LarsenAllen

CPAs, Consuiltanris & Advisors

www.larsonallen.com

January 10, 2011

John Tremble, CFO

St. Croix Regional Medical Center
204 South Adams Street

St. Croix Falls, Wisconsin 54024-9400

Dear Mr. Tremble:

Enclosed are the original and one copy of the 2009 Form 990 — Return of Organization Exempt From Income
Tax for St. Croix Regional Medical Center for the year ended June 30, 2010.

2009 Form 990 - Return of Organization Exempt from Income Tax

There is no tax due with this return. This return must be electronically filed. Form 8879-EO must be signed
and dated by you and returned to us to authorize electronic transmittal of the return. Fax the signed Form
8879-EO to Jayne Brynteson at 612-376-4850. Please fax the signed form as soon as possible so that we can
transmit the return before February 15® 2011. We would like to receive the form and transmit the return
several days before the due date in order to resolve any e-filing diagnostics that may arise

Wisconsin Form 1952 — Wisconsin Supplement to Financial Repot On Form Other Than Form #308
The form should be signed and dated by two officers and filed as soon as possible:

WISCONSIN DEPARTMENT OF REGULATION AND LICENSING
CHARITABLE ORGANIZATIONS
P.O. BOX 8935
MADISON, WI 53708

There is no fee with this report.

For public inspection purposes, organizations are required to provide a copy of their annual returns (Form
990) for the last three years and their exemption application (Form 1023 or 1024) to anyone who requests
them. You must provide the entire 990, 990-T and related schedules. However, the names and addresses of
the donors may be omitted from the Public Inspection copy of Schedule B. For your convenience, we have
enclosed a public inspection copy of your return. Please sign this copy and retain for your records.

The copies stamped "Client Copy" are to be retained for your files. Before filing the returns, review them
carefully to assure there are no omissions or misstatements. To have evidence of timely filing, we suggest the
returns be mailed by certified mail, return receipt requested

LarsonAllen LLP is a member of Nexia International,
a worldwide network of independent accounting and consulting firms.




St. Croix Regional Medical Center
January 10, 2011
Page 2

Sincerely,

LarsonAllen LLP

(W=

Kprey Boelter, CPA
Principal

612-376-4549
kboelter@larsonallen.com

Enclosures



IRS e-file Signature Authorization OMB No. 1545-1878
o SST9-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning JUL 1 , 2009, and ending JUN 3 0 20 ﬂ 20 09
Department of the Treasury P Do not send to the IRS. Keep for your records.
internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
ST. CROIX REGIONAL MEDICAL CENTER 39-0890676

Name and fitle of officer
JOHN TREMBLE
CFO & VP
iF Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form990 checkhere P-[X] b Total revenue, if any (Form 990, Part Vill, column (&), line 12) 1b 55351900
2a Form990-EZ checkhere B[ | b Totalrevenue, if any (Form 990-EZ, lineS) 2b
3a Form 1120-POL checkhere » [__| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P> L] b Tax based on investment income (Form 990-PF, Part V|, line5) 4b
5a Form 8868 checkhere | b Balance Due (Form 8868, line 3c)

|‘ Part Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b} an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize LARSONALLEN LLP to enter my PN 29766 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[__1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date

{Partlll'| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. I 41312713127 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> i Ziﬁ/éé } @ﬁ Date B 4'/Ib /l i

~
C ) ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

IgJ—:;AE For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
23051
03-02-10

10441228 131839 29766 2009.05030 ST. CROIX REGIONAL MEDICAL 29766_ 1



990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service »> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B check if C Name of organization

applicable: Please

use IRS

S | o |ST. CROIX REGIONAL MEDICAL CENTER

N i i
ame type. Doing Business As

D Employer identification number

39-0890676

change
return See Number and street (or P.0. box if mail is not delivered to street address)

Initial
[Jremin- |PPe°1235 STATE STREET

Roomy/suite

E Telephone number

715-483-0556

Amended | tions

(G Gross receipts $

57,869,027,

return . City or town, state or country, and ZIP + 4
[ Jhgpte= ST. CROIX FALLS, WI 54024
pending

F Name and address of principal officer: DAVE DOBOSENSKT
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: 501(c) (3 )< _(insert no.) [:‘ 4847@@)(1) or |:| 527

J Website: p» WNW . SCRMC . ORG

H(a) Is this a group return

I_—__]Yes @ No

H(b) Are all affiliates included? __]Yes [ No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

| L Year of formation: 195 4] m State of legal domicile: WI

K_Form of organization; Corporation | | Trust | | Associaion [ | Otherp»
Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE QUALITY HEALTHCARE
% SERVICES TO ALL RESIDENTS OF THE SERVICE AREA.
§ 2 Check this box P> [:j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
@ | 5 Total number of employees (Part V,line2a) . . . 5 488
£ 6 Total number of volunteers (estimate ifnecessary) 6 138
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . . 7a 197.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 500,000.
q:::: 9  Program service revenue (Part VIII, line 2g) 53,162,225, 54.,164,374.
E:) 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 372 v 197. 916 P 246,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 308,909. 271,280.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 54,343,331.] 55,351,900.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... .. 12,000. 15,000.
14 Benefits paid to or for members (Part IX, column (&), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) .. 20,567,608. 21,397,109.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) 30,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> i | i
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 1124 32,158,377.] 32,574,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 52,767,985.] 53,987,062.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,575,346. 1,364,838.
Eé Beginning of Current Year End of Year
©S| 20 Totalassets (Part X, line16) . 38,457,454, 40,211,504.
5| 21 Total liabilities (Part X, ine26) ... 23,582,773.] 23,971,985.
%E 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 14,874,681.1 16,239,519.

=]
o)

dart Il | Signature Block

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

Sign } i i
Here Signature of officer Date
JOHN TREMBLE, CFO & VP
Type or print name and title
. Preparer's i Dat Che_ck if F;reegﬁ::trrﬁclgggtslfymg number
Paid | signature }’%ﬂ’\ M Cop /1o /l { e%fployed > ( )
Prepa(ers| Fintaramete— {ARSONALLEN LLP EIN >

ours if
Use Only | 3 empioved. I 220 SOUTH SIXTH STREET, SUITE 3

address, and

ZP+4 MINNEAPOLIS, MN 55402

00

Phoneno. > 612-376-4500

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

@ Yes I:l No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) ST. CROIX REGIONAL MEDICAL CENTER 39-0890676 Page2
R | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
THE MISSION OF SCRMC IS TO PROVIDE QUALITY HEALTHCARE SERVICES TO ALL
RESIDENTS OF THE SERVICE AREA.

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

e Prior FOTM OO0 OF O00-EZ 7 |:|Yes 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? L—_IYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExpenses$ 23871996 . including grants of $ 15,000. )Revenue $ 28555169.)
OUTPATIENT SERVICES - SURGICAL, LABORATORY, BASIC, AND ADVANCED
RADIOLOGY PROCEDURES. DURING FY2010, THERE WERE 7,054 EMERGENCY ROOM
VISITS RECORDED, 1,286 OUTPATIENT SURGERIES, AND 201,342 LAB TESTS
COMPLETED.

4b (Code: Y(Expenses$ 13732551 . including grants of $ 0.)Revenue$ 11853089.)
CLINIC SERVICES - PRIMARY AND SPECIALTY CARE FOR AMBULATORY PATIENTS AT
THREE SERVICE SITES. 85,942 PATIENT VISITS WERE RECORDED DURING
FY2010.

4c  (Code: Y(Expenses$ 11616064 . including grants of $ 0.)Reverue$ 13756116.)
INPATIENT SERVICES - OBSTETRIC, MEDICAL-SURGICAL, INTENSIVE CARE, AND
SHORT STAY INPATIENT CARE. DURING FY2010, THERE WERE 338 BIRTHS, 1,979
INPATIENT ADMISSIONS, AND A TOTAL OF 5,218 INPATIENT DAYS FOR AN
AVERAGE LENGTH OF STAY OF 2.7 DAYS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 49,220,611.

Form 990 (2009)
932002
02-04-10
27.
10441228 131839 29766 2009.05030 ST. CROIX REGIONAL MEDICAL 29766 1



Form

990 (2009) ST. CROIX REGIONAIL MEDICAI CENTER 39-0890676 Page3

Checklist of Required Schedules

10

11

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes, " complete SChedUle C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Ii ___
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 11l
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |
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 . . . . ... . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part I et
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I Yes, " complete SCRedUIE D, Part V
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIII, IX, or X

@S APPHCADIE e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part V1.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 162 If "Yes," complete Schedule D, Part IX.

@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Yes | No
1 | X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

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

Schedule D, Parts X1, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional i
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X

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

and program service activities outside the United States? If "Yes," complete Schedule F, Part| . 14b X
15 Did the organization report on Part IX, column (8), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

Tcand 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "

COMPIEtE SCNEAUIE G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 | X

Form 990 (2009)
932003
02-04-10
3
10441228 131839 29766 2009.05030 ST. CROIX REGIONAL MEDICAL 29766 1



Form 990 (2009) ST. CROIX REGIONAL MEDICATL, CENTER 39-0890676  Page4

V.| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and [l 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREUUIE J ...\t 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GOTOIN@ 25 e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 . 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChEAUIE L, Part] e e et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, PaAITIII | ... oottt
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contibutions? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, ne 1 a1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I Yes, " complete Schedule R, Part ¥, Ne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes, " complete Schedule R, Part V, e 2 ,,,,,,,,,,,,,,,,,,,,,,,,, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... o 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ST. CROIX REGIONAIL. MEDICAL, CENTER 35-0890676 Page5

|[PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .|l 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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

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

b If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm 82827 L
d If "Yes," indicate the number of Forms 8282 filed during the year

3a X
3b

4a | X‘

5¢c

6a X

7a X
7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ l 12b I
Form 990 (2009)
932006
02-04-10
5
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Form 990 (2009) ST. CROIX REGICONAI: MEDICAIL CENTER 39-0890676 Page6
Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body .. 1a
b Enter the number of voting members that are independent . . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, Or Koy eMIDIOYE8 T 2 X

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 otherperson? 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X

5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 . X

6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The QOVeMING DOGY? | e e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses inSchedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organizaton? ... ...~

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

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Does the organization have a written conflict of interest policy? If "No," gotofine 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CON O S 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this Is dONe 12¢ | X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? .. . . X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...~ 15a| X
b Other officers orkey employees of the organization 15b X
If "Yes" to line 15a or 156b, 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 during the year?
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respecttosuch arrangements? ... ... 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P-WI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
@ Own website EX:I Another's website (X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
JOHN TREMBLE, CFO & VP - 715-483-0317
235 STATE STREET, ST. CROIX FALLS, WI 54024

16a| X

Form 990 (2009)
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Form 990 (2009

ST. CROIX REGIONAL MEDICAL CENTER

39-0890676

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® [ ist 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.
@ [ ist all of the organization’s current key employees. See instructions for definition of "key employee."
® | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 = organization (W-2/1099-MISC) from the
E " § (W-2/1099-MISC) organization
= 2 |Bg| and related
g g i; :’:Z,?Z; € organizations
LARRY COLLINS
CHAIR 4.00(X X 0. 0. 0.
REBECCA LYMAN
VICE CHAIR 2.00|X X 0. 0. 0.
IVAN BOWEN
TREASURER 3.00(X X 0. 0. 0.
MARSHA BEYER
SECRETARY 2.00]X X 0. 0. 0.
HARLEN HEGDAL
MEMBER 2.00]|X 0. 0. 0.
CLYDE VAN OORT
MEMBER 2.00]|X 0. 0. 0.
JEFF HALL
MEMBER 2.00]|X 0. 0. 0.
JEANNE BRUNCLIK
MEMBER 2.00|X 0. 0. 0.
STEVE TESCH
MEMBER 2.00|X 0. 0. 0.
LENNY LIBIS
CEO 40.00 X 243,862. 0.l 35,546.
JOHN TREMBLE
CFO & VP 40.00 X 149,410. 0., 19,287.
CINDY LUNDMARK
VP 40.00 X 130,540. 0. 25,020.
LAURA JENSEN
VP 40.00 X 108,742. 0. 23,245.
BARB KINNEY
VP 40.00 X 80,930. 0.l 23,412,
CLAUDIO NUNES ,
PHYSICIAN 40.00 X 341,000. 0. 42,039.
JAMIE PEARSON
PHYSICIAN ASSISTANT 40.00 X 109,265, 0. 20,088.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ST. CROIX REGIONAL MEDICAIL CENTER 39-0890676  Page8

Pa V" Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per . from from related other
week E the organizations compensation
5|s g organization (W-2/1099-MISC) from the
2 E » g; (W-2/1099-MISC) organization
5| E 2 |2s| and related
% % %3 é éé € organizations
b Total oo, | = 1,163,749. 0./ 188,637.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6

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 . .. e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. ... .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for SUCH DEISOM . o i oot
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.
(A) (B) ©
Name and business address Description of services Compensation
RIVER VALLEY MEDICAL CENTER, 208 S ADAMS
STREET, ST CROIX FALLS, WI 54024 PHYSTCIAN SERVICES 7,257,517.
REGIONS HOSPITAL
PO BOX 1450, MINNEAPOLIS, MN 55485 PHYSTCIAN SERVICES 1,500,000.
VOYAGEUR RADIOLOGY, 208 S ADAMS STREET, ST
CROIX FALLS, WI 54024 PHYSTCIAN SERVICES 1,169,740.
ST CROIX VALLEY ANESTHESIA
2196 84TH AVE, OSCEOLA, WI 54020 CRNA SERVICES ‘ 944,532.
VALLEY ORTHOPAEDICS, 208 S ADAMS STREET,
ST CROIX FALLS, WI 54024 PHYSTCIAN SERVICES 537,947.
2 Total number of independent contractors (including but not limited to those listed above) who received more than : i
$100,000 in compensation from the organization B> 7

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ST. CROIX REGIONAL MEDICAL CENTER 39-0890676  Page9
[Part VIll | Statement of Revenue
i Sl A B C D
‘ Total (rez/enue Rela(te)d or Unr%la)lted exggc\j(/g%iuf?om
exempt function business tax under
| revenue revenue Sg%‘?gf 55112,
% .2 1 a Federated campaigns ... 1a ‘
gg b Membershipdues .. 1b
s ¢ Fundraisingevents ic
%,(_T; d Related organizations ... 1d
g E e Government grants {contributions) 1e
2 2 f Allother contributions, gifts, grants, and
é% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f: §
oe h_Total. Addlines Ta-1f ... b
Business Code H ' :
g | 2a PATTENT SERVICES 624100 53,877,677. 53,877,677.
?,g b CAFETERIA MEAL SALES 722210 233,414. 233,414.
25 ¢ OTHER HOSPITALS 624100 53,283. 53,283.
© 2 d
a f All other program servicerevenue . ...
g Total. Addlines2a2f .. ... | 54,164,374,
3 Investment income (including dividends, interest, and
other similar amounts) B 909, 245.
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMES oo |
(i) Real (i) Personal
6a GrossRents 47,3489.
b Less:rental expenses 13,649.
¢ Rental income or (loss) . 33,700.
d Netrental incomeor (I0ss)  ..........coooiiiiiiiiiiiiiiiiie...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 2,510,479,
b Less: cost or other basis
and sales expenses 2,503,478,
¢ Gainor{loss) ... 7,001.
d Netgainor(Ioss) ..o
o | 8 a Gross income from fundraising events (not
E including $ of
E:, contributions reported on line 1¢). See
5 Part IV, line 18 . a
g Less: direct expenses ... b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part iV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances .. a
b less:costofgoodssold ... ... b
¢_Netincome or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code e s ‘ i :
11 a MISCELLANEQUS 900099 143,401. 143,401.
b JOINT VENTURE REVENUE 900099 93,982. 93,982.
¢ REFERENCE LAB 621500 197. 197.
d Allotherrevenue .
e Total. Addlines 11a-1id [ 237,580. i |
12 Total revenue. See instructions. ... - 55,351,900, 53,877 677.% 197. 1,474 026,
050410 Form 990 (2009)
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Form 990 (2009) ST. CROTIX REGIONAL MEDICAIL_ CENTER
i 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) but are not required to complete columns (B), (C), and (D).

39-0890676 Page10

Do not include amounts reported on lines 6b, Total éfp))enses Progral(1l13)service Managé%)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIIL. ‘ exXpenses general expenses expenses

1 Grants and other assistance to governments and e :

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 15,000. 15,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 851,051. 851,051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ..
7 Othersalariesandwages 15,458,745.) 13,996,779.] 1,461,966.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 789,280. 714,636. 74,644,
9 Other employee benefits 3,141,234.] 2,844,161. 297,073.
10 Payrolitaxes 1,156,799, 1,047,398. 109,401.
11 Fees for services (non-employees):

a Management

b Legal 123,768. 123,768.

¢ Accounting 50,716. 50,716.

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .. ... ..

g Other 16,376,094. 15,612,629, 763,465.
12 Advertising and promotion 18,141. 3,628. 14,513.
13 Officeexpenses 300,353. 206,772, 93,581.
14 Information technology 806,705. 738,135. 68,570.
15 Royalties .

16 Occupancy 1,700,961.] 1,568,868. 132,093.
17 Tvavel 87,193. 76,261. 10,932.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84,664. 64,986, 19,678.
20 Interest 648,599. 593,468. 55,131.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,613,054, 2,390,944. 222,110.
23 Insurance 170,514 167,850 2,664
24  Other expenses. Itemize expenses not covered |

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) ... B :

a SUPPLIES 7,372,640.| 7,247,232. 125,408.

b BAD DEBTS 1,401,849, 1,401,849. 0.

¢ EQUTP RENTAL & MAINT 135,736. 73,298. 62,438.

d COLLECTIONS 108,082. 108,082.

e DUES AND FEES 101,809. 31,990. 69,819.

f Al other expenses 474,075, 424,727. 49,348.
25  Total functional expenses. Add lines 1through24f | 53,987 ,062.| 49,220,611.] 4,766,451. 0.
26 Jointcosts. Check here B [ if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) ST. CROIX REGIONAL MEDICAIL CENTER 39-0890676 Page1d
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,310,070.] 1 2,902,570.
2 Savings and temporary cash investments 4,301,445, 2 1,790,966.
3 Pledges and grants receivable, Net 3
4 Accountsreceivable, Net 7,414,901.] 4 8,580,474.
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Compiete Part Il
of Schedule L |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 1l
Part ll of Schedule L e 6
| 7 Notesandloansreceivable,net . 136,670.| 7 200,010.
§ 8 Inventoriesforsale oruUse 1,061,155.] 8 1,036,075.
< 9 Prepaid expenses and deferred Charges 435 ,487 . 9 103 P 494.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 45,806, 911. i ol s e [ i b
b Less: accumulated depreciation 10b 23,498,745, 20,726,216.] 10c 22,308,166.
11 Investments - publicly traded secunities 2 , 5 62 ,085.] 11 2,785 , 319.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 235,924.| 13 266,453.
14 Intangible assets 273,501. 14 237,977.
15 QOther assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 38,457,454, 16 40,211 ,504.
17 Accounts payable and accrued eXpenses 9 s 477 I 222.1 17 10 . 726 ; 497 .
18 Grants payable | e 18
19 Deferred revenue 19
20 Taxexempt bond fiabilties 13,665,229.] 20 12,671,910.
b 21 Escrow or custodial account liability. Complete Part [V of Schedule D ..
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e
23  Secured mortgages and notes payable to unrelated third parties ... 80,429.| 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities. Complete Part X of Schedule D 359,893.| 25 573,578.
126 Totalliabilities. Add lines 17 through 25 ... 23,582,773. 26 23,971,985
Organizations that follow SFAS 117, check here P> @ and complete | i '
? lines 27 through 29, and lines 33 and 34. i
‘é 27  Unrestricted Net aSSelS 12,918,331, 27 15,989,519.
g 28 Temporarily restricted net assets 1,956,350.| 28 250,000.
T 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here P> :I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
2} 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ..
% |32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund balances 14,874,681.] 33 16,239,519.
34 Total liabilities and net assets/fund balances ... 38 . 457,454.] 34 40,211,504.
Form 990 (2009)
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Form 990 (2009) ST. CROIX REGIONAIL: MEDICAL CENTER 39-0890676 Page12
Part XI| Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... .
¢ 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 erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CirCUlar A 183D 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspec

Name of the organization Employer identification number
__ ST. CROIX REGIONAL MEDICAL CENTER 39-0890676

I Part | ! Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

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

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

2 l:f A school described in section 170(b){(1)}(A)(ii). (Attach Schedule E.)

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1}{A)}{vi). (Complete Part Ii.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b |:| Type ll c D Type lll - Functionally integrated d |:| Type lll - Other
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 00 o

10
11

[0

f If the organization received a written determination from the IRS that it is a Type [, Type I, or Type Il
supporting organization, CRECK IS DOX I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in () @DOVE Y 11g(ii)
(i) A 35% controlled entity of a person described in () Or (i) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
e IR - S T g Py
organization (described on lines 1-9 -y, verning document?| (i) of your support? (i) orgahizedtin the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
|LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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