENTER FOR MEMORY AND AGING AND THE UNIV ERSITY OF MINNESOTA MEDICAL SCHOOL
HAVE JOINED FORCES TO CREATE "PARTNERS IN DEMENTIA," A PROGRAM THAT PAIRS FIRST-YEAR MEDICAL
STUDENTS WITH PATIENTS EXPERIENCING MILD TO MODERATE ALZHEIMER'S DISEASE AS PART OF THE PROGRAM,
STUDENTS MEET WITH THEIR MENTORS FOR FOUR HO URS PER MONTH FOR A YEAR BY EXPOSING FIRST-YEAR
MEDICAL STUDENTS TO DIAGNOSED PATIENTS, I T IS OUR EXPECTATION THAT A GREATER NUMBER OF TRAINEES
WILL CHOOSE SPECIALTIES THAT INVOLV E TREATING ALZHEIMER'S DISEASE THOSE WHO BECOME FAMILY
PRACTITIONERS WILL HAVE AN EASIER TIME RECOGNIZING EARLY ONSET OF THE DISEASE, WHICH THOSE WHO
EXPERIENCE THE CONDITION AND THEIR CAREGIVERS OFTEN CONCEAL OR DENY THE PROGRAM ALSO DE-
STIGMATIZES DEMENTIA, ALLOWING STUDENTS TO APPRECIATE THE ENTIRE PERSON THEY CARE FOR AND
BECOME LESS FEARFUL OF MAKING A DIAGNOSIS AT THE END OF THE COURSE, WE HOPE THAT STUDENT
PARTICIPANTS WILL APPRECIATE T HE IMPORTANCE OF EARLY DIAGNOSIS PRIOR TO CRISIS DEVELOPMENT, THE
ROLE OF COGNITIVE- AND S OCIALLY-STIMULATING ACTIVITIES IN A PATIENT'S DAILY ROUTINE, AND THE FACT THAT
SIGNIFICANT MEASURES CAN BE TAKEN TO IMPROVE THE QUALITY OF LIFE OF PATIENTS THE PROGRAM ALSO
EMPOWE RS INDIVIDUALS WITH ALZHEIMER'S DISEASE AS MENTORS AND EDUCATORS OF FUTURE PHYSICIANS IN
JUNE 2018, THE FOUNDATION HOSTED THE 8TH ANNUAL ALZHEIMER'S FUNDRAISING BREAKFAST, WHICH R AISED
MONEY TO BENEFIT ALZHEIMER'S RESEARCH AND CARE 403 COMMUNITY MEMBERS ATTENDED THE E VENT, WHICH
RAISED $178,604 CARE ECOSYSTEM- IN 2018 THE FOUNDATION RECEIVED A FOUR-YEAR, $1,498,927 COMMITMENT
FROM THE MERCK FOUNDATION THAT ALLOWED THE CENTER TO CREATE AND MANA GE A NEW CARE ECOSYSTEM
PROGRAM, WHICH WILL EXTEND THE REACH OF DEMENTIA SPECIALISTS VIA P HONE- AND WEB-BASED CARE TO
PATIENTS AND THEIR FAMILIES, ESPECIALLY RURAL-DWELLING AND HOM EBOUND POPULATIONS THAT TOO OFTEN
LACK ROBUST CHRONIC CARE MANAGEMENT AS PART OF THE PROG RAM, THE CENTER WILL WORK WITH
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FORM 990, | THE UNIVERSITY OF CALIFORNIA, SAN FRANCISCO TO DEVELOP CARE ECOSYSTEM TRAINING MATERIALS THAT CAN
PART I, BE USED BY HEALTH SYSTEMS TO LAUNCH THE PROGRAM, IMPLEMENT THE CARE ECOSYSTEM AT THE CENTER
LINE 4A USING THIS TRAINING, AND WORK TO SUSTAIN THE PROGRAM AFTER YOUR GRANT ENDS ULT IMATELY, WE WANT

TO ENCOURAGE HEALTH SYSTEMS TO USE THE TRAINING WE DEVELOP AND THE LEARNI NGS FROM OUR PROGRAM
TO MITIGATE THE SUBSTANTIAL BURDENS EXPERIENCED BY PATIENTS WITH DEME NTIA AND THEIR FAMILIES
NEUROWELL MODEL FOR DEMENTIA- IN 2018, THE FOUNDATION RECEIVED $5 0,000 IN CONTRIBUTIONS TO FUND A
NEW NEUROWELL MODEL FOR DEMENTIA FOR AS LONG AS POSSIBLE , PEOPLE WITH DEMENTIA WANT TO LIVE
FREE AND INDEPENDENT LIVES, REMAIN AT HOME, ENJOY STRO NG, POSITIVE RELATIONSHIPS WITH OTHERS, AND
CONTINUE TO EXPERIENCE MEANING AND PURPOSE IN THEIR LIVES YET THERE IS NO OTHER PROGRAM IN
MINNESOTA AND ONLY A HANDFUL IN THE COUNTRY THAT PROVIDE "WRAPAROUND CARE" FOR THESE PEOPLE AND
THEIR FAMILIES TO MAKE THESE GOALS POS SIBLE BY PROVIDING COMPREHENSIVE BRAIN HEALTH AND
WELLNESS PROGRAMMING WITHIN THE CENTER, PATIENTS AND FAMILIES WILL EXPERIENCE MORE EQUITABLE
CARE, BETTER CONNECTIONS TO COMMUNIT Y RESOURCES, REDUCED STRESS AND DEPRESSION AS CAREGIVERS,
IMPROVED CAREGIVER RESILIENCE AN D OVERALL IMPROVEMENT IN QUALITY OF LIFE THE HEALTHPARTNERS
NEUROSCIENCE RESEARCH CAMPAIG N WITH NEUROLOGICAL DISORDERS ON THE RISE, OUR COMMUNITY NEEDS A
LEADER WHO WILL EXPLORE T HE MANY WAYS THE HEALTH CARE SYSTEM CAN IMPROVE THE LIVES OF PEOPLE
WHO EXPERIENCE ALZHEIM ER'S, PARKINSON'S, STROKE, MULTIPLE SCLEROSIS, EPILEPSY, PTSD, AND OTHER
CONDITIONS WITH THE HELP OF GENEROUS DONORS, THE FOUNDATION SUPPORTS REGIONS AND
HEALTHPARTNERS AS THEY OF FER THAT LEADERSHIP, COMBINING WORLD-CLASS CLINICIANS AND RESEARCHERS
UNDER THE SAME ROOF MONEY RAISED BY THE FOUNDATION'S CAMPAIGN ALLOWED HEALTHPARTNERS TO CO-
LOCATE OUR NEUROSC IENCE RESEARCH LABS AT THE HEALTHPARTNERS NEUROSCIENCE CENTER AND OUTFIT
THEM WITH STATE-O F-THE-ART EQUIPMENT TO DOUBLE OUR RESEARCH POTENTIAL AND CONDUCT CLINICAL
TRIALS CONTRIBU TIONS TO THE FOUNDATION ALSO HELP US OPERATE OUR RESEARCH PROGRAM [N THIS WAY,
THE NEUROS CIENCE CENTER CAN REACH ITS MAXIMUM POTENTIAL AS A CENTER OF EXCELLENCE IN SERVICE TO
THE LOCAL COMMUNITY AND BEYOND IN 2018, THE FOUNDATION RAISED $27,799 AS PART OF THE CAMPAIGN

OVER THE LIFE OF THE CAMPAIGN THE FOUNDATION RAISED $13 2 MILLION, SURPASSING OUR $10 5 MILLION GOAL
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FORM 990, | STROKE CENTER REGIONS OPERATES MINNESOTA'S FIRST COMPREHENSIVE STROKE CENTER CERTIFIED BY THE
PART I, JOINT COMMISSION THIS MEANS REGIONS OFFERS THE HIGHEST LEVEL OF CARE FOR ALL STROKE C ASES, FROM
LINE 4A THE MOST MINOR TO THE MOST SEVERE WE ALSO PROVIDE THE FINEST STROKE REHABILITA TION SERVICES OUR

ONSITE REHABILITATION PROGRAM INCLUDES STROKE-CERTIFIED SPECIALISTS WHO HELP PATIENTS RECOVER
AND REGAIN THEIR INDEPENDENCE OUTPATIENT CARE IS PROVIDED IN THE H EALTHPARTNERS NEUROSCIENCE
CENTER, WHICH CONTAINS OUR MULTIDISCIPLINARY STROKE CLINIC AS W ELL AS OUR NEW REHAB FACILITY WITH
STATE-OF-THE-ART EQUIPMENT, GIVING US THE CAPACITY TO S ERVE MORE STROKE PATIENTS IN A MORE
CONVENIENT, EFFICIENT AND COMPREHENSIVE WAY OUR MISSI ON DOES NOT STOP WITH THE CARE OF OUR
PATIENTS AND THEIR FAMILIES OUR LONG TRACK RECORD O F NEUROSCIENCE RESEARCH INCLUDES THE
DEVELOPMENT OF NEW WAYS TO PROTECT THE BRAIN AFTER A STROKE OR HEMORRHAGE, AND WE ARE
CURRENTLY CONDUCTING CLINICAL TRIALS SPANNING THE WHOLE A RRAY AND CONTINUUM OF STROKE CARE
OUR STROKE SPECIALISTS ALSO SPEND CONSIDERABLE TIME ENG AGING AND EDUCATING COMMUNITY MEMBERS
AND FELLOW HEALTH CARE PROVIDERS ON BRAIN WELLNESS A ND THE BEST CARE FOR STROKES IN 2018, THE
FOUNDATION PROVIDED THE STROKE CENTER WITH $21, 200 IN CONTRIBUTIONS TO SUPPORT ITS WORK MENTAL
HEALTH SERVICES TOGETHER, REGIONS AND HPM G'S MENTAL HEALTH SERVICES ARE THE LEADING PROVIDERS
OF COMPREHENSIVE MENTAL AND CHEMICAL HEALTH SERVICES IN THE TWIN CITIES EAST METRO AND WESTERN
WISCONSIN IN 2018, THE FOUNDATI ON RAISED $1,190,327 TO SUPPORT VARIOUS MENTAL HEALTH INITIATIVES
AFTON PLACE REGIONS OPE NED AFTON PLACE IN APRIL 2018 LOCATED IN MAPLEWOOD, MINNESOTA, THIS 16-BED
INTENSIVE RESI DENTIAL TREATMENT SERVICES (IRTS) FACILITY PROVIDES PERSONALIZED, 24-HOUR MENTAL
HEALTH CA RE TO INDIVIDUALS DISCHARGED FROM INPATIENT UNITS AFTON PLACE IS IMPROVING OUTCOMES FOR
P EOPLE EXPERIENCING A MENTAL ILLNESS AND FREEING UP ROOM IN OUR INPATIENT MENTAL HEALTH UNI TS FOR
INDIVIDUALS IN NEED OF SUCH CARE THIS HELPS US PROVIDE THE RIGHT CARE AT THE RIGHT TIME TO PATIENTS
AND REDUCE THE OVERALL COST OF CARE IT ALSO HELPS UNCLOG OUR EMERGENCY CENTER, WHICH CARES FOR
MANY PATIENTS WHO NEED INPATIENT MENTAL HEALTH CARE THE FOUNDATIO N RAISED $2 2 MILLION TO HELP
REGIONS BUILD THE FACILITY, INCLUDING $1,306,387 IN 2018 MO BILE SUBSTANCE USE DISORDER SUPPORT (SUDS)
TEAM IN 2018, THE FOUNDATION RECEIVED A $500,00 0 CONTRIBUTION FROM THE BENTSON FOUNDATION TO FUND
A COMMUNITY-WIDE SUDS TEAM, WHICH PROVI DES A COMPREHENSIVE SET OF SERVICES FOR ADULTS WITH BOTH
MENTAL HEALTH AND SUBSTANCE USE D ISORDERS WHO EXPERIENCE A SUBSTANCE USE CRISIS THE SUDS TEAM
HELPS PATIENTS BECOME STABLE AND ACTIVE IN THEIR RECOVERY AND, IN THE PROCESS, FREES UP MORE
ROBUST SERVICES SUCH AS E MERGENCY AND INPATIENT CARE FOR OTHERS IN NEED THE TEAM IS A
COLLABORATIVE EFFORT INVOLVI NG REGIONS AND OTHER EAST METRO HOSPITALS, HEALTHEAST, THE EAST
METRO CRISIS ALLIANCE AND MINNESOTA RECOVERY CONNECTION
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FORM 990, |MAKE IT OKIN 2018, THE FOUNDATION RAISED $122,755 FOR MAKE IT OK, A CAMPAIGN TO FIGHT TH E STIGMA
PART I, ASSOCIATED WITH MENTAL ILLNESSES DONATIONS INCLUDED A THREE-YEAR, $90,000 GRANT FROM THE
LINE 4A ANDERSEN CORPORATE FOUNDATION FOR CAMPAIGN WORK SPECIFIC TO THE ST CROIX VALLEY REGIONS

WORKED WITH LOCAL COMMUNITY ORGANIZATIONS SUCH AS THE NATIONAL ALLIANCE ON MENTAL ILLNESS (NAMI)
MINNESOTA, TWIN CITIES PUBLIC TELEVISION (TPT) AND THE ADVERTISING FIRM PR ESTON KELLY TO CREATE MAKE
IT OK THE CAMPAIGN LAUNCHED IN MAY 2013 WITH ADVERTISING THAT INCLUDED TELEVISION, RADIO, PRINT,
SOCIAL MEDIA, ONLINE VIDEOQ, INTERNET PURCHASES, AND TRA NSIT SHELTERS MAKE IT OK TARGETS
BUSINESSES, HEALTH CARE ORGANIZATIONS, POLICE DEPARTMENT S, COLLEGES AND UNIVERSITIES,
COMMUNITIES OF FAITH, AND OTHER SECTORS OF OUR SOCIETY FOR D EEPER DIVES INTO THE TOPICS OF MENTAL
ILLNESS AND STIGMA WE PACKAGED OUR MESSAGE IN A TOO LKIT THAT HELPS ORGANIZATIONS SHARE THE
MESSAGE WITH THEIR STAFF AND CONSTITUENTS AND CREA TED MAKE IT OK INTERACTIVE, AN ONLINE, DYNAMIC
LEARNING TOOL WE SHARE OUR MESSAGE AT LOCA L HEALTH FAIRS AND TRAIN "AMBASSADORS," BOTH IN
PARTNER ORGANIZATIONS AND THE GREATER COMM UNITY, SO THEY CAN HELP SPREAD THE MESSAGE WE ALSO
PARTNER CLOSELY WITH COMMUNITIES ACROS S MINNESOTA AND BEYOND THAT COALESCE TO FIGHT STIGMA,
WORKING WITH COMMUNITY LEADERS TO DE SIGN LOCAL APPROACHES AND ENGAGE DIVERSE STAKEHOLDERS
THE MAKE IT OK CAMPAIGN IS COMMUNIT Y BASED AND NOT BRANDED BY REGIONS OR HEALTHPARTNERS, SO
OTHER ORGANIZATIONS CAN ACCESS TH E SAME MATERIALS WITH FUNDS RAISED BY THE FOUNDATION,
HEALTHPARTNERS AND MAKE IT OK SUPPO RT "THE HILARIOUS WORLD OF DEPRESSION," A PODCAST HOSTED BY
MINNESOTA PUBLIC RADIO PERSONA LITY JOHN MOE THAT IS PRODUCED BY AMERICAN PUBLIC MEDIA "THE
HILARIOUS WORLD OF DEPRESSIO N" IS A SERIES OF FRANK AND FUNNY CONVERSATIONS WITH TOP COMEDIANS
AND COMEDIC PERSONALITI ES LIKE PETER SAGAL, DICK CAVETT, MARIA BAMFORD, AND ANDY RICHTER WHO HAVE
EXPERIENCED DEP RESSION THE PODCAST WAS RANKED AMONG THE TOP 20 PODCASTS ON ITUNES AND USA
TODAY NAMED IT ONE OF THE TOP NEW PODCASTS OF THE YEAR THE PODCAST ALSO WON THE 2017 WEBBY
AWARD FOR BE ST IN COMEDY THE WEBBY AWARD IS THE LEADING INTERNATIONAL AWARD HONORING
EXCELLENCE ON TH E INTERNET HEALTH AND WELLNESS PROGRAM THE FOUNDATION ADMINISTERS STATE
GOVERNMENT GRANTS TO SUPPORT THE HEALTH AND WELLNESS PROGRAM, WHICH PROVIDES OUTPATIENT
MENTAL HEALTH SERVI CES TO DEAF AND HARD OF HEARING PEOPLE, INCLUDING INDIVIDUAL, COUPLE, GROUP,
AND FAMILY TH ERAPY, CONSULTATION TO OTHER PROVIDERS, AND A COMMUNITY WORKSHOP THE HEALTH AND
WELLNESS PROGRAM IS OPERATED BY REGIONS AND THE FOUNDATION ADMINISTERED GOVERNMENT GRANTS
WORTH $11 2,223 IN 2018 THE LEE AND PENNY ANDERSON HEROCARE PROGRAM FOR VETERANS MEMBERS OF THE
MIL ITARY EXPERIENCE SITUATIONS DURING THEIR SERVICE THAT CIVILIANS CANNOT IMAGINE, AND MANY S UFFER
PHYSICAL AND MENTAL WOUNDS YEARS AFTER THEIR MILITARY SERVICE HAS ENDED YET WHEN WE CONCEIVED
THE HEROCARE PROGRA
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FORM 990, (M IN 2014, OUR HEALTH CARE SYSTEM WAS NOT SET UP TO BEST CARE FOR THE UNIQUE NEEDS OF VETE RANS
PART I, AND THEIR FAMILIES HEROCARE HELPS VETERANS RECOVER FROM THE PHYSICAL AND PSYCHOLOGIC AL
LINE 4A EFFECTS OF THEIR TIME IN SERVICE, ADJUST TO THEIR CIVILIAN LIVES AND THRIVE AS PART OF THE PROGRAM, WE

OFFER THE VERY BEST MILITARY-INFORMED CARE WHILE ALSO HELPING VETERANS NA VIGATE THE MANY
COMMUNITY SERVICES AVAILABLE TO THEM ONCE THEY LEAVE OUR FACILITY, INCLUDI NG THE SERVICES OF THE
VETERANS ADMINISTRATION THE PROGRAM WENT LIVE IN JUNE 2014 AND HAD A GREAT START WE ORIGINALLY
PREDICTED THAT HEROCARE WOULD SERVE 60 PATIENTS ANNUALLY, YE T IT SERVED OVER 1,100 IN 2018 WITH
HELP FROM CONTRIBUTIONS TO THE FOUNDATION, THE PROGRA M EXPANDED INTO REGIONS EMERGENCY
CENTER AND MEDICAL UNITS AND THE REGIONS ALCOHOL AND DRU G ABUSE PROGRAM (ADAP), AND IN 2019 WE
PLAN TO EXPAND TO PARK NICOLLET METHODIST HOSPITAL AND OTHER HEALTHPARTNERS OUTPATIENT MENTAL
HEALTH CLINICS IN 2018, THE FOUNDATION RECEIVE D $50,000 IN SUPPORT OF HEROCARE GRETCHEN
PROHOFSKY MEMORIAL FUND GRETCHEN PROHOFSKY SPEN T 25 YEARS WITH REGIONS, ENDING HER CAREER AS
THE MANAGER OF ALLIED HEALTH, AND HER VISION HELPED MAKE REGIONS A BEACON OF HOPE FOR PEOPLE WHO
EXPERIENCE MENTAL ILLNESSES GRETCHEN PASSED AWAY IN AUGUST 2018 AFTER A VALIANT FIGHT WITH BRAIN
CANCER CONTRIBUTIONS MADE IN HER MEMORY ARE CONTINUING HER LEGACY BY FUNDING MEDICAL RESEARCH,
STAFF EDUCATION AND PAT IENT CARE WITHIN THE MENTAL HEALTH DEPARTMENT THE GRETCHEN PROHOFSKY
MEMORIAL FUND OF THE FOUNDATION RECEIVED $13,712 IN 2018 THE COMMUNITY PARAMEDIC PROGRAM AS PART
OF OUR COMMU NITY PARAMEDIC PROGRAM, ADVANCED LIFE SUPPORT PERSONNEL VISIT THE HOMES OF
PATIENTS WHO HA VE RECENTLY RECEIVED HOSPITAL CARE, HAVE TROUBLE VISITING A DOCTOR, AND DO NOT
QUALIFY FOR TRADITIONAL HOME CARE SERVICES IN ORDER TO PROVIDE NON-EMERGENCY CARE, ALL IN AN
EFFORT T O AVOID FUTURE MEDICAL EMERGENCIES SUCH PROGRAMS CAN HELP PATIENTS ACHIEVE BETTER
HEALTH OUTCOMES WHILE ALLOWING HOSPITALS TO MAKE THE BEST USE OF LIMITED AND COSTLY RESOURCES
PA TIENTS IN OUR RECENT THREE-YEAR PILOT OF THE PROGRAM HAD 55 PERCENT FEWER RE-ADMISSIONS AN D 56
PERCENT FEWER EMERGENCY ROOM VISITS IN THE 180 DAYS FOLLOWING THEIR DISCHARGE AS COMP ARED TO A
CONTROL GROUP, LEADING TO SIGNIFICANT COST SAVINGS IN 2018, THE FOUNDATION RECE IVED $1,304,420 FROM
THE FRED C AND KATHERINE B ANDERSEN FOUNDATION TO SUPPORT THE PROGR AM, ALLOWING US TO PILOT AN
EXPANDED PROGRAM IN THIS WAY, WE WANT TO SHOW HEALTH CARE SYS TEMS ACROSS THE COUNTRY THAT THE
COMMUNITY PARAMEDIC MODEL IS A VITAL COMPONENT OF HEALTH CARE'S FUTURE
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FORM 990, HEALTHRISE AS PART OF A COLLABORATION WITH MINNESOTA COMMUNITY CARE AND THE ST PAUL FIRE
PART I, DEPARTMENT, COMMUNITY PARAMEDICS VISITED THE HOMES OF PATIENTS WITH HEART DISEASE AND DIAB ETES
LINE 4A TO EDUCATE THEM AND ENSURE THEY HAVE WHAT THEY NEED TO IMPROVE THEIR HEALTH AS PART OF THE

HEALTHRISE PROGRAM, BILINGUAL COMMUNITY HEALTH WORKERS WORKED ALONGSIDE THE COMMUNI TY
PARAMEDICS AND ASSISTED IN CONNECTING PATIENTS TO COMMUNITY RESOURCES IN 2018, THE FOU NDATION
RECEIVED $221,225 FROM MEDTRONIC PHILANTHROPY AS PART OF A THREE-YEAR HEALTHRISE U S GRANT
AWARD, WHICH IT USED TO SUPPORT THE HEALTHRISE PROGRAM THE FOUNDATION WAS ONE O F THREE
MINNESOTA NONPROFITS THAT RECEIVED THE THREE-YEAR AWARD IN 2015 A BETTER WAY TO T REAT PAIN AND
OPIOIDS ABOUT 50,000 DEATHS NATIONALLY ARE CAUSED BY OPIOID OVERDOSES EACH Y EAR THE OPIOID
EPIDEMIC HAS BEEN FUELED BY AN INCREASE IN THE PRESCRIPTION OF PAIN MEDICA TIONS OVER THE LAST FEW
DECADES EIGHTY PERCENT OF NEW HEROIN USERS ARE INTRODUCED TO OPIO IDS THROUGH PRESCRIPTION
MEDICATIONS IN SOME CASES THEY RECEIVE THE PRESCRIPTIONS THEMSEL VES, IN OTHERS, ANOTHER PERSON'S
UNUSED PILLS FALL INTO THEIR HANDS REGIONS AND HEALTHPAR TNERS ARE CHAMPIONS OF A BETTER WAY TO
TREAT PAIN AND OPIOID ADDICTION WITH THE HELP OF C ONTRIBUTIONS TO THE FOUNDATION, WE ARE
EXPANDING THE PROGRAM TO COUNTERACT THE GROWING EPI DEMIC IN OUR COMMUNITY WE WILL CONTINUE
GETTING PILLS OUT OF CIRCULATION TO AVOID ABUSE WE WILL INVEST IN DIFFERENT STRATEGIES FOR TREATING
PAIN WHILE HELPING PATIENTS TRANSITION OFF OF THE LONG-TERM USE OF OPIOIDS WE WILL SUBSTANTIALLY
INCREASE AWARENESS ABOUT THE D ANGERS OF OPIOIDS AND PROVIDE THE EDUCATION AND TOOLS PEOPLE
NEED TO SEEK TREATMENT FOR AD DICTION IN THESE WAYS, WE CAN HELP PEOPLE RECAPTURE AND EVEN SAVE
THEIR LIVES THE FOUNDA TION RAISED $1,304,064 FOR THE PAIN AND OPIOIDS PROGRAM IN 2018 THIS INCLUDED
$914,939 IN PROCEEDS FROM THE 29TH ANNUAL WINE AUCTION, WHICH TOOK PLACE IN SEPTEMBER 2018 AND WAS
AT TENDED BY 910 COMMUNITY MEMBERS ORTHOPEDIC TRAUMA REGIONS IS WIDELY KNOWN AS A DESTINATIO N
FOR PATIENTS OF ALL AGES WHO EXPERIENCE COMPLEX FRACTURES AND OTHER ORTHOPEDIC INJURIES,
PROVIDING ACUTE CARE AT THE TIME OF INJURY THROUGH REHABILITATION IN 2018, THE FOUNDATIO N RAISED
$604,718 FOR THE HOSPITAL'S ORTHOPEDICS PROGRAMS MASTERS GERIATRIC FRACTURE PROG RAM OUR
MASTERS GERIATRIC FRACTURE PROGRAM WAS FOUNDED ON THE BELIEF THAT BROKEN BONES IN MIDDLE-AGED
AND OLDER PATIENTS DESERVE THE SAME ATTENTION TO PREVENTION, EDUCATION AND TRE ATMENT THAT
OTHER, MORE WIDELY-RECOGNIZED SENTINEL EVENTS SUCH AS HEART ATTACKS AND CANCER RECEIVE THE
INCIDENCE OF FALL-RELATED INJURIES IN THE ELDERLY IS GREATER THAN THE NUMBER OF STROKES, HEART
ATTACKS AND BREAST CANCER DIAGNOSES COMBINED, AND THE ONE-YEAR MORTALIT Y RATE FOLLOWING HIP
FRACTURES IS BETWEEN 18 TO 33 PERCENT TO BETTER CARE FOR OUR AGING P OPULATION, THE FRED C AND
KATHERINE B ANDERSEN FOUNDATION CONTRIBUTED $600,000 TO THE FO UNDATION TO HELP US GROW OUR G
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FORM 990, ERIATRIC FRACTURE PROGRAM AND EXPAND ITS GEOGRAPHIC REACH, PARTICULARLY IN THE ST CROIX V ALLEY
PART I, REGIONS IS ONE OF FIVE HOSPITALS IN THE COUNTRY CERTIFIED AS A GERIATRIC FRACTURE C ARE PROGRAM,
LINE 4A AND WE ARE THE ONLY PROGRAM IN THE NATION THAT PROVIDES ON-SITE ORTHOPEDIC EV ALUATIONS TO

RESIDENTS OF SENIOR-LIVING COMMUNITIES AND CARE FACILITIES HEALTHPARTNERS IN STITUTE
HEALTHPARTNERS INSTITUTE (INSTITUTE) IS A 501(C)(3) ORGANIZATION WITHIN HEALTHPART NERS AND IS
DEDICATED TO IMPROVING THE HEALTH OF HEALTHPARTNERS MEMBERS, PATIENTS AND THE COMMUNITY THE
INSTITUTE USES MEDICAL RESEARCH AND CONTINUING EDUCATION TO DELIVER OUTSTAN DING HEALTH AND
EXPERIENCE AND GREATER AFFORDABILITY THE FOUNDATION RAISED $243,795 FOR T HE INSTITUTE'S PROGRAMS
IN 2018 THIS INCLUDED $237.549 AS PART OF THE ONE CAMPAIGN, THE A NNUAL EMPLOYEE GIVING PROGRAM OF
REGIONS AND HEALTHPARTNERS THESE FUNDS DO NOT INCLUDE TH E MONEY RAISED FOR CANCER AND
NEUROSCIENCE RESEARCH WHICH ARE ALSO UNDER THE PURVIEW OF TH E INSTITUTE CANCER CARE WITH THE
HELP OF CONTRIBUTIONS TO THE FOUNDATION, THE REGIONS CAN CER CARE CENTER (THE CANCER CENTER)
PROVIDES A COMPREHENSIVE RANGE OF SERVICES TO PREVENT, DIAGNOSE AND TREAT CANCER AND BLOOD
DISORDERS THE CANCER CENTER ALSO HELPS PATIENTS AND THEIR FAMILIES NAVIGATE CANCER, FROM BEFORE
A DIAGNOSIS IS MADE TO AFTER TREATMENT HAS BEE N SUCCESSFULLY COMPLETED THE CANCER CENTER'S
STAFF MEMBERS DO EVERYTHING THEY CAN TO COMF ORT PATIENTS AND VISITORS AND MAKE THEIR CARE
CONVENIENT THE FINANCIAL REIMBURSEMENT FOR SUCH HOLISTIC CARE ONLY GOES SO FAR AS A PART OF THE
EAST METRO'S SAFETY-NET HOSPITAL, TH E CANCER CENTER ALSO SEES A HIGHER PERCENTAGE OF UNINSURED
PATIENTS AND PATIENTS INSURED V IA GOVERNMENT ASSISTANCE PROGRAMS THAN OTHER LOCAL PROVIDERS,
AND THIS LEADS TO HIGHER LEV ELS OF CHARITY CARE THIS MAKES THE CANCER CENTER HIGHLY DEPENDENT ON
CHARITABLE CONTRIBUT IONS TO FUND SPECIAL PROGRAMMING SUCH AS MEDICAL RESEARCH, NURSE
NAVIGATION, BASIC NEEDS A SSISTANCE, INTEGRATIVE THERAPIES, PATIENT EDUCATION, THE CONTINUING
EDUCATION OF STAFF, SU PPORT GROUPS, A CANCER LIBRARY AND MORE IN 2018, THE FOUNDATION RAISED
$199,188 TO SUPPOR T THE CANCER CENTER BIL GANGL MEMORIAL FUND BIL WAS A REGIONS CANCER CARE
CENTER PATIENT WHO PASSED AWAY TEN YEARS AGO EVERY YEAR, HIS FRIENDS, FAMILY MEMBERS AND THE
MAHTOMEDI H IGH SCHOOL TRACK TEAM, WHICH BIL COACHED, HOLD THE BIL GANGL 24 HOUR RELAY TO RAISE
FUNDS FOR PATIENTS BEING TREATED AT REGIONS FOR CANCER AND ACTIVITIES FOR THEIR FAMILIES THIS |
NCLUDES EVERYTHING FROM RESTAURANT MEALS AND MEMORY-MAKING SUPPLIES TO VIKINGS TICKETS AND
TRIPS TO SEE FAMILY MEMBERS BY PROVIDING FUNDS FOR THESE SPECIAL ACTIVITIES, THE BIL GAN GL MEMORIAL
FUND LIGHTENS THE BURDEN AND BRIGHTENS THE DAY FOR PEOPLE WITH CANCER AND THE FRIENDS AND FAMILY
WHO CARE FOR THEM IN 2018, THE FOUNDATION RECEIVED $32,555 IN NEW CONT RIBUTIONS TO THE FUND
CANCER RESEARCH WHEN CANCER STRIKES, PATIENTS NEED THE HOPE THAT CO MES WITH ACCESS TO THE MOST
AD
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FORM 990, | VANCED TREATMENTS MANY WANT TO PARTICIPATE IN THE LATEST CLINICAL TRIALS WE ARE A LEADIN G
PART I, PROVIDER OF CANCER RESEARCH, AND WITH HELP FROM DONATIONS, WE ARE ACCELERATING THE PROGR AM
LINE 4A WITH A PARTICULAR EMPHASIS ON EARLY-STAGE RESEARCH THIS EXPANSION WILL MAKE US A REGIO NAL

RESOURCE FOR THE LATEST CANCER RESEARCH AND GIVE LOCAL RESIDENTS WILL HAVE GREATER ACC ESS TO
THE LATEST BREAKTHROUGH THERAPIES EASIER ACCESS TO CLINICAL TRIALS WILL ALLOW PATI ENTS TO FOCUS
LESS ON THE DETAILS OF THEIR TREATMENT AND MORE ON THEIR DAILY LIVES THIS A CCESS IS ESPECIALLY
VALUABLE TO THE MANY LOW-INCOME PATIENTS WE SERVE, SINCE THEY OFTEN DO NOT HAVE THE RESOURCES TO
ACCESS TRIALS ELSEWHERE YET DESERVE THE SAME ACCESS TO THE NEWE ST TREATMENTS IN 2018, THE
FOUNDATION RAISED $33,480 SPECIFICALLY FOR THE CANCER RESEARCH PROGRAM HARDSHIP ASSISTANCE
TREATMENT FOR CANCER CAN INTRODUCE CONSIDERABLE EMOTIONAL AN D FINANCIAL STRESS INTO THE LIVES
OF OUR PATIENTS WITH THE SUPPORT OF DONATIONS TO THE FO UNDATION, WE PROVIDE BASIC NEEDS
ASSISTANCE TO THOSE WHO EXPERIENCE TEMPORARY FINANCIAL NE EDS WHILE UNDERGOING CANCER
TREATMENT IN 2018, THE FOUNDATION RECEIVED $21,333 FROM THE W ILLIAM AND CONNIE CARROLL ENDOWMENT
FUND OF THE SAINT PAUL FOUNDATION TO SUPPORT PATIENTS WHO ARE UNDERGOING TREATMENT AND LIVE IN
THE TWIN CITIES EAST METRO AREA WE ALSO USE SOME GENERAL CONTRIBUTIONS TO THE CANCER CENTER TO
PROVIDE BASIC NEEDS ASSISTANCE NURSE NAVIG ATION CANCER PATIENTS AND THEIR FAMILIES FACE THE
CHALLENGE OF THEIR LIVES, YET THEY MUST OFTEN NAVIGATE A COMPLEX SYSTEM OF CARE, SPECIALISTS AND
DECISIONS A NURSE NAVIGATOR WORK S WITH PATIENTS FROM THE MOMENT A DIAGNOSIS IS SUSPECTED,
HELPING ELIMINATE BARRIERS THAT MAY OTHERWISE PREVENT THEM FROM GETTING THE RIGHT CARE AT THE
RIGHT TIME FROM THE RIGHT PE RSON IN 2018, THE FOUNDATION RECEIVED $12,000 TO HELP FUND AO 8 FTE
NURSE NAVIGATOR IN T HE CENTER THE NURSE NAVIGATOR FOCUSES ON PATIENTS WITH LUNG AND BRAIN
CANCER THESE CANCE RS HAVE A HIGH PREVALENCE AMONG CANCERS IN THE TWIN CITIES, ARE ACCOMPANIED
BY A HEAVY WEI GHT OF SYMPTOMS AND REQUIRE A MULTIDISCIPLINARY APPROACH TO CARE THIS IS NOT A FEE-
FOR-SE RVICE POSITION, SO IT REQUIRES ALTERNATE FUNDING SOURCES SUCH AS PHILANTHROPY EMERGENCY
M EDICINE FOR DECADES, REGIONS HAS BEEN THE LEADER IN EMERGENCY CARE FOR PEOPLE WHO LIVE IN THE
EAST METRO AND ST CROIX VALLEY [N 2018, THE REGIONS EMERGENCY CENTER HAD 87,594 PATI ENT VISITS, IT
ANNUALLY SERVES 50 PERCENT MORE PATIENTS THAN ANY OTHER EMERGENCY ROOM IN T HE EAST METRO
BUSINESSES RELY ON THE ER TO TREAT EMPLOYEES INJURED ON THE JOB, AND THE ER PLAYS A CENTRAL ROLE IN
THE COMMUNITY'S PREPARATION FOR LARGE-SCALE DISASTERS IN 2018, T HE FOUNDATION RAISED $172,778 ON
BEHALF OF EMERGENCY MEDICINE'S PROGRAMS AND PROJECTS
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FORM 990, | THE EMERGENCY DEPARTMENT ENDOWMENT THE FOUNDATION RAISED $155,656 FOR THE EMERGENCY DEPART
PART I, MENT ENDOWMENT IN 2018 INCOME FROM THE ENDOWMENT SUPPORTS EDUCATION, RESEARCH AND FACULTY
LINE 4A DEVELOPMENT WITHIN THE DEPARTMENT EMERGENCY MEDICINE EDUCATION IN 2018, THE FOUNDATION R

ECEIVED $14,512 TO SUPPORT THE REGIONS HOSPITAL EMERGENCY MEDICINE RESIDENCY PROGRAM RESI DENTS
PLAY A CRITICAL ROLE IN THE EMERGENCY CARE OFFERED AT REGIONS AND MANY ALUMNI OF OUR RESIDENCY
PROGRAM HAVE BECOME MEDICAL LEADERS ACROSS THE AREA CONTRIBUTIONS TO EMERGENCY MEDICINE
EDUCATION ALLOWS US TO OFFER HIGH-QUALITY TRAINING AND ADDITIONAL EDUCATIONAL OP PORTUNITIES TO
OUR RESIDENTS WHILE ALSO SUPPORTING THEIR WELLNESS ACTIVITIES HEALTHPARTNE RS HOSPICE AND
PALLIATIVE CARE HEALTHPARTNERS HOSPICE AND PALLIATIVE CARE SUPPORTS PATIENT S AND THEIR LOVED
ONES WHO ARE DEALING WITH SERIOUS OR LIFE-LIMITING ILLNESSES IT ALSO HE LPS FAMILY MEMBERS THROUGH
THE GRIEVING PROCESS AFTER THEIR LOVED ONES DIE CONTRIBUTIONS TO THE PROGRAM FUND SERVICES NOT
COVERED BY REIMBURSEMENT, INCLUDING MASSAGE AND MUSIC THE RAPY, PROGRAM SUPPLIES, AND THE
PROFESSIONAL DEVELOPMENT OF STAFF IN 2018, THE FOUNDATION SECURED $131,216 FOR THE PROGRAM THE
EAST METRO MEDICAL RESOURCE CONTROL CENTER (MRCC) W ITH A $95,580 CONTRIBUTION TO THE FOUNDATION
FROM THE FRED C AND KATHERINE B ANDERSEN FO UNDATION, WE ARE UPGRADING THE SECONDARY SPACE OF
THE MRCC MANAGED BY REGIONS, THE MRCC A CTS LIKE THE FLIGHT CONTROL CENTER FOR LOCAL AMBULANCE
SERVICES SINCE LOCAL EMERGENCY MED ICAL RESPONDERS ARE SERVING MORE PATIENTS, THE MRCC HAS
EXPERIENCED A TREMENDOUS GROWTH IN CALL VOLUME, INCREASING FROM 44,000 CALLS IN 2008 TO
APPROXIMATELY 76,000 IN 2018 SINCE THE MRCC WILL PRIMARILY OPERATE OUT OF ITS SECONDARY SPACE IN
MENDOTA HEIGHTS FOR AT LEAST THE NEXT FEW YEARS, WE NEED TO EXPAND THAT SPACE TO BEST SERVE THE
INCREASED NUMBER OF PA TIENTS UNDER THE CARE OF LOCAL EMERGENCY MEDICAL RESPONDERS THE
UPGRADE WILL ALSO ALLOW T HE COMMUNITY TO BETTER MANAGE MASS CASUALTY EVENTS AND MAKE IT EASIER
FOR LOCAL HOSPITALS AND CLINICS TO TRANSFER PATIENTS TO REGIONS AND LAKEVIEW HEALTH HOSPITALS
WISHING WELL FU NDED BY THE ONE CAMPAIGN ANNUAL EMPLOYEE GIVING PROGRAM, WISHING WELL ASSISTS
PATIENTS WHO HAVE IMMEDIATE HARDSHIP NEEDS MOST ASSISTANCE IS GIVEN IN THE FORM OF BUS TOKENS AND
CAB VOUCHERS TO HELP PATIENTS GET TO AND FROM REGIONS, BUT WISHING WELL ALSO HELPS PATIENTS P
URCHASE FOOD, TEMPORARY LODGING, AND PRESCRIPTION DRUGS IN 2018, THE FOUNDATION RECEIVED $70,128
FOR WISHING WELL BURN CENTER THE BURN CENTER AT REGIONS SERVES PATIENTS FROM ACRO SS THE
MIDWEST, PROVIDING CARE AND SPECIALIZED TREATMENT FOR THERMAL, ELECTRICAL, AND CHEM ICAL BURNS AS
WELL AS FROSTBITE AND COLD INJURIES THE BURN CENTER IS THE MOST COMPLETE AN D EXTENSIVE FACILITY
OF ITS KIND IN THE UPPER MIDWEST AND IS VERIFIED BY THE COMMITTEE ON TRAUMA OF THE AMERICAN COLLEGE
OF SURGEONS AND THE AMERICAN BURN ASSOCIATION IT HAS THE L ATEST EQUIPMENT, TEMPERATURE C
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FORM 990, | ONTROLLED PRIVATE ROOMS, SPECIALLY DESIGNED BATHTUBS, AND A LARGE REHABILITATION DEPARTMEN T IN
PART I, 2018, THE FOUNDATION RAISED $57,920 TO SUPPORT BURN CENTER PROGRAMS THIS INCLUDES $ 20,000 FROM THE
LINE 4A 22ND ANNUAL BURNAID GOLF CLASSIC, SPONSORED BY THE NATIONAL FIRE SPRINKLER ASSOCIATION, MINNESOTA

CHAPTER CHILD LITERACY PROGRAMS IN 2018, THE FOUNDATION RAISED §5 4,118 FOR PROGRAMS THAT PROMOTE
CHILD LITERACY, INCLUDING $51,936 FOR REACH OUT AND READ OFFERED IN 53 HEALTHPARTNERS CLINICS,
REACH OUT AND READ IS A NATIONAL PROGRAM THAT ENCOUR AGES PARENTS TO READ TO THEIR CHILDREN AND
HELPS CARE PROVIDERS IDENTIFY CHILDREN WITH DEV ELOPMENT DISABILITIES AS PART OF THE PROGRAM,
CHILDREN BETWEEN THE AGES OF SIX MONTHS AND FIVE YEARS ARE GIVEN NEW BOOKS WHEN THEY GO IN FOR
THEIR REGULAR CHECKUPS (BOOKS ARE PROV IDED IN 12 DIFFERENT LANGUAGES) TRAINED CARE PROVIDERS
WATCH HOW CHILDREN INTERACT WITH T HE BOOKS TO SEE IF THEY ENGAGE IN AGE-APPROPRIATE BEHAVIORS |F
CHILDREN HAVE DEVELOPMENT DISABILITIES, THE CARE PROVIDERS CAN SET THEM UP WITH EARLY INTERVENTION
AT LOCAL SCHOOLS MOTHERS ALSO RECEIVE A NEW BOOK AT THEIR 32-WEEK CHECKUPS TO ENCOURAGE THEM
TO READ TO TH EIR BABIES EARLY STUDIES SHOW THAT REACH OUT AND READ FAMILIES READ TOGETHER MORE
OFTEN, AND PRESCHOOL AGE CHILDREN SERVED BY THE PROGRAM SCORE THREE TO SIX MONTHS AHEAD OF
THEIR PEERS ON VOCABULARY TESTS HEALTHPARTNERS OCCUPATIONAL AND ENVIRONMENTAL MEDICINE
RESIDENC Y PROGRAM THE HEALTHPARTNERS OCCUPATIONAL AND ENVIRONMENTAL MEDICINE RESIDENCY
PROGRAM HAS A DISTINGUISHED HISTORY, PROVIDING RESIDENTS WITH A SUPERB EDUCATION AND CLINICAL
EXPERIE NCE THAT PREPARES THEM FOR ROLES AS THOUGHT LEADERS, PHYSICIAN EDUCATORS AND MEDICAL
DIREC TORS NINETY PEOPLE HAVE GRADUATED FROM THE PROGRAM SINCE INCEPTION IN 1978, WITH MANY PUR
SUING ILLUSTRIOUS CAREERS IN ACADEMICS, INDUSTRY AND CLINICAL PRACTICE THERE IS GREATER D EMAND IN
OUR COMMUNITY FOR OCCUPATIONAL MEDICINE PHYSICIANS THAN AVAILABLE GRADUATES, SO C ONTRIBUTIONS
TO THIS ENDOWED FUND SUPPORT ADDITIONAL RESIDENTS AND ENABLE RESIDENTS AND CU RRENT STAFF TO
PARTICIPATE IN REGULAR SCHOLARLY ACTIVITIES IN 2018 THE FOUNDATION RAISED $39,300 FOR THE PROGRAM
CARDIOLOGY IN 2018, THE FOUNDATION RAISED $32,500 TO SUPPORT REGI ONS CARDIOLOGY ACTIVITIES THIS
INCLUDED A $28,000 CONTRIBUTION FROM THE AMERICAN HEART AS SOCIATION (AHA) THAT ALLOWED REGIONS TO
PARTICIPATE IN THE GET WITH THE GUIDELINES - CORON ARY ARTERY DISEASE (GWTG-CAD) REGISTRY, WHICH
SUPPORTS ACUTE MYOCARDIAL INFARCTION (AMI), CAD AND CHEST PAIN QUALITY IMPROVEMENT ACTIVITIES
PARTICIPATING IN GWTG-CAD WILL EVENTUAL LY MAKE REGIONS ELIGIBLE TO SUBMIT FOR AHA'S MISSION

LIFELINE PROGRAM, WHICH RECOGNIZES H OSPITALS THAT MEET OR EXCEED GUIDELINE THERAPY
RECOMMENDATIONS FOR TREATING PATIENTS PRESE NTING WITH ST-ELEVATION MYOCARDIAL INFARCTION
(STEMI), A PARTICULARLY DEADLY AND DISABLING TYPE OF HEART ATTACK SCHOLARSHIPS THE FOUNDATION
RAISES MONEY FOR SCHOLARSHIP FUNDS AND DISTRIBUTES THEM TO REGIONS EM
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FORM 990, |PLOYEES IN 2018 THE FOUNDATION RAISED $34,760 FOR SCHOLARSHIPS THIS INCLUDED $21,000 FOR THE GLORIA
PART I, FOX NURSING SCHOLARSHIP FUND, WHICH AWARDS SCHOLARSHIPS TO REGIONS EMPLOYEES P URSUING
LINE 4A NURSING CAREERS HIV/AIDS PROGRAMS THE HEALTHPARTNERS INFECTIOUS DISEASE (ID) CLIN IC IS THE PRIMARY

SPECIALIZED, CUTTING-EDGE FACILITY FOR THE TREATMENT AND CARE OF HIV/AID S PATIENTS IN THE TWIN CITIES
EAST METRO AND THE ST CROIX VALLEY IN 2018 THE FOUNDATION RAISED $10,300 FOR THE PROGRAMS OF THE ID
CLINIC THIS INCLUDED A $10,000 CONTRIBUTION FRO M THE HUGH J ANDERSEN FOUNDATION TO HELP FUND THE
HIV/AIDS MEDICATIONS PROGRAM, WHICH PRO VIDES UNCOMPENSATED MEDICATIONS TO NEEDY HIV/AIDS
PATIENTS WHO SEEK CARE FROM THE CLINIC EMPLOYEE GIVING IN 2018, THE FOUNDATION RECEIVED $471,741
FROM EMPLOYEES OF REGIONS, HEALT HPARTNERS CORPORATE AND HEALTHPARTNERS CLINICS AS PART OF THE
ANNUAL ONE CAMPAIGN, WHICH R AISES FUNDS FOR PATIENT CARE, RESEARCH AND MEDICAL EDUCATION WITH A
HEALTHPARTNERS MATCH, THE FOUNDATION RECEIVED A TOTAL OF $801,461 AS PART OF THE CAMPAIGN PATIENT
CARE FUNDS R ECEIVED BY THE FOUNDATION FROM THE CAMPAIGN WERE SPLIT BETWEEN WISHING WELL,
INTEGRATIVE T HERAPIES, PATIENT EDUCATION MATERIALS, REGIONS DRUG ASSISTANCE PROGRAM, CARE
CHANNELS IN H OSPITAL ROOMS, NEWSPAPERS FOR PATIENTS AND CARE IMPROVEMENT GRANTS NINETEEN
PROGRAMS RECE IVED PATIENT CARE GRANT SUPPORT FOR A TOTAL OF $104,110 IN ASSISTANCE AS PART OF THE
2018 ONE CAMPAIGN, THE FOUNDATION ALSO RAISED MONEY FOR HEALTHPARTNERS HOSPICE AND PALLIATIVE
CARE AND OTHER ORGANIZATIONS WITHIN HEALTHPARTNERS, INCLUDING AMERY HOSPITAL FOUNDATION, H
UDSON HOSPITAL FOUNDATION, WESTFIELDS HOSPITAL FOUNDATION, LAKEVIEW HEALTH FOUNDATION AND PARK
NICOLLET FOUNDATION GENERAL CONTRIBUTIONS IN 2018, THE FOUNDATION SECURED $209,108 | N GENERAL
CONTRIBUTIONS FUNDS ARE USED TO PAY FOR SPECIAL PROGRAMS, SERVICES AND FACILITI ES THAT HAVE NO
OTHER FUNDING SOURCE TO RECEIVE FUNDING FROM GENERAL CONTRIBUTIONS, A PRO JECT MUST BE DEEMED A
PRIORITY BY REGIONS LEADERSHIP AND BE APPROVED BY THE FOUNDATION BOA RD OF DIRECTORS IN 2018,
GENERAL CONTRIBUTIONS HELPED PAY FOR THE POSITION OF A CANCER DI ETICIAN, ACCESS TO THE HOSPITAL'S
FITNESS CENTER FOR RESIDENTS, A MEDICATIONS DISPOSAL REC EPTACLE, A PATIENT SAFETY WEBINAR AND A
HEALTH EQUITY EFFORT WITHIN THE BIRTH CENTER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FOUNDATION BYLAWS WERE UPDATED TO ADD SUBSECTION 2 2(B) AS FOLLOWS THE PRESIDENT & CHIEF
PART VI, EXECUTIVE OFFICER OF HEALTHPARTNERS, INC SHALL APPOINT ONE VOTING DIRECTOR OF THE BOARD OF

SECTION A, | DIRECTORS OF THE FOUNDATION
LINE 4




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |HPI-RAMSEY, A MINNESOTA NON-PROFIT CORPORATION EXEMPT FROM FEDERAL INCOME TAX UNDER IRC SECTION
PART VI, 501(C)(3), IS THE SOLE CORPORATE MEMBER OF THE FOUNDATION
SECTION A,
LINE 6




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CHIEF EXECUTIVE OFFICER OF REGIONS HOSPITAL AND THE VICE PRESIDENT OF MEDICAL AFFAIRS OF
PART VI, REGIONS HOSPITAL SERVE AS VOTING DIRECTORS ALL ADDITIONAL DIRECTORS ARE APPOINTED BY HPI-RAMSEY

SECTION A, | (THE SOLE CORPORATE MEMBER), BASED ON NOMINATIONS BY THE BOARD OF DIRECTORS OF THE FOUNDATION
LINE 7A




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | HPI-RAMSEY, AS THE SOLE CORPORATE MEMBER MUST APPROVE THE DECISIONS OF THE BOARD OF DIRECTORS
PART VI, AS FOLLOWS - AMENDMENT OF ARTICLES OR BYLAWS - ANNUAL OPERATING AND CAPITAL BUDGETS AND LONG-
SECTION A, | RANGE PLANS - UNBUDGETED SPECIAL PROJECTS IN EXCESS OF $10,000 - GUARANTEEING THE DEBT OF ANY
LINE 7B OTHER PERSON OR ENTITY - A LOAN OR OTHER INDEBTEDNESS IN EXCESS OF $10,000 - MERGER OR
CONSOLIDATION WITH ANOTHER CORPORATION - DISPOSITION OF SUBSTANTIALLY ALL ASSETS - DISSOLUTION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FOUNDATION'S 990 RETURN HAS A COMPREHENSIVE REVIEW PROCESS THAT IS FOLLOWED BEFORE IT IS
PART VI, PRESENTED TO THE GOVERNING BODY OF THE FOUNDATION THE REVIEW PROCESS INCLUDES A LAYERED REVIEW
SECTION B, | BY THE TAX DEPARTMENT OF GHI, THE MANAGEMENT TEAM OF THE FOUNDATION, GHI'S INTERNAL LEGAL
LINE 11B DEPARTMENT AND THE FOUNDATION'S OUTSIDE INDEPENDENT ACCOUNTANTS EACH ONE OF THOSE AREAS HAS

AN OPPORTUNITY TO REVIEW, ASK QUESTIONS AND MAKE COMMENTS BACK TO THE TAX DEPARTMENT OF GHI
BEFORE THE FORM 990 IS COMPLETED AND PRESENTED TO THE GOVERNING BODY OF THE FOUNDATION THE
FOUNDATION MAKES AVAILABLE TO THE GOVERNING BODY (BOARD OF DIRECTORS) A COPY OF THE 990 FOR
REVIEW AND COMMENT PRIOR TO THE FILING OF THE 990 RETURN THIS COPY IS PROVIDED IN A PRE-MEETING
PACKET, AND IS AN AGENDA ITEM AT A MEETING OF THE FULL BOARD OF DIRECTORS THIS PROCESS IS NOTED AND
DOCUMENTED IN THE WRITTEN MINUTES OF THE MEETING




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

THE FOUNDATION BOARD MONITORS POTENTIAL CONFLICTS OF INTEREST ON THE PART OF ITS BOARD MEMBERS,
PRINCIPAL OFFICERS, MEMBERS OF COMMITTEES WITH BOARD DELEGATED POWERS, AND KEY EMPLOYEES
("COVERED PERSONS") BY MAINTAINING A CONFLICT OF INTEREST POLICY UNDER THE POLICY, COVERED
PERSONS ANNUALLY ARE PROVIDED WITH A COPY OF THE POLICY AND ASKED TO COMPLETE A QUESTIONNAIRE
IDENTIFYING ANY POTENTIAL CONFLICTS OF INTERESTS THE LEGAL DEPARTMENT OF HEALTHPARTNERS REVIEWS
THE QUESTIONNAIRE RESPONSES AND DEVELOPS A REPORT DETAILING ANY POTENTIALLY MATERIAL CONFLICTS
FOR THE PRESIDENT AND CHAIR OF THE BOARD A VERBAL SUMMARY IS ALSO GIVEN TO THE FULL BOARD OR
APPROPRIATE COMMITTEE ENDING WITH A REMINDER TO COVERED PERSONS OF THE POLICY'S MANDATE THAT
EACH PERSON IS OBLIGATED TO DISCLOSE ANY NEW POTENTIAL CONFLICTS AS THEY MAY ARISE THROUGHOUT
THE YEAR BOARD AGENDAS AND EXECUTIVE DECISIONS ARE MONITORED IN RELATION TO THIS POLICY




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE FOUNDATION HAS NO EMPLOYEES AND DOES NOT PAY COMPENSATION ALL OFFICERS AND KEY EMPLOYEES
PART VI, ARE PAID BY GROUP HEALTH PLAN, INC (GHI) OR BY REGIONS HOSPITAL, RELATED ORGANIZATIONS ANY
SECTION B, | COMPENSATION DISCLOSED IS PAID AND DETERMINED SOLELY BY THE RELATED ORGANIZATIONS THEREFORE,
LINE 15 PART VI, SECTION B, QUESTION 15 IS NOT APPLICABLE TO THE FOUNDATION




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 19

SECTIONC,

THE FOUNDATION'S FINANCIAL STATEMENTS AND 990 RETURNS ARE MADE AVAILABLE TO ANY PERSON WHO
REQUESTS THE INFORMATION FROM THE FOUNDATION OR HEALTHPARTNERS THE FOUNDATION'S ARTICLES OF
INCORPORATION ARE AVAILABLE TO ANY PERSON WHO REQUESTS THE INFORMATION THROUGH THE MINNESOTA
SECRETARY OF STATE'S OFFICE THE FOUNDATION'S CONFLICT OF INTEREST POLICY THROUGH ITS RELATED
ORGANIZATIONS, HEALTHPARTNERS, INC AND GROUP HEALTH PLAN, INC CAN BE VIEWED THROUGH THE
HEALTHPARTNERS COM WEBSITE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | CONSULTANT, CONTRACTOR & AFFILIATE SERVICES PROGRAM SERVICE EXPENSES 531,402 MANAGEMENT AND
PART IX, GENERAL EXPENSES 100,711 FUNDRAISING EXPENSES 873,000 TOTAL EXPENSES 1,505,113 LEASED EMPLOYMENT
LINE 11G SERVICES PROGRAM SERVICE EXPENSES 1,846,851 MANAGEMENT AND GENERAL EXPENSES 450,528
FUNDRAISING EXPENSES 0 TOTAL EXPENSES 2,297,379




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE 9

NON-CASH GIFTS IN KIND -129,272
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SCHEDULE R
(Form 990)

Department of the Treasun

» Attach to Form 990.

Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization
REGIONS HOSPITAL FOUNDATION

Employer identification number

41-1888902
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

See Additional Data Table
(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)
Direct Predominant
controlling income(related, | tof
entity unrelated,
excluded from
tax under
sections 512-
514)

(f) (9)
Share of Share of
tal iIncome | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) () (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (Ccorp, S Income year ownership (13) controlled
(state or foreign corp, assets entity?
country) or trust}) Yes No
(1)HEALTHPARTNERS ADMINISTRATORS INC THIRD PARTY ADMINISTRATOR MN HEALTHPARTNERS C No
INC
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-1629390
(2)HEALTHPARTNERS ASSOCIATES INC MEDICAL CLINIC STAFFING AND MN HEALTHPARTNERS C No
ASSET MANAGEMENT ADMINISTRATORS
8170 33RD AVE S PO BOX 1309 INC
MPLS, MN 554401309
52-2365151
(3)HEALTHPARTNERS SERVICES INC MEDICAL CLINIC STAFFING AND MN HEALTHPARTNERS C No
ASSET MANAGEMENT ADMINISTRATORS
8170 33RD AVE S PO BOX 1309 INC
MPLS, MN 554401309
41-1683568
(4)HEALTHPARTNERS INSURANCE COMPANY MEDICAL AND DENTAL MN HEALTHPARTNERS C No
INSURANCE ADMINISTRATORS
8170 33RD AVE S PO BOX 1309 INC
MPLS, MN 554401309
41-1683523
(5)DENTAL SPECIALTIES INC PROFESSIONAL DENTAL MN HEALTHPARTNERS C No
SERVICES ADMINISTRATORS
8170 33RD AVE S PO BOX 1309 INC
MPLS, MN 554401309
45-1297583
(6)HEALTHPARTNERS CENTRAL MINNESOTA CLINICS INC MEDICAL CLINIC STAFFING MN HEALTHPARTNERS C No
ADMINISTRATORS
8170 33RD AVE S PO BOX 1309 INC
MPLS, MN 554401309
41-1236798
(7)PARK NICOLLET ENTERPRISES REAL ESTATE FOR RELATED MN PARK NICOLLET C No
ORGANIZATIONS HEALTH SERVICES
6500 EXCELSIOR BLVD
ST LOUIS PARK, MN 55426
41-1656735

Schedule R (Form 990) 2018
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Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2018
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

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

| Return Reference Explanation

Schedule R {Form 990) 2018



Additional Data

Software ID:
Software Version:

EIN: 41-1888902
Name:

REGIONS HOSPITAL FOUNDATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (g}
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign (f section 501(c) controlled
country) (3)) entity?
Yes | No
HYBRID STAFF MN 501(C)(4) N/A No
MODEL/NETWORK MODEL
8170 33RD AVE S PO BOX 1309 HEALTH MAINTENANCE
MPLS, MN 554401309 ORGANIZATION
41-1693838
CORPORATE PLANNING MN 501(C)(3) 509(A)(3) TYPEI |HEALTHPARTNERS INC No
AND OVERSIGHT
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-1793333
STAFF MODEL HEALTH MN 501(C)(3) 170(B)(1) (A)(III) [HEALTHPARTNERS INC No
MAINTENANCE
8170 33RD AVE S PO BOX 1309 ORGANIZATION
MPLS, MN 554401309
41-0797853
CORPORATE PLANNING MN 501(C)(3) 509(A)(3) TYPEI |HEALTHPARTNERS INC No
AND OVERSIGHT
8171 33RD AVE S PO BOX 1309
MPLS, MN 554401309
20-2287016
HEALTHCARE EDUCATION MN 501(C)(3) 509(A)(3) TYPEI |HEALTHPARTNERS INC No
AND RESEARCH
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-1670163
TRANSITIONAL CARE MN 501(C)(3) 170(B)(1) (A)(III) [HPI - RAMSEY No
SERVICES, STEP DOWN
8170 33RD AVE S PO BOX 1309 FROM INPATIENT HOSPITAL
MPLS, MN 554401309
41-2011453
HOSPITAL MN 501(C)(3) 170(B)(1) (A)(III) [HPI - RAMSEY No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-0956618
HEALTHCARE STAFFING MN 501(C)(3) 509(A)(3) TYPEII |HPI - RAMSEY No
AND INTENSE REHAB
8170 33RD AVE S PO BOX 1309 SERVICES
MPLS, MN 554401309
41-1891928
SPECIALTY PATIENT CARE MN 501(C)(3) 509(A)(3) TYPEII |GROUP HEALTH PLAN INC No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
27-0684883
HOSPITAL WI 501(C)(3) 170(B)(1) (A)(III) [RH-WISCONSIN INC No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
39-0804125
PROVIDE SUPPORT TO WI 501(C)(3) 170(B)(1) (A)(VI) [HUDSON HOSPITAL INC No
HOSPITAL AND
8170 33RD AVE S PO BOX 1309 COMMUNITY HEALTH
MPLS, MN 554401309
39-1279567
PROVIDE SUPPORT TO MN 501(C)(3) 509(A)(3) TYPEII |LAKEVIEW HEALTH No
HOSPITAL AND
8170 33RD AVE S PO BOX 1309 COMMUNITY HEALTH
MPLS, MN 554401309
41-1386635
HOSPITAL MN 501(C)(3) 170(B)(1) (A)(VI) [LAKEVIEW HEALTH No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-0811697
CLINIC STAFF AND MN 501(C)(3) 509(A)(3) TYPEI |LAKEVIEW HEALTH No
FACILITIES
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
83-0379473
CORPORATE PLANNING MN 501(C)(3) 509(A)(3) TYPEII |HPI - RAMSEY No
AND OVERSIGHT
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
30-0221189
HOSPITAL WI 501(C)(3) 170(B)(1) (A)(VI) [RH-WISCONSIN INC No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
39-0808442
PROVIDE SUPPORT TO WI 501(C)(3) 170(B)(1) (A)(VI) [WESTFIELDS HOSPITAL INC No
HOSPITAL AND
8170 33RD AVE S PO BOX 1309 COMMUNITY HEALTH
MPLS, MN 554401309
39-1770913
HOME CARE AND HOSPICE MN 501(C)(3) 509(A)(2) HPI - RAMSEY No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-1503090
CORPORATE PLANNING MN 501(C)(3) 509(A)(2) HEALTHPARTNERS INC No
AND OVERSIGHT
6500 EXCELSIOR BLVD
ST LOUIS PARK, MN 55426
36-3465840
SUPPORT TO RELATED MN 501(C)(3) 170(B)(1) (A)(VI) [PARK NICOLLET HEALTH No
ENTITIES AND COMMUNITY SERVICES
6500 EXCELSIOR BLVD HEALTH
ST LOUIS PARK, MN 55426
23-7346465




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a (b} (c) (d) (e) (") (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)(13)
or foreign country) (if section 501(c) controlled
(3)) entity?
Yes No
HOSPITAL MN 501(C)(3) 170(B)(1) (A)(III) |PARK NICOLLET HEALTH No
SERVICES
6500 EXCELSIOR BLVD
ST LOUIS PARK, MN 55426
41-0132080
DURABLE MEDICAL MN 501(C)(3) 509(A)(3) TYPEI PARK NICOLLET HEALTH No
EQUIPMENT , SERVICES
6500 EXCELSIOR BLVD PHARMACY AND OTHER
ST LOUIS PARK, MN 55426 HEALTH CARE RETAIL
01-0638901 SALES
CLINIC SERVICES MN 501(C)(3) 170(B)(1) (A)(III) |PARK NICOLLET HEALTH No
SERVICES
6500 EXCELSIOR BLVD
ST LOUIS PARK, MN 55426
41-0834920
HEALTHCARE REAL MN 501(C)(3) 509(A)(3) TYPEI PARK NICOLLET HEALTH No
ESTATE SERVICES
6500 EXCELSIOR BLVD
ST LOUIS PARK, MN 55426
41-1741792
HOSPITAL WI 501(C)(3) 170(B)(1) (A)(III) |RH-WISCONSIN INC No
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
39-0908320
PROVIDE SUPPORT TO WI 501(C)(3) 170(B)(1) (A)(VI) |AMERY REGIONAL No
HOSPITAL AND MEDICAL CENTER INC
8170 33RD AVE S PO BOX 1309 COMMUNITY HEALTH
MPLS, MN 554401309
39-1726539
HOSPITAL MN 501(C)(3) 170(B)(1) (A)(III) |PARK NICOLLET HEALTH No
SERVICES
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
84-1715908
PROVIDE SUPPORT TO MN 501(C)(3) 509(A)(3) TYPE III |HUTCHINSON HEALTH No
HOSPITAL
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
36-3317820




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (f) g (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
(1) HEALTHPARTNERS ADMINISTRATORS INC|THIRD PARTY MN HEALTHPARTNERS C No
8170 33RD AVE S PO BOX 1309 ADMINISTRATOR INC
MPLS, MN 554401309
41-1629390
(1) HEALTHPARTNERS ASSOCIATES INC MEDICAL CLINIC MN HEALTHPARTNERS C No
8170 33RD AVE S PO BOX 1309 STAFFING AND ASSET ADMINISTRATORS
MPLS, MN 554401309 MANAGEMENT INC
52-2365151
(2) HEALTHPARTNERS SERVICES INC MEDICAL CLINIC MN HEALTHPARTNERS C No
8170 33RD AVE S PO BOX 1309 STAFFING AND ASSET ADMINISTRATORS
MPLS, MN 554401309 MANAGEMENT INC
41-1683568
(3) HEALTHPARTNERS INSURANCE COMPANY [MEDICAL AND DENTAL MN HEALTHPARTNERS C No
8170 33RD AVE S PO BOX 1309 INSURANCE ADMINISTRATORS
MPLS, MN 554401309 INC
41-1683523
(4) DENTAL SPECIALTIES INC PROFESSIONAL DENTAL MN HEALTHPARTNERS C No
8170 33RD AVE S PO BOX 1309 SERVICES ADMINISTRATORS
MPLS, MN 554401309 INC
45-1297583
(5) MEDICAL CLINIC MN HEALTHPARTNERS C No
HEALTHPARTNERS CENTRAL MINNESOTA STAFFING ADMINISTRATORS
CLINICS INC INC
8170 33RD AVE S PO BOX 1309
MPLS, MN 554401309
41-1236798
(6) PARK NICOLLET ENTERPRISES REAL ESTATE FOR MN PARK NICOLLET C No
6500 EXCELSIOR BLVD RELATED HEALTH SERVICES
ST LOUIS PARK, MN 55426 ORGANIZATIONS
41-1656735




