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o 390

Oepanment of the Treasury
internal Revenue Service

Under section 501(c}, 527, or 4947(a)(1) of the internat Revenue Code
benefit trust or private foundation)

¥ The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax = |—2leiseswon

2008

Dpen-to Public
Inspection

(except black tung

A For the 2008 calendar year, or tax year beginning

, and ending
B Check ff applicabte Please | C Name of organization Aurora Sinai Medical Center, Inc D Employer identification number
D Address change :‘::ens, Doing Business As 39-1597102
D Name change P";"‘,‘:' Number and street (or P O box if mail 1s not delivered to street address) Room/sutte} E  Telephone number
[] it ceturn see {3031 W _Montana St., P O. Box 343910 414-647-3444
Termmation ?::;\'2“ City or town, state or country, and ZIP + 4
Amended rewrn tions M:lwgukee W 5234-3910 G Gross recelpts $ 212.21 8,358
D Appiication pending | £ Name and address of principal officer H(a) Is this a group retum for affiiates? DY&S No
George Hinton 945 North 12 Street, Milwaukee, W! 53233 H(b) Are all affiiates included? Dves[:] No

| Tax-exempt status 501(c) (  3) < (nsertno) || 4947(a)(1)yor [_]527

J Website: » www.aurorahealthcare.org

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

H(c) Group exemption humber W

K' Type of organization Corporauon DTmsl DAssouahon D Other »-

l L Year of formation 1087 M State of legal domucile /|
: Summary
1 Bnefly describe the organization's mission or most significant activites  The mussion of Aurora Sinai Medical Center, Inc 1s to

i

@] promote heaith, prevent iliness, and provide state-of-the-art diagnosis and treatment _We are committed to improving the quality __
A= 8 of health care and health outcomes, creating environments that meet the diverse physical, emotional, spiitual, social, and |
B3 8 sconomic needs of our patient and clients, and providing services that are affordable and accessible ... . ... ...
é :"3 “5’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
oo 3 3 Number of voting members of the govering bedy (Part VI, line 1a) . 3 5
E g4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 1
¢ 3| 5 Total number of employees (ParV, iine 2a) . . 5 1.694
< I | 6 Total number of volunteers (estimate if necess; ey 6 378
= 7a Total gross unrelated business revenue from Ffart Vllagﬁ—gmq" i 7a 0
(=) b Net unrelated business taxable income from Ho = — 7b 0
&~ — 1733 Prior Year Current Year
= 8 Contnbutions and grants (Part VIll, ine 1h) [ &1 JUN 0g?2 618 o 2,334,637 1,544,207
c%% E 9 Program service revenue (Part VIIl, ine 2g) . &3 194,910,687 211,276,248
% 10 Iinvestment income (Part VI, column (A), lings 3, m@d& = 395,423 317.320
& {11 Other revenue (Part VIII, column (A), lines 5,{6d, 8&-D¢? N!d ‘L‘ALJT . . -770 398 -919.417
12  Total revenue—add lines 8 through 11 (must equal Part VI, column 12) 196,870,349 212,218,358
13  Grants and similar amounts paid (Part IX, column (A), lines 1--3) 0 0
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
2 » | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 80,395,067 90,654,493
I~ Z’ 16a Professional fundraising fees (Part I1X, column (A), iine 11e) . _ 0 . 0
ea & | b Totalfundraising expenses (Part IX, column (D), ime 25) » __ O : +
4 w 147  Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24f) . 125,409,189 121,144,658
2 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 205,804,256 211,799,151
- 19 Revenue less expenses Subtract line 18 from iine 12 -8,933.907 419,207
o ] ’é Beginning of Year End of Year ‘
% ’éé 20 Total assets (Part X, hne 16} . 43,094,226 28,348 447 ‘
Z <5121 Total habilites (Part X, ine 26) . . 121,860,009 115,719,701
< 5122  Net assets or fund balances Subtract iine 21 from line 20 -78.765,783 -87,371,254 \

Signature Block o

Under penaitigs of penury \l declare thet | nave examined this retum, including accompanying schedules and statements, and to the best of my knowledge ‘
and belef, % e, correct\and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge
sign > | &/ajro
H 9 Date
ere : VP and Chief Administrative Officer
Type or pnnt name and titie
Preparer's b Date Check If Preparer's identifying number 0\
: signature self- (see instructions) {X
Paid ¢ employed > D
Preparer's Firm's name (or yours EIN > !
Use Only i seli-employed), ? \Q’
address. and ZIP + 4 Phoneno » NS

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

C [Cves [Jne O

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

rorm 990 (2008) @




Form 990 (2008) Aurora Sinat Medical Center, Inc. 39-1597102 Page 2
m Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission:

and providing services that are affordable and accessible.

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

the prior Form 990 or 990-EZ?. . . . . . . . . . c e [ Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

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.

4b

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » $ 202,550,168 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)




Form 990 (2008) Aurora Sinai Medical Center, inc 39-1597102 Page 3
XY Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . L. 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” Coe e 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposrtron to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes’? lf "Yes complete Schedule C,
Partii . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Part lll . . . . . e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part!l . . . . . 6 X
7 Dud the organization receive or hold a conservatlon easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ill . . . . . e . 8 X
9 Did the organization report an amount In Part X Ime 21 serve as a custodlan for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partiv . . . . . . 9 X
10 Dud the organization hold assets in term, permanent or quasi- endowments’7 If ”Yes “ complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIlII, IX, or X as applicable . . . . . e 1M1 X
12 Did the organization receive an audited financial statement for the year for whrch |t IS completmg th|s retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xlll . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrarsmg,
business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F,Part! . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Partil . . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part lll . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"” complete Schedule G Part I 117 X
18 Dud the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If "Yes,"” complete Schedule G, Part ll| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . e 20 | X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts landll . . . . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Scheduled . . . . . e e e 23 | X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon'7 . . . . . . |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? . . . e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tnme dunng the year? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrf ed
person from a prior year? If "Yes,"” complete Schedule L, Part! . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part lil . . . . . 27 X

Form 990 (2008)
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32

33

PartlV .

Part |

Form 990 (2008) Aurora Sinai Medical Center, Inc 39-1597102 Page 4
m Checklist of Required Schedules (continued)
Yes | No

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,

28a X
Have a family member who had a dlrect or |nd|rect busmess relatronshlp wrth the orgamzatlon’7 If "Yes
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,

31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes,” complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R Parts II
I, 1v,and V, line 1 . . 34 | X
Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(13)’7 If "Yes complete
Schedule R, Part V, line 2 . .. . 35 | X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

37 X

Vi

Form 990 (2008)




Form 990 (2008) Aurora Sinai Medical Center, Inc. 39-1597102  Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 . . . . . e e 1a 165
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1,694
b If atfeast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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 Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . 3a X
b If"Yes,"hasitfileda Form 990 T for th|s yeaﬂ If "No " prowde an explanatron in Schedu/e O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .. 4a X
b If"Yes,"” enter the name of the forelgn 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? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢c
6a Did the organization solicit any contributions that were not tax deductlble'? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?. . 7a X
b If"Yes," did the orgamzatron notrfy the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . l 7d l
e Did the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly ona personal benef t contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring orgamzatrons mamtammg donor advrsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring )
crganization, have excess business holdings at any time during the year? . . 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds B J
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person'? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, line 12. . . . .. 10a 0
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculltles . 10b 0
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . R 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b o i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron flrng Form 990 in ||eu of Form 1041? 12a
b__If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b I 0 |

Form 990 (2008)




Form 990 (2008) Aurora Sinai Medical Center, Inc. 39-1597102  Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 5
b Enter the number of voting members that are independent. . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 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 matenal diversion of the organization's assets? . ] 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 goveming body? . . . . . ... Lra]l X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body'? e e e e e e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . | 9 X
b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No,"go tone 13." . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
rise to conflicts? . . . . . 12b | X
¢ Does the organization regulaﬂy and consnstently monltor and enforce comphance W|th the pollcy’7 If "Yes
describe in Schedule O how thisi1s done . . . . .. e e e e e e e e e 12c | X
13  Does the organization have a written whistleblower pohcy? e e A
14  Does the organization have a written document retention and destructlon pohcy? e . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficiat?> . . . . . . . . . . . . . . .. 15a | X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . . . ... .. . 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or partic.lpate in a joint venture or similar arrangement N N
with a taxable entity during the year? . . . . . . 16a X
b [If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization's exempt status with respect to such ammangements?. . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » None ...
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 Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Aurora Health Care, Inc. 414-647-3444

3031 W Montana St. , Milwaukee, WI 53215

Form 990 (2008)



Form 990 (2008) Aurora Sinar Medical Center, Inc 39-1587102 page 7

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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per oesS|s]olX] ex | m] compensation compensation amount of
week a ERELE 2 g_ Q 5 from from related other
Q alg @ g K] g ] the organizations compensation
e ] % 3 8 organization (W-2/1099-MISC) from the
THRHE 1N ke P
3l ] organizations
g 8
a
SusanEla ...
Chairperson 1. X X 0 0 0
StephenBush _____ ...
Secretary/Treasurer 1] X X 0 0 0
Phip F. Famel, MD_______
Director 1| X 0 0 0
BevGreenberg . _.__.__..
Director 1] X 0 0 0
George Hinton__________ ...
VP & Chief Admin Officer & Vice Chair 40| X X 161,525 0 0
Leah Borchardt _____ ... )
Registered Nurse 40. X 226,450 0 0
Dorothy Wozniak ...
Registered Nurse 40. X 216,764 0 0
JamesThompson ...
Chief Philanthropy Exec 40. X 177,406 0 0
bindaCottreau______ ...
VP & Nurse Executive 40. X 173,277 0 0
PamelaGercz_______ ...
Registered Nurse 36. X 144,950 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

Form 990 (2008)




Form 990 (2008) Aurora Sinai Medical Center, Inc. 39-1597102 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5| 5 ol X |ex| & compensation compensation amount of
week a2l 2| F|2|3¢3 from from related other
§ a g 8 g k3 g ] the organizations compensation
gs ] g_ g g organization {W-2/1099-MISC) from the
5l 2 2 ] (W-2/1099-MISC) organization
al 5 3 8 and related
gl o 3 organizations
3 g
a
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
ib Total . SR 1,100,372 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 46
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
!
4  For any 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 . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for »J
services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) €)
Name and business address Descnption of services Compensation
Diversified Care, Inc. 4811 South 76th Street Greenfield Wi 53220 [Patient Services 2,394,969
Summit Anesthesiology, Seven Parkway Center Pittsburgh PA 15220 [Patient Services 729,083
WI Institute for Neuro & PO Box 342 Milwaukee W1 53201 Patient Services 596,474
Healthcare Parking Sys ¢ 6319 Memorial Hwy Tampa FL 33615 Valet Services 345,000
Milwaukee Orthopedic St 1575 N. Rivercenter Dr Milwaukee WI 53212 |Patient Services 345,000
2  Total number of independent contractors (including those in 1) who received more than $100,000 in ‘
compensation from the organization » 24

Form 990 (2008)



Form 990 (2008) Aurora Sinai Medical Center, Inc 39-1597102 Page 9
Statement of Revenue
’ (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
{ exempt business excluded from
| function revenue tax under sections
revenue 512, 513, or 514
2 2 1a Federated campaigns . 1a 0 ;
S 3| b Membership dues. 1b 0 3
4 E| ¢ Fundraising events . ic 0 i
% K] d Related orgamzations . . . 1d 0
g E e Government grants (contnbutlons) . 1e 566,182
2 ; f All other contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f 978,025
‘g -§ g Noncash contributions included in lines 1a-1f:$ 16,506
os h Total. Add lines 1a-1f > 1,544,207
g Business Code }'
s | 2a NetPatientServiceRevenue__________________. 900099 205,608,765 205,608,765
@ b Phammacy Sales ... 446110 2,722,430 2,722,430
§| c OfficeRents ... 531120 1,719,912 1,719,912
S d CafeteriaSales 722210 782,394 782,394
£ e GiftShopSales 453220 155,717 155,717
'g',’ f All other program service revenue . 287,030 287,030
& | g Total. Add lines 2a-2f . e e e e .. > | 211,276,248 |
3 Investment income (including dividends, interest, and
other similar amounts) . .. A 312,050 312,050
4  Income from investment of tax-exempt bond proceeds .. 0
5 Royalties . e .. ... > 0
(1) Real (n) Personal
6a Gross Rents . 0 0
b Less: rental expenses . 0 0
¢ Rentalincomeor(loss). . . . 0 0 ]
d Net rental income or (loss) . C ... ... » 0
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory . . 0 5,270
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . . e 0 527 1 ‘
d Netgainor (loss) . > 5,270 5,270
° 8a Gross income from fundraising ‘
2 events (notincludng$ 0
2 of contributions reported on line 1c). ,
& See Part IV, ine 18 . e - e .. ... .a 0
8 b Less: direct expenses . . . . . b 0 S B
o ¢ Net income or (loss) from fundralsmg events . > 0
9a Gross income from gaming activities.
See Part IV, ine 19. . e e e . ... . a 0
b Less: direct expenses .. .. b 0
¢ Net income or (loss) from gaming actwltles > 0
10a Gross sales of inventory, less
retumsandallowances . . . . . . . . . a 0
b Less:costofgoodssold . . . . .. b 0 o L
¢ Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code L .
11a Direct Public Support to Aurora Foundation ____ 900099 -938,025 -938,025
[ 0
C 0
d All other revenue 18,608 18,608
e Total. Add hnes 11a-1 1d » -919,417
12 Total Revenue. Add hnes 1h, 2g, 3, 4 5 6d 7d 8c
9¢, 10c, and 11e » | 212,218,358| 204,976,378 0 5,697,773

Form 990 (2008)



Form 990 (2008) Aurora Sinai Medical Center, Inc. 39-1597102 Page 10
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).
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program senvce Managerment and F:Xn:;:-ss:;g
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 1,100,372 588,164 512,208 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . 64,204,980 63,559,029 645,951 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 7,683,348 7,547,088 136,260 0
9 Other employee benefits 12,762,433 12,536,098 226,335 0
10 Payroll taxes . . 4,903,360 4,816,401 86,959 0
11 Fees for services (non- empioyees)
a Management. 0 0 0 0
b Legal. 45,118 0 45,118 0
¢ Accounting . 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees . 0 0 0 0
g Other. . 13,961,479 13,496,313 465,166 0
12 Advertising and promotlon 451,646 68,281 383,364 0
13 Office expenses . 1,274,645 1,266,361 8,284 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy . 4,835,580 5,288,606 -453,026 0
17  Travel. . . 41,508 39,595 1,913 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 312,136 255,261 56,875 0
20 Interest. . . 5,139,985 5,649,589 -509,604 0
21 Payments to affiliates . . 35,311,539 26,714,193 8,597,346 0
22 Depreciation, depletion, and amomzatuon 9,579,595 10,529,364 -949,769 0
23 Insurance. 1,158,805 1,202,843 -44,037 0
24 Other expenses. ltemnze expenses not )
covered above. (Expenses grouped together :
and labeled miscellaneous may not exceed ;
5% of total expenses shown on line 25 below.)
a Medical and Other Supphes__ .. __.. 27,422,021 27,244,778 177,243 0
b BadDebt . 14,657,914 14,657,914 0 0
¢ Equipment Rental and Mamtenance _______________ 6,225,490 6,316,419 -90,929 0
I 0
L 0
f Allotherexpenses ... 727,197 773,871 -46,674 0
25 Total functional expenses. Add lines 1 through 24f 211,799,151 202,550,168 9,248,983 0
26 Joint Costs. Check here bl:] 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

Form 990 (2008)




Form 990 (2008) Aurora Sinal Medical Center, Inc. 39-1597102 Page 11

T Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . e e e 6,693] 1 13,847
2 Savings and temporary cash lnvestments e e e -92,396,623| 2 -100,983,895
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 0] 3 0
4 Accountsreceivable,net. . . . . 12,781,872 4 18,479,094
5 Receivables from current and former off' icers, dlrectors trustees key
employees, or other related parties. Complete Part |l of ScheduleL. . 0l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of ScheduleL. . . . . . . . . 0 6 0
% 7 Notes and loans receivable,net. . . . . . . . . . . . . . .. 255,421 7 249,255
21 8 Inventoriesforsaleoruse. . . . e e e e e e 962,010| 8 807,882
< 9 Prepaid expenses and deferred charges e e e e 2831991 9 2,651,200
10a Land, buildings, and equipment: cost basis 10a 226,866,284 |
b Less: accumulated depreciation. Complete L B
Part Vi of ScheduleD. . . . . . 10b 143,462,491 88,609,280 10c 83,403,793
11 Investments—publicly traded secuntles e e e 0] 11 0
12 Investments—other securities. See Part IV, ine 11 e e e e e 5,551,753| 12 5,167,767
13 Investments—program-related. See Part IV, limne11. . . . . . . . 0] 13 0
14 Intangible assets . . . . e e e e e e e 14 0
15 Other assets. See Part IV, I|ne 11 e e 24,491,829] 15 18,559,504
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .. 43,094,225 18 28,348,447
17 Accounts payable and accruedexpenses. . . . . . . . . . . . 25,042,629] 17 16,937,826
18 Grantspayable. . . . . . . . . . . ..o L0 0] 18 0
19 Deferredrevenue. . . . . . . . . . . . . o000 ... 47,103 19 73,969
20 Tax-exempt bond habllities . . . . e e 81,368,198 20 78,391,052
21 21 Escrow account liability. Complete Part IV of Schedule D e 21 0
E| 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified _
= persons. Complete Part ll of ScheduleL. . . . . .. 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles .. 0] 23 0
24 Unsecured notes and loans payable . . . . . e e e e 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . 15,402,079] 25 20,316,854
26  Total liabilities. Add ines 17 through25. . . . . C .. 121,860,009] 26 115,719,701
@ Organizations that follow SFAS 117, check here » . and E
2 complete lines 27 through 29, and lines 33 and 34. i
t_% 27  Unrestrictednetassets. . . . . . . . . . . . . . . . ... -100,939,783] 27 -103,722,674
8 28 Temporarily restncted netassets. . . . . . . . . e e 20,771,000] 28 14,938,697
2| 29 Permanentlyrestricted netassets. . . . . ; e 1,403,000] 29 1,412,723
l-? Organizations that do not follow SFAS 117, check here» D 1
o and complete lines 30 through 34. ‘
fg 30 Capital stock or trust principal, or currentfunds . . . . . . 0] 30 0
& 31 Paid-in or capital surplus, or land, building, or equipment fund o 0] 31 0
<132 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
Z | 33 Total net assets or fund balances . . . . e e e -78,765,783| 33 -87,371,254
Total liabilities and net assets/fund balances .. e e e 43,094,226| 34 28,348 447
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: I___] Cash Accrual D Other o )
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. e e .. .o 3a X
b If"Yes," did the orgamization undergo the required audit or audnts" e .. .. .. 3b X

Form 990 (2008)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Aurora Sinai Medical Center, Inc. 39-1597102

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 l:] A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 D 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). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Niii). Enter the
hospital's name, City, and StaYe:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 l____] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)

9 D 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 111.)

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

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

a[_] Typel b [_] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type -Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box. . . . e e e e e I:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . B L& [+ T0]
(ii) A family member of a person descnbed in (1) above? . . . . N i (1))
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above’? . e e e e 111g(iii)
h Provide the following information about the organizations the organization supports
y (iii) Type of organization | (iv) Is the organization {v) Did you notify (w) Is the {vis) Amount of
(i) Name of sl:pponed (i) EIN (descnbed on lines 1-9 | in col (i) isted in your the organization in orgamzation in col support
organization above or IRC section goverming document? col.(1) of your {1} orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Aurora Sinai Medical Center, Inc. 39-1597102 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnibutions, and

membership fees received. (Do not
include any "unusual grants.”). . . . . 0 0 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . C e 0 0 0 0

The value of services or facllmes
furished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0

Total Add lines 1-3 . . 0 0 0 0 0 0
The portion of total contnbutlons by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from lined4 . . . . . 0 0 0 0 0 0
Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources. . . .o 0 0 0 0
Net income from unrelated busnness
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(Explainin PartiV.). . . . 0 0 0 0

Total support. Add lines 7 through 10 0

Gross receipts from related activities, etc. (see instructions.). . . . . . . 12 |

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

organization, check thisboxandstophere. . . . . . . . . . . . . . ... L0000 [:]
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . B

33 1/3% support test-2007. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . A &

17a

18

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10%

or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 162, 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173 ,or 17b, check this box and see nstructions. . .» D

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Aurora Sinai Medical Center, Inc. 39-1597102 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0

2 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 . . . . . 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . e e 0 0 0 0

§ The value of servuces or facmtles
furnished by a governmental unit to the

organization withoutcharge. . . . . . 0 0 0 0
6 Total. Addlines1-5. . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2 and 3

received from disqualfied persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for

theyearor$5000. . . . . . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from

line 6.) . . PP 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromhne6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlnes 10aand 10b. . . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon . . - 0
12 Other income. Do not mclude galn or
loss from the sale of capital assets

(Explainin Part V). . . 0 0 0 0
13 Total support. (Add Imes 9 100 11
and 12) 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g . . . . . e . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . »
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18.1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Aurora Sinai Medical Center, Inc. 39-1597102 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements

Department of the Treasu »  Attach to Form 990. To be completed by organizations that Open to Public
,ms,a},a, Revenue Semcew answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Aurora Sinai Medical Center, Inc. 39-1597102
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . . . . . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit? . . . . . . e I:I Yes D No

m Conservation Easements. Complete |f the organlzatlon answered "Yes“ to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
l:l Protection of natural habitat D Preservation of certified historic structure

I:] Preservation of open space
2 Complete hnes 2a-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 . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. . |.2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) N L
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization

dunng the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year "
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)()) and section 170(h)(4)(B)1)? . . . . . . [ ]Yes[ ] No
9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

-]

-3

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VHII, ine 1 . . . N )

(ii) Assets included in Form 990, Part X . . . . . ... .8

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 890, Part Vill,linet . . . . . . . . . ... ... ....®»8§
b Assetsincludedin Fom990,Partx. . . . . . . ... .. ... ... ... .. ®»8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Aurora Sinai Medical Center, Inc. 39-1597102

Schedule D (Form 990) 2008 Page 2

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

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

U\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 QO

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance. . . . . . . . . . . . .. .. ... .. .. ... |1
Additons duringtheyear. . . . . . . . . . . ... . .. ... ... . |l1d
Distributions during theyear. . . . . . . I
Endingbalance. . . . . . . . . . . . . . . . .. ... o001 0
Did the organization inciude an amount on Form 990, Part X, line 21?. . . . . e e e D Yes !Zl No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to 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 .
b Contributions .
¢ Investment eamings or Iosses
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ®» %
b Permanentendowment » %
¢ Termendowment » %
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 . . e < 210
(ii) related organizations. . . . I & 11 (D)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R'7 e e e e e e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {(a) Cost or other basis (b) Cost or other {c) Depreciation {d) Book value
{investment) basis (other)
1a Land 0 4,281,978 4,281,978
b Buidings . . 0 151,512,235 90,190,198 61,322 037
¢ Leasehold |mprovements 0 2,703,366 978,253 1,725,113
d Equipment. 0 65,334,772 49,931,404 15,403,368
e Other. 0 3,033,933 2,362,636 671,297
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . . . . » 83,403,793

Schedule D (Form 990) 2008




Aurora Sinai Medical Center, Inc. 39-1597102
Schedule D (Form 990) 2008 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or (b) Book value {c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . 0
Closely-held equity interests . 0
Other Cash, Commerical Paper_______________ 1,128,452|F
Treasury and Federal Agencies _______________. 3,836,571]F
Corporate Obligations _____________..._._._.__. 202,744|F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Column (b) should equal Form 990, Part X, col (B)ne 12 ) » 5J 1 671767 J

Investments—Program Related.

See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B) line 13) [ 0 ]
m Other Assets. See Form 990, Part X, line 15.
{a) Descniption {b) Book value
Funds Held by Aurora Foundation 16,351,420
Other Non-Current Assets 1,774,481
Other Miscellaneous Receivables 433,603
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 18,559,504
m Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of iability {b) Amount
Federal income taxes 0
Due to Affiliates 20,236,189
Asset Retirement Obligation 80.665
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, cof (B)ne 25) W 20,316,854

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization'’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VII, column (A), line 12). 1 0
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 0
3  Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 0
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV) . 8 0
9 Total adjustments (net). Add lines 4-8 . . 9 0
10  Excess or (deficit) for the year per financial statements Combme hnes 3 and 9 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements 1 0
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . .. 3 0
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV) . 4b 0
¢ Addlines 4aand 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (Thls should equa| Form 990 Part I, Ilne 12 ) 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements . 1 0
2 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
¢ Losses reported on Form 990, Part IX I|ne 25 2c
d Other (Describe in Part XiV) . 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . . 3 0
4  Amounts included on Form 990, Part IX, I|ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part X1V) . 4b 0
¢ Addlines 4a and 4b . . 4c 0
Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I Ime 18 ) 5 0

Part b(\'R Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V line 4; Part X; Part X1, ine 8' Part Xll lines 2d and 4b; and Part Xill, ines 2d and 4b.
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m Supplemental Information (continued)

Schedule D (Form 990) 2008




SCHEDULE H | omBNo 1545-0047

(Form 990) Hospitals 2
» To be completed by organizations that answer "Yes" to Form 990, @08
Department of the Treasury Part IV, line 20. Open to Public
Intenal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
Aurora Sinai Medical Center, Inc. 39-1597102
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No,” skip to question6a. . . . . . . . . . . . 1a
b If"Yes,"is it a written policy? . . . 1b
2  If the organization has multiple hospltals |nd|cate whlch of the followmg best descnbes appllcatlon of the
charity care policy to the various hospitals.
Applied uniformly to all hospitals |:| Applied uniformly to most hospitals
I:] Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility cnteria that applies to the largest number of the
organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes,” indicate which of the following 1s the family income imit for eligibility for freecare-. . . . . . . 3da
100% [] 150% [] 200% Other %
b Does the organization use FPG to determine eligibility for prowiding discounted care to low
income individuals? If "Yes,” indicate which of the following is the family income limit for eligibility for discounted care . 3b
200% [] 250% [] 300% [] 350% [_] 400% Other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care. inciude in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care.
4 Does the organization's policy provide free or discounted care to the "medically indigent*? . . . . 4
5a Does the organization budget amounts for free or discounted care provided under its charity care pohcy'7 5a
b If "Yes," did the organization’s chanty care expenses exceed the budgeted amount? . . . . .. 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare?. . . . . . . . . . . . . . 5c
6a Does the organization prepare an annual community benefitreport?. . . . . . . . . . . . . . .. 6a
b If "Yes," does the organization make it available to the public? . . . . 6b
Complete the following table using the worksheets provided in the Schedule H |nstruct|ons Do not submlt
these worksheets with the Schedule H.
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons {c) Total community (d) Direct offsetting {e) Net community | (f) Percent
activities or served benefit expense revenue benefit expense of total
Means-Tested Government programs (optional) expense
Programs {optionat)
a Chanty care at cost (from
Worksheets 1and 2) . 0 0 0 0.00%
b Unreimbursed Medicaid (from
Worksheet 3, column a) . 0 0 0 0.00%
¢ Unreimbursed costs — other means-
tested government programs (from
Worksheet 3, column b) 0 0 0 0.00%
d Total Chanty Care and
Means-Tested Government
Programs . . . 0 0 0 0 0 0.00%
Other Benef ts
e Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0 0 0.00%
f Health professions education
(from Worksheet 5) . 0 0 0 0.00%
g Subsidized health services (from
Worksheet 6) . 0 0 0 0.00%
h Research (from Worksheet 7) 0 0 0 0.00%
i Cash and in-kind contnbutions to
community groups (from
Worksheet 8) . . 0 0 0 0.00%
j Total Other Benefits . 0 0 0 0 0 0.00%
k Total (ine 7d and 7}) . . . 0 0 0 0 0 0.00%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Page 2
Community Building Activities Complete this table if the organization conducted any community
building activites (Optional for 2008)
(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community { (f) Percent of
actmities or served building expense revenue building expense | total expense
programs (optional)
(optional)
1__ Physical improvements and housing 0 0.00%
2  Economic development 0 0.00%
3 Community support 0 0.00%
4 _ Environmental improvements 0 0.00%
5 Leadership development and training
for community members 0 0.00%
6 Coaltion building 0 0.00%
7  Community health improvement
advocacy 0 0.00%
8  Workforce development 0 0.00%
9  Other 0 0.00%
10  Total 0 0 0 0 0 0.00%
Part Il Bad Debt, Medicare, & Collection Practices (Optional for 2008)
Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No. 157 . . e e e e 1
2 Enter the amount of the organization's bad debt expense (at cost) . 2 0
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attnbutable
to patients eligible under the organization’s charity care policy . . 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . 5
6 Enter Medicare allowable costs of care relating to payments online 5 . 6 0
7 Enterline 5 less line 6—surplus or (shortfall) . 7 0
8 Describe in Part VI the extent to which any shortfall reported in lrne 7 should be treated as community
benefit and the costing methodology or source used to determine the amount reported on line 6, and
indicate which of the following methods was used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a wntten debt collection policy? . . 9a
b If "Yes," does the organization's collection policy contain provisions on the collectron practrces to be
followed for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI . 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of entity (b) Descnption of pnmary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1 0.00% 0.00% 0.00%
2 0.00% 0.00% 0.00%
3 0.00% 0.00% 0.00%
4 0.00% 0.00% 0.00%
5 0.00% 0.00% 0.00%
6 0.00% 0.00% 0.00%
7 0.00% 0.00% 0.00%
8 0.00% 0.00% 0.00%
9 0.00% 0.00% 0.00%
10 0.00% 0.00% 0.00%
11 0.00% 0.00% 0.00%
12 0.00% 0.00% 0.00%
13 0 00% 0.00% 0.00%
14 0.00% 0.00% 0 00%
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m Facility Information (Required for 2008
[ o 0 - o) ps) m m
[v)
Name and address § 2 {% g % 2|1 2172 Other
g ;—’- EA A é > 3 (Describe)
21 &8lz|z|8(&|E¢
2|1 81818 |alg
o o 5 8 3 <
g g
g &
&
Aurora Sinai Medical Center __________________________...]
945North 12Street ... X[ X X X
Milwaukee Wi 53233
Seorts Medicine Institute _____________ . ...
6255 N. Santa MonicaBIvd__________ ... . ....]
Whitefish Bay W1 53217 Physical Therapy/Rehab

Physical Therapy/Rehab

Physical Therapy/Rehab

Physical Therapy/Rehab

Physical Therapy/Rehab

Qutpatient Physician Clinic

OP Clinic & Diagnostic Ctr

Qutpatient Physician Clinic

Rehabilitation Clinic
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Supplemental Information (Optional for 2008)
Complete this part to provide the following information.

1 Provide the description required for Part |, line 3c; Part |, line 6a; Part |, ine 7g; Part |, line 7, column (f); Part|, line 7; Part lll,
line 4; Part Ill, line 8; Part Ill, line 9b, and Part V. See Instructions.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Community building activities. Describe how the organization's community building activities, as reported in Part I, promote
the health of the communities the organization serves.

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community {e.g., open medical staff, community board, use of surplus funds, etc.).

7 If the organization is part of an affiliated health care system, descnbe the respective roles of the organization and its affiliates
in promoting the health of the communities served.

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.

Schedule H (Form 990) 2008




SCHEDULE J Compensation Information | oueno rstsond7

(Form 990) 2@08

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

Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Interal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Aurora Sinai Medical Center, Inc. 39-1597102
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heailth or social club dues or initiation fees
|:| Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)
b If ine 1ais 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 ill to explain.. . . . e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
D Compensation committee @ Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? .. e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II|
Only 501(c)(3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’P................................... 5a X
b Anyrelated organization? . . e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part n i
6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earings of: '
a The organization? . 6a X
b Any related organization? . . . e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part IIl ’
7 For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in iines 5 and 67 if "Yes,” describe in Part ili . . . A 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was
subject to the nitial contract exceptlon described in Regs section 53. 4958-4(a)(3)’? If "Yes,” describe
inPartit. . . . . . .. 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
(HTA)
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Aurora Sinai Medical Center, Inc 39-1597102
Schedule N (Form 990 or 990-EZ) 2008 Page 3

Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c; or Part |1, line 2e; and any additional information.

Schedule N (Form 990 or 990-EZ) 2008




f;f,’:,ff;‘;;f © Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Department of the T additional information for responses to specific questions for the Open to Public
Intoal Revenue Serace Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Aurora Sinal Medical Center, Inc. 39-1697102
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conflict 1s discovered, the governing body determines If such conflict warrants a

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Aurora Sinai Medical Center, Inc. 39-1597102

this audit process.

Schedule O (Form 990) 2008
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Alrora Sinal Medical Center, Inc. 39-1597102

Part VIl (Sch D (990)) - Investments Other Securities 5,167,767
Method of
Description Book Value Valuation

1 __|Financial derivatives and other financial products 0
2 |Closely-held equity interests 0

3 |Cash, Commerical Paper 1,128,452 F

4 [Treasury and Federal Agencies 3,836,571 F

5 |Corporate Obligations 202,744 F
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 _ 0
15 0
| 16 _ 0
17 0
18 0
19 0
20 0




Aurora Sinai Medical Center, Inc

39-1597102

Part IX (Sch D (990)) - Other Assets 18,559,504
Descniption Book Value
1 |Funds Held by Aurora Foundation 16,351,420
2 |Other Non-Current Assets 1,774,481
3 {Other Miscellaneous Receivables 433,603
4 0
5 B 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




Aurora Sinai Medical Center, Inc

Part X (Sch D (990)) - Other Liabilities

39-1597102

20,316,854

Description

Amount

Federal Income Taxes

Due to Affiliates

20,236,189

Asset Retirement Obligation

80,665

DN ||| W|N|=

(==l {=l(=]{=){=][=][=][=] ==} =] {a][w][w] [=}[=}[=]
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Aurora Sinai Medical Center, Inc

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

9,579,595 10,529,364 -949,769 0
") (8) © (D)
Total Program Management Fundraising
Descnption services and general

1 |[Building 5,750,078 6,320,342 -570,264

2 |Land Improvements 142,237 156,333 -14,096

3 _|Equipment 3,490,243 3,836,126 -345,883

4 |lLeasehold Improvements 197,037 216,563 -19,526

5 [Depreciation Method: Straight Line 0

6 0 i
7 0

8 0

9 0

10 0

11 B 0

12 B 0

13 0

14 . 0 _

15 0

16 _ 0

17 o 0 o

18 _ 0

19 o 0
20 0

39-1597102



Atrora Sinar Medical Center, Inc 39-1597102

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues e e e e e e e e e s s e e s e e 2
3 Fundraising events . . e e e e e e e e e s s e e e 3
4 Related organizations e e e e e e e e e e 4
5 Government grants (contnbutlons) .. e 566,182 5
6 All other contributions, gifts, grants, and sumllar amounts not mcluded above
Direct Public Support Transferred from Affilated Foundation 961,519 16,506
Other contributionstotal . . . . . . . . . . . . .. e e e e e e 961,519 6 16,506
T Total. . . . e e e e e e e e e e 1,527,701 7 16,506
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Alrora Sinal Medical Center, Inc 39-1597102

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Patient Accounts Receivable________ _______ 1 36,254,049 42,842,718 23,472,177 24,363,624
2 2

S 3

A 4

S 5

6 6

A 7

8 8

L 9
10 10
11 Total accounts receivable 1 36,254,049 42842 718 23,472,177 24,363 ,624]
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Alirora Sinai Medical Center, Inc 39-1597102
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how secunties are reported
:]Cost
[CX_JEnd of year market value (FMV)
0 5,551,753 5,167,767
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? Denvatives Interests Face Value Donation FMV FMV
1 |Cash, Commencal Paper 000 0 1,433,092 1,128,452
2 |Treasury and Federal Agencies 0.00 0 3,914,567 3,836,571
3 |Corporate Obligations 000 0 204,094 202,744
4 000 0 0 0
5 000 0 0 0
6 000 0 0 0
7 0.00 0 0 0
8 000 0 0 0
9 000 0 0 0
10 ~ 000 0 . __ 0 0
11 L 000 0 . 0 0
12 000 0 0 0
13 B 000 0 0 0
14 - 000 0 0 0
15 . o 000 0 0 0
16 _ 000 0 0 0
17 _ 000 0 -0 0
18 000 0 . _0 0
19 . 000 0 . _0 0
20 = 0.00 0 _ 0 0
21 0.00 0 0 0
22 L B 000 0 B _ 0 0
23 L 0.00 0 ___0 0
24 o 000 0 0 0
25 . i 000 0 0 0
26 000 0 0 0
27 N 000 0 . _ 0 0
28 o 000 0 0 0
29 o 1. 000 0 . _0 0
30 o . 000 0 ~ 0 0
31 . 000 0 0 0
32 _ 000 0 0 0
33 o . 000 0 0 0
34 o L 000 0 _ 0 0
35 . 000 0 0 0
36 o R 000 0 0 0
37 . - B . 000 0 0 0
38 o A B 000 0 B 0 0
39 o . o 000 0 0 0
40 _ o o . 0.00 0 0 0
41 . -~ 000 0 0 0
42 o R N R 000 0 0 0
43 B b _ 000 0 0 0
44 ~ . 000 0 _._0 0
45 | _ _ 000 0 0 0
46 ) o o o 000 0 . 0 0




Aurora Sina Medical Center, Inc.

39-1597102

Part X, Line 15 (990) - Other Assets 24,491,829 18,559,504
Descnption Beginning End

Funds Held by Aurora Foundation 22,129,817 16,351,420

Other Non-Current Assets 1,907,567 1,774,481

Other Miscellaneous Receivables 454,445 433,603
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Aulrora Sinal Medical Center, Inc

Part X, Line 25 (990) - Other Liabilities

15,402,079

39-1597102

20,316,854

Description

Beginning

End

Due to Affiliates

15,326,337

20,236,189

Asset Retirement Obligation

75,742

80,665

DR |N[D|N|A|W[N]|=2




