
See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy

Or call the IRS Identity Theft Hotline at 1-800-908-4490

https://public.resource.org/privacy?2010_06_EO:38-1360526_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:38-1360526_990_200906.pdf


efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493134043990 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

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

benefit trust or private foundation) 2008 
Department of the Treasury 

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2008 calendar year or tax year beginning 07-01-2008 and ending 06-30-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please BORGESS MEDICAL CENTER 

I Address change use IRS 38-1360526 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (269) 226-8301 
Specific Numberand street (or PO box If mall IS not delivered to street address) I Room/suite 
Instruc- 1521 GULL ROAD G Gross receipts $ 467,816,788 

I Temnlnatlon tions. 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
KALAMAZOO, MI 49048 

F N a mea n dad d re s s 0 f P rI n c I p a I a ffl c e r H(a) Is thiS a group return for 
PAUL SPAUDE affiliates? IYes P- No 
1521 GULL ROAD 
KA LA M A ZO 0, M I 49048 

H(b) Are all affiliates included? I Yes I No 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 (If"No," attach a list See Instructions ) 

J Web site: ~ WWW BO RGESS CO M H(c) Group Exemption N umber ~ 0928 

K Type of organization P- Corporation I trust I association I other ~ I L Year of Formation 1927 I M State of legal domicile MI 

_:.F- i •• Summary 
1 Briefly describe the organization's mission or most significant activities 

... Provide Inpatient & outpatient routine & anCillary care to the community 
Q 
,-

<is ,--~ 2 Check thiS box Ilfthe organization discontinued ItS operations or disposed of more than 25% of ItS assets 
0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 14 

>6 
4 

~ 
N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 13 

-l> 5 Total number of employees (Part V, line 2a) 5 3,459 
~ 
~ 

6 Total number of volunteers (estimate If necessary) 6 225 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, line 12, column (C) 7a 3,625,807 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 228,875 35,450 

~ 
c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 409,241,322 447,862,609 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 8,445,129 -12,239,980 :;.. ..,. 
0:: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10 c, and 11 e) 21,882,222 25,725,411 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 439,797,548 461,383,490 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 176,026 174,980 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

~ 10) 184,276,101 184,093,468 
Vl 

ii 16a Professional fundralslng fees (Part IX, column (A), line lle) 0 

~ b (Total fundralslng expenses, Part IX, column (D), line 25 0 ) 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 248,845,065 285,565,987 

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A» 433,297,192 469,834,435 

19 Revenue less expenses Subtract line 18 from line 12 6,500,356 -8,450,945 

t5~ Beginning of Year End of Year 
~~ 
q..<'I: 20 Total assets (Part X, line 16) 390,136,072 369,643,544 

~~ 21 Total liabilities (Part X, line 26) 274,426,040 288,484,681 <tog 
ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 115,710,032 81,158,863 

.:Im i.'. Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on alilnfomnatlon of which preparer has any knowledge 

Please 

~ 12010-05-14 
Sign Signature of officer Date 

Here 

~ 
RICHARD FELBINGER CFO 
Type or print name and title 

Preparer·s ~ Date Check If Preparer's PTIN (See Gen Inst) 

signature self-
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ DELOmE TAX LLP 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 250 EAST FIFTH street SUITE 1900 

Phone no • (513) 784-7100 
CINCINNATI, OH 45202 

May the IRS diSCUSS thiS return with the preparer shown above? (See Instructions) p-Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2008 



Form 990 (2008) 

lilMiUi Statement of Program Service Accomplishments (See the instructions.) 

1 Briefly describe the organization's mission 

See Additional Data Table 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule a 
3 Did the organization cease conducting or make significant changes In how It conducts any program 

s e rv IC es? 

If "Yes," describe these changes on Schedule a 

I" Yes P- No 

I" Yes P- No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section SOl(c)(3) and (4) organizations and 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 ) (Expenses $ 380,753,002 Including grants of $ 174,980) (Revenue $ 447,862,609 ) 

Page 2 

IN FURTHERANCE OF ITS MISSION, BORGESS MEDICAL CENTER PROVIDES QUALITY MEDICAL SERVICES REGARDLESS OF RACE, CREED, SEX, NATIONAL ORIGIN, 
HANDICAP OR ABILITY TO PAY AddITIONALLY, THE MEDICAL CENTER PARTICIPATES IN STATE AND FEDERAL PROGRAMS DESIGNED FOR THE INDIGENT AND 
ELDERLY WHERE REIMBURSEMENTS ARE LESS THAN COST THESE ESTIMATES DO NOT INCLUDE COMMUNITY HEALTH PROMOTIONS AND OUTREACH PROGRAMS 
PERFORMED TO ASSSIT THOSE IN NEED AND PROVIDED WITHOUT CHARGE 

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ 

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

4d Other program services (Describe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses $ 380,753,002 Mus t equal Part I X, Line 25, column (8). 

Form 990 2008) 



Form 990 (2008) 

.~.". Checklist of Required Schedules 

1 Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A~ . 

Yes 

Yes 

2 

3 

I, th' "g'",,,,,," coq"' cod to com"", 5, h,d ,', B, 5, h,d,', of C ool"b",,,,' I 2 I I 
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 I~ . 3 

4 ~:r~~~~ 0.1 (C.)(3 ~ or~a nl~atl~ns D I~ th~ or.ga n.lzat.lon .e ng.age. In 1.0 b b.y In: ac.tlv 1~les ~ If. "Ye~,,, ~om~/et~ sc~ed~/e C, I 4 I Yes I 

5 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 III . 

6 Did the organization maintain any donor advised funds or any 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 0, Part I~ . 

7 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 0, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ . 

5 

6 

7 

8 

Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or I I I 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part I~. . . . . . . . . . . . . . . . . . . 9 

9 

10 Did the organization hold assets In term, permanent,or quasI-endowments? If "Yes,"complete Schedule 0, Part ~ 

11 Did the organization report an amount In Part X, lines 10,12,13,15, or 25? If "Yes,"complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable . ~ 
12 Did the organization receive an audited financial statement for the year for which It IS completing this return 

that was prepared In accordance with GAA P? If "Yes," complete Schedule 0, Parts XI, XII, and XIII. ~ 
13 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the US? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, and program service activities outside the US? If "Yes,"complete Schedule F, Part I . 

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, Part II 

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 III . 

17 Did the organization report more than $15,000 on Part IX, column (A), line lle? If "Yes, "complete Schedule G, 
Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes,"complete Schedule G, 
Part II . 

19 Did the orga nlzatlon re port more tha n $15,000 on Part V II I, line 9 a? If "Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 

21 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 1? If "Yes," complete Schedule I, Parts I 

and II ~ 
22 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 2? If "Yes," complete Schedule I, Parts I 

and III ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes, "complete Schedule 

] . ~ 

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, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go to ques tlon 25 . 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? • 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with 
a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . 

b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person 
from a prior year? If "Yes,"complete Schedule L, Part I . 

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 II . 

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 III 

10 

11 Yes 

13 

14a 

14b 

15 

16 

17 

18 

19 

20 Yes 

21 Yes 

22 

23 Yes 

24a 

24b 

24c 

24d 

25a 

25b 

26 

27 
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No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Form 990 2008 



Form 990 (2008) 

.~.". Checklist of Required Schedules (Continued) 

28 DUring the tax year, did any person who IS a current or former officer, director, trustee, or key employee 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an Ind I rect bus I nes s re lations hi p throug h owne rs hi p of more tha n 35% In a nothe r entity (I nd IV Id ua Ily or 
collectively with other person(s) listed In Part VII, Section A)? If "Yes,"complete Schedule L, Part 
IV 

b H ave a fa mlly me mbe r who had a direct or I nd Irect bus Ines s relationship with the organization? If "Yes," 
complete Schedule L, Part IV 

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) dOing business with the organization? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes,"complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI ~ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . ~ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . ~ 
36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 • ~ 
37 Did the organization conduct more than 5 percent 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, 

Part VI . ~ 

Page 4 

Yes No 

28a No 

28b No 

28c No 

29 No 

30 No 

31 No 

32 No 

33 No 

34 Yes 

35 Yes 

36 No 

37 No 

Form 990 (2008) 



Form 990 (2008) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

la 364 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 
lb 

e 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 

o 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 3,459 

b If at least one IS reported In 2a, did the organization file all required federal employment tax returns? 
Note:If the sum of fines 1a and 2a IS greater than 250, you may be required to e-flie this return. 

3a Did the organization have unrelated business gross Income of$l,OOO 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 0 

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 TO F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

e If "Yes," to Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Trans action? 

6a 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 

Page 5 

Yes No 

le Yes 

2b Yes 

3a Yes 

3b Yes 

4a No 

Sa No 

Sb No 

Se 

6a No 

were not tax deductible? 6b 

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

a Did the organization provide goods or services In exchange for any qUid pro quo contribution of $7 5 or 
more? 

b If "Yes," did the organization notify the donor of the value of the goods or services p 

e Did the organization sell, exchange, or otherwise dispose of tangible personal prope 
file Form 8282? • 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

rovlded? 

rty for which It was 

I 7d I 

required to 

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

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a pers 

9 For all contributions of qualified Intellectual property, did the organization file Form 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization f 

onal benefit contract? 

8 8 9 9 as re qUI re d ? 

lie a Form 1098-C as 
re qUI re d? 

nd section 509(a)(3) 8 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds a 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time dUring the 
yea r? • 

9 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person ? 

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

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 501(c)(12) organizations Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 I 

b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

I lOa I 
lOb 

lla 

llb 

n lieu of Form 1041? 

l12b I 

1--+---+---

7a No 

7b 

7e No 

7e No 

7f No 

79 Yes 

7h Yes 

8 

9a 

9b 

12a 

Form 990 2008) 



Form 990 (2008) 

I:mU' 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 

1a 

2 

3 

4 

5 

6 

7a 

For each "Yes" response to fines 2-7 below, and for a "No" response to fines 8 or 9b below, descnbe the circumstances, 
processes, or changes In Schedule O. See instructions. 

Enterthe numberofvotlng members of the governing body I 1a I 14 

b Enter the number of voting members that are Independent I 1b I 13 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

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

Did the organization become aware dUring the year of a material diversion of the organization's assets? 

Does the organization have members or stockholders? 

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

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

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

a the governing body? 

b each committee with authority to act on behalfofthe governing body? 

9a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

Page 6 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 Yes 

7a Yes 

7b Yes 

8a Yes 

8b Yes 

9a No 

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b 1----+----+---
10 Was a copy of the Form 990 provided to the organization's governing body before It was filed? All organizations 

must describe In Schedule a the process, If any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the orga nlzatlon's ma Illng add res s? If "Yes ," prov Ide the na mes a nd add res s es InS c hed ule a 

Section B. Policies 

12a Does the organization have a written conflict of Interest policy? If "No", go to line 13 

b A re officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion 

a The organization's CEO, Executive Director, or top management official? 

b Other officers or key employees of the organization? 

Des c rlbe the proc es s In Sc hed ule a 

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 respect to such arrangements? 

Section C. Disclosure 

17 List the States with which a copy of this Form 990 IS required to be filed 

18 Section 6104 requires an organization to make ItS Form 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 

I own website I another's website F upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

10 Yes 

11 

Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a Yes 

16b Yes 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

Jeff Simpson 
1541 Gull Road 
Kalamazoo, MI 49048 
(269) 226-7000 

No 

No 

Form 990 2008 



Form 990 (2008) 

iiitiWd Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

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

la 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) and key employees regardless 
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, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, 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 

I Check this box If the organization did not compensate any officer, director, trustee or key employee 

(C) 
Position (check all 

that apply) (F) 

Page 7 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 
" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 
compensation 
from the 
organization (W-
2/1099MISC) 

(E) 
Reportable 
compensation 
from related 
organizations 
(W- 2/1099-
MISC) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

Form 990 (2008) 



Form 990 (2008) 

I:mU" Continued 

lb Total 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

11 
Q 
=' --' 
[.-...., 

... 1 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099MISC) 

5,197, 0651 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

2 Total number of Individuals (Including those In la) who received more than $100,000 In reportable 
compensation from the organlzatlon"'8 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed online la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

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 DeScription of services 

Southwest Michigan Imag Ing Services 
1700 Gull Road Imaging Services 
Kalamazoo, MI 49048 

Premier Radiology 
1535 Gull Road Rad lology Services 
Kalamazoo, MI 49048 

LHRET Ascension SW Michigan LLC 
6004 Payshere Circle software 
Chicago, IL 60674 

Tnmedx LLC 
15091 Bake Parkway Medical Equipment 
Irvine, CA 92618 

Sodexho Operations LLC 
10400 Fernwood Food Service 
Bethesda, MD 20817 

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 In compensation 

o 

3 

4 

5 

from the organization .... 

Page 8 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

413,170 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

13,950,851 

5,511,575 

5,047,278 

3,255,177 

2,828,406 

181 

Form 990 2008 



Form 990 (2008) Page 9 
--~--------~------------------------------------------------------------------------------~-

Statement of Revenue 

(A) (8) (C) (0) 
Total Revenue Related or Unrelated Revenue 

Exempt Business E xc I uded from 
Function Revenue Tax underIRC 
Revenue 512,513, or 514 

la Federated campaigns la 

~$ b M em b e rs hip due 5 CC 
2:;::1 lb 
0')0 e Fundralslng events ~E .......,(t le 

=~ c-;..;:::: d Related organizations .ld 

.......,.,·e e Government grants (contnbutlons) le 
C"::;; 
0 f All other contnbutlons, giftS, grants, and 35,450 "- ... 
]:: Similar amounts not Included above 

";:: 0 
If 

~"E 9 Noncash contributions Included In 

(,)(1:: lines la-lf $ 
h Total (Add lines la-lf) 35,450 ... 

Business Code 
(],l 
:::; 2a Net Patient Services 621,990 433,195,123 433,195,123 c 
~ b Pharmacy 621,990 7,588,116 7,588,116 
~ 
q.. e JOint Ventures Income 900,099 3,680,196 3,680,196 
<.;> 
S; d Reference Lab 541,380 1,510,758 1,311,717 199,041 .... 
£, e Affiliate Rental Inc 532,000 832,672 832,672 
C 

f ~ A II other program service revenue 1,055,744 660,867 394,877 
v 
0 
&: 9 Total. Add lines 2a-2f ... $ 447,862,609 

3 Investment Income (Including diVidends, Interest 

other Similar amounts) -12,237,200 -12,237,200 
... 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties 

(I) Real (II) Personal 

6a Gross Rents 1,106,358 

b Less rental 13,313 
expenses 

e Rental Income 1,093,045 
or (loss) 

d Net rental Income or (loss) 1,093,045 27,488 1,065,557 ... 
(I) Sec urltles (11)Other 

7a Gross amount 6,417,205 
from sales of 
assets other 
than Inventory 

b Less cost or 6,419,985 
other baSIS and 
sales expenses 

e Gain or (loss) -2,780 

d Net gain or (loss) -2,780 -2,780 ... 
Sa Gross Income from fundralslng 

events (not Including 

ev $ 
::::I of contributions reported on line 

¥ lc) See Part IV, line 18 
:> Attach Schedule G If total exceeds 
ev 

$15,000 a:: .a 
... b Less direct expenses .b ~ 
.c 

Net Income or (loss) from fundralslng events - e 
0 ... 

9a Gross Income from gaming 
activities See part IV, line 19 
Complete Schedule G If total 
exceeds $15,000 

a 

b Less direct expenses .b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla Laundry Revenue 812,300 7,516,236 4,511,835 3,004,401 

b Affiliate Income 621,990 6,005,089 6,005,089 

e Research Dept Revenue 541,700 2,786,972 2,786,972 

A II other revenue 
8,324,069 8,324,069 

d 

e Total. Add lines lla-lld 
$ 24,632,366 

12 Total Revenue. Add lines lh, 2g, 3,4,5, 6d, 7d, 461,383,490 462,891,567 3,625,807 -5,169,334 

8c, 
9c, 10c, and lle ... 

Form 990 (2008) 



Form 990 (2008) Page 10 
lihii'!j Statement of Functional Expenses 

Section SOl(c)(3) and SOl(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to com plete columns B), (C), and (D). 

Do not include amounts reported on lines 6b, 7b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
8b, 9b, a nd lOb of Pa rt VIII. Total expenses 

expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U 5 See Part IV, line 21 

174,980 174,980 

2 Grants and other assistance to IndiViduals In the 
U 5 See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations and IndiViduals outside the U 5 See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 409,212 204,606 204,606 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l)) and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 143,693,097 125,012,994 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 9,573,386 8,328,846 1,244,540 

9 Other employee benefits 20,400,480 17,748,418 2,652,062 

10 Payroll taxes 10,017,293 8,715,045 1,302,248 

11 Fees for s e rv IC es (non- employees) 

a Management 15,164,911 13,193,473 1,971,438 

b Legal 1,084,870 1,084,870 

c Accounting 200,363 200,363 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 203,049 203,049 

9 Other 

12 AdvertiSing and promotion 1,441,142 1,253,794 187,348 

13 a fflce expenses 1,798,041 1,564,296 233,745 

14 Information tec hnology 

15 Royalties 

16 Occupancy 19,923,263 17,333,239 2,590,024 

17 Travel 513,432 446,686 66,746 

18 Payments of travel or entertainment expenses for any Federal, 
state or local publiC offiCials 

19 Conferences, conventions and meetings 

20 Interest 5,979,155 5,979,155 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 19,188,914 16,694,355 2,494,559 

23 Insurance 3,521,451 3,063,662 457,789 

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) 

a Contract Services 91,792,286 79,859,289 11,932,997 ° 
b Supplies 80,695,629 70,205,197 10,490,432 ° 
c Bad Debts 22,397,390 22,397,390 

d PhYSICian Fees 13,132,444 11,425,226 1,707,218 ° 
e Corporate Allocation 2,174,592 2,174,592 

f A II other expenses 6,355,055 5,528,896 826,159 

25 Total functional expenses. Add lines 1 through 24f 469,834,435 380,753,002 89,081,433 ° 
26 Joint Costs. Check Ilffollowlng so P 98-2 Complete thiS 

line only If the organization reported In column (B) JOint 
costs from a combined educational campaign and 
fundralslng solicitation 

Form 990 (2008) 



Form 990 (2008) Page 11 

lihi'!I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 316,473 1 10,754,675 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 63,555,830 4 67,943,196 

5 Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part I I of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part I I of Schedule L 6 

7 Notes and loans receivable, net 7 

8 Inventories for sale or use 11,868,474 8 11,198,145 

I,h - 9 Pre pa Id ex pe ns es and defe rred c ha rges 4,089,226 9 1,916,163 
cJ) 

lOa '-'" I,/> Land, bUildings, and equipment cost basIs 
« lOa 467,469,139 

b Less accumulated depreciation Complete Part VI of 
Schedule 0 lOb 295,377,146 173,757,007 10c 172,091,993 

11 Investments-publicly traded seCUrities 61,100,122 11 

12 Investments-other seCUrities See Part IV, line 11 Complete Part VI I of 397,472 

Schedule 0 12 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 Complete Part VI II 11,853,714 12,118,237 

of Schedule 0 13 

14 Intangible assets 14 1,923,833 

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 63,595,226 91,299,830 

0 15 

16 Total assets. Add fines 1 through 15 (must equal line 34) 390,136,072 16 369,643,544 
-

17 Accounts payable and accrued expenses 37,497,602 17 36,552,827 

18 Grants payable 18 

19 Deferred revenue 19 4,409,236 

20 Tax-exempt bond liabilities 20 
'.I' 

.9! 21 Escrow account liability Complete Part IVof Schedule 0 21 
=: 22 Payable to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Sec ured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other liabilities Complete Part X of Schedule 0 236,928,438 25 247,522,618 

26 Total liabilities. Add lines 17 through 25 274,426,040 26 288,484,681 
-

,fI Organizations that follow SFAS 117, check here ~ F and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 115,322,831 27 80,761,390 0:::; 
-
0:::; 28 Temporarily restricted net assets 387,201 28 397,473 CQ 

;:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 115,710,032 33 81,158,863 
Z 

34 Total liabilities and net assets/fund balances 390,136,072 34 369,643,544 
-

.:l";H.~'. Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 I cash F accrual lother 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b No 

c If "Yes" to lines 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? 2c 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the No 
Single Audit Act and OMB ClrcularA-133? 3a 

b If "Yes," did the organization undergo the required audit or audits? 3b 

Form 990 2008 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934931340439901 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

To be completed by all section S01(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

2008 
Department of the Treasury 

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public 
Inspection 

Name of the organizat ion 
BORGESS MEDICAL CENTER 

Reason for Public Charit 
The organization IS not a private foundation because It IS (Please check only one organization) 

Employer identification number 

38-1360526 

See Instructions 

1 I A church, convention of churches, or association of churches described In Section 170(b)(1)(A)(i). 

2 I A school described In Section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 P- A hospital or a cooperative hospital service organization described In Section 170(b)(1)(A)(iii). (Attach Schedule H 

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 

5 I A n 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 II ) 

6 I A federal, state, or local government or governmental unit described In Section 170(b)(1)(A)(v). 

7 I A n 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 ) 

8 I A community trust described In Section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975 See Section S09(a)(2). (Complete Part III) 

10 I An organization organized and operated exclUSively to test for publiC safety See Section S09(a)(4). (See Instructions) 

11 I A n 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(a)(1) or section 509(a)(2) See Section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a IType I b IType II c IType III - Functionally Integrated d IType III - Other 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 
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) Yes No 

and (III) below, the governing body of the the supported organization? l1g(i) 

(ii) a family member of a person described In (I) above? l1g(ii) 

(iii) a 35% controlled entity of a person described In (I) or (II) above? l1g(iii) 

Provide the follOWing Information about the organizations the organization supports 

(i)Nameof (ii)EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) I s the (vii) A mount of 
Supported (described on lines 1- 9 organization In the organization organization In support? 

Organization above or IRC section col (i) listed In In col (i) of your col (i) organized 
(See Instructions» your governing support? In the US? 

document? 

Yes No Yes No Yes No 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 2 
Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
P br S t U IC uppor 

Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

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

4 Total. Add line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) Included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 
(f) 

6 Public Support subtract line 5 from line 
4 

TIS ota upport 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

7 A mounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
s ourc es 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or loss 
from the sale of capital assets (Explain In 
Part IV ) 

11 Total Support (Add lines 7 through 10) 

12 G ros s rec e I pts from re lated actlv Itles, etc (See Instructions) 12 I 
13 First Five Years. If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) 

organization, check thiS box and stop here 

Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 6 f 

16a 331/3% Test - 2008. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 

(f) Total 

(f) Total 

and stop here. The organization qualifies as a publicly supported organization ... , 
b 331/3% Test - 2007. If the organization did not check the box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization ... , 
17a 100/0 Facts and Circumstances Test - 2008. If the organization did not c hec k a box on line 13, 16 a, or 16 b and line 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 ... , 

b 100/0 Facts and Circumstances Test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 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 ... , 

18 Private Foundation. If the organization did not check the box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2008 



Schedule A (Form 990 or 990-EZ) 2008 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

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 (D 0 not 
Include any "unusual grants ") 

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 

3 G ros s rec e I pts from actlv Itles that are 
not an unrelated trade or bUSiness under 
section 513 

4 Tax revenues leVied for the 
organization's benefit and either paid to 
or expended on ItS behalf 

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

6 Total Add lines 1-5 

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

b A mounts 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 
the year or $5,000 

c Total of lines 7 a and 7 b 

8 Public Support (Substract line 7c from 
line 6) 

Ttl S t o a uppor 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

9 A mounts from line 6 

lOa Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
s ourc es 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bus Ines s es 
acquired after 30 June, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carried on 

12 Other Income Do not Include gain or loss 
from the sale of capital assets 
(Explain In Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Computation of Public Support Percentage 
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 7 g 

Com utation of Investment Income Percenta e 
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f» 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 

15 

16 

19a 331/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 
17 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 331/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 
line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

Schedule A Form 990 or 990-EZ 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 4 

Mihii,- Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions) 

Facts and Circumstances Test 

Schedule A (Form 990 or 990-EZ) 2008 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 38-1360526 

Name: BORGESS MEDICAL CENTER 

Form 990, Part VII - Section Aaa 

(C) 
Position (check all 

that apply) (F) 
oDI (D) 

(E) 
Estimated 

(8) c,- - :30:15 Reportable 
Reportable 

amount of other 
Average 

....,:3 :::! 
A Q.::;-

(A) ~~ ~ oD ~~ compensation 
compensation 

compensation 
hours ....,:::. ~ "r" from related 

Name and Title tt;==:!.. a 2 11 from the from the 
per l C cr> oD° Q organizations 

~::::.. Q ::: 0 organization (W- organization and 
week ~ (') "D :::! :::! (W- 2/1099-....,~ --' --' - ~ 0" u [.- 2/1099MISC) related 

fl.i ~ "r" <D 
...., MISC) 

i 
cr> ::; organizations 

~ cr> 'b 

cr.- a 
cr.- i[> 

---..9:... 

Larry Lueth, Chair 50 X X 0 0 0 

Daniel Stewart MD, Vice Chair 50 X X 0 0 0 

Michael ChoJnowski, Treasurer 50 X X 0 0 0 

J onl K na ppe r , Sec reta ry 50 X X 0 0 0 

SanJay Dalal M D , Trustee 50 X 0 0 0 

Gary Druskovlch M D , Trustee 50 X 0 0 0 

James Eichman MD, Trustee 50 X 0 0 0 

Mary Ellen Gondeck, Trustee 50 X 0 0 0 

Doyle Hayes, Trustee 50 X 0 0 0 

Kevin Holleman MD, Trustee 50 X 0 0 0 

Shirley Larkins, Trustee 50 X 0 0 0 

A Ibert Little, Trustee 50 X 0 0 0 

Susan Pozo PhD, Trustee 50 X 0 0 0 

Paul Spaude , President (Sch 0) 40 00 X X 494,924 0 130,784 

richard felblnger, cfo (Sch 0) 40 00 X 326,099 0 105,255 

pat dyson, executive vp (Sch 0) 40 00 X 428,718 0 116,484 

William Lapenna M D , PhysIcian 40 00 X 1,032,522 0 48 

Robert Lapenna M D , PhysIcian 40 00 X 856,016 0 13,143 

Mark Noffsinger MD, PhysIcian 40 00 X 669,628 0 16,183 

Thomas Ryan M D , PhysIcian 40 00 X 752,441 0 14,262 

Todd Ream M D , PhysIcian 40 00 X 636,717 0 17,011 



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) 
(C) 

(D) 
Related or Revenue 

(A) 
Exempt 

Unrelated 
Excluded from 

Total Revenue Business 
Business Code Function 

Revenue 
Tax under IRC 

Revenue 512, 513, or 514 

a Net Patient Services 621,990 433,195,123 433,195,123 

b Pharmacy 621,990 7,588,116 7,588,116 

c JOint Ventures Income 900,099 3,680,196 3,680,196 

d Refe re nc e La b 541,380 1,510,758 1,311,717 199,041 

e Affiliate Rental Inc 532,000 832,672 832,672 

Form 990, Part III, Line 1 - Briefly describe the organization's mission: 

Borgess Medical Center provides necessary and vital health care services to an area which Includes all of 
S.W. Michigan. This care IS given regardless of any individuals's race, color, religion, gender, age, national 
origin or ability to pay. Borgess Medical Center IS committed to cooperating with patients and families In 
providing holistic treatment by integrating within the healing process the phYSical, emotional and spIritual 
needs of each patient. Services Include Inpatient routine, inpatient a nd outpatient a nCllia ry ca re In 

support of our stated mission. 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493l34043990 

SCHEDULE C Political Campaign and Lobbying Activities 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 
If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities) 
.. Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C 
.. Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B 
.. Section 527 organizations complete Part I-A only 
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities) 
.. Section 501 (c )(3) organizations that have filed Form 5768 (election under section 501 (h)) complete Part II-A Do not complete Part II-B 
.. Section 501 (c )(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part II-B Do not complete Part II-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) 
.. Section 501(c)(4), (5), or (6) organizations complete Part III 

Name of the organization 
BORGESS MEDICAL CENTER 

Employer Identification number 

38-1360526 

To be completed by all organizations exempt under section SOl(c) and section S27 
organizations. (See the instructions for Schedule C for details.) 

1 Provide a deSCription of the organization's direct and Indirect political campaign activities In Part IV 

2 Political expenditures $_-------
3 Volunteer hours 

hhila:! To be completed by all organizations exempt under section SOl(c)(3). (See the instructions 
for Schedule C for details.) 

1 

2 

Enter the amount of any excise tax Incurred by the organization under section 4955 

Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred In a section 4955 tax, did It file Form 4720 forthls year? 

4a Was a correction made? 

b If "Yes," describe In Part IV 

$_------­
$_-------

I Yes 

I Yes 

INo 

INo 

lihila; To be completed by all organizations exempt under section SOl(c), except section SOl(c)(3). 
(See the instructions for Schedule C for details.) 

1 

2 

3 

4 

Enter the amount directly expended by the filing organization for section 527 exempt function activities 

Enter the amount of the filing organization's Internal funds contributed to other organizations for section 
527 exempt funtlon activities 

Total of direct and Indirect exempt function expenditures A dd lines 1 and 2 and enter here and on Form 
1120-POL, line 17b 

Did the filing organization file Form ll20-POL for this year? 

$_-------

$_-------

$_-------
I Yes INo 

5 5tate the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments 
were made Enter the amount paid and Indicate If the amount was paid from the filing organization's own Internal funds or were 
political contributions received and promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC) If additional space IS needed, provide Information In Part IV 

(a)Name (b) A dd res s (c)EIN (d) A mount paid from (e) A mount of political 

fill ng orga nlzatlon's contributions received 

Internal funds If none, and promptly and 

enter -0- directly delivered to a 
separate political 

organization If none, 
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2008 



Schedule C (Form 990 or 990-EZ) 2008 Page 2 
lihii'i!i To be completed by organizations exempt under section SOl(c)(3) that filed Form S768 

(election under section SOl(h». (See the instructions for Schedule C for details.) 
A Check I If the filing organization belongs to an affiliated group 
B Check I If the filing organization checked box A and "limited control" provIsions apply 

la 

b 

c 

d 

e 

f 

g 

h 

i 

2a 

b 

c 

d 

e 

f 

Limits on Lobbying Expenditures- (a) Filing 
Organization's 

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

Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) 

LobbYing nontaxable amount Enter the amount from the following table In both 
columns-
If the amount on line le, column (a) 
or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

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

Subtract line 19 from line 1a Enter -0- If line g IS more than line a 

Subtract line lffrom line 1c Enter -0- If line f IS more than line c 

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section SOl(h) 

(b) Affiliated 
Group 
Totals 

I Yes I No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the instructions for lines la through 1f of the instructions.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total 

beginning in) 

LobbYing non-taxable amount 

LobbYing ceiling amount 
(150% of line 2a, column(e» 

Total lobbYing expenditures 

Grassroots non-taxable amount 

Grassroots ceiling amount 
(150% of line d, column (e» 

Grassroots lobbYing expenditures 

Schedule C Form 990 or 990-EZ 2008 



Schedule C (Form 990 or 990-EZ) 2008 Page 3 
lihii.a:1 To be completed by organizations exempt under section SOl(c)(3) that have NOT filed Form 

S768 (election under section SOl(h». (See the instructions for Schedule C for details.) 
(a) (b) 

Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state or local 
legislation, Including any attempt to Influence public opinion on a legislative matter or 
referendum, through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines c through 1)7 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? 

i Other activities If "Yes," describe In Part IV 

j Total lines lc through 
11 

2a Did the activities In line 1 cause the organization to be not described In section 501 (c)(3)7 

b If "Yes" enter the amount of any tax Incurred under section 4912 

c If "Yes" enter the amount of any tax Incurred by organization managers under section 4912 

Yes 

I 

d If the fill ng orga nlzatlon Inc urred a section 4912 tax, did It file Form 4720 for this yea r? I 

No 

No 

No 

No 

No 

No 

No 

No 

No 

1:£.ll."1CJ.!.1 To be completed by all organizations exempt under section SOl(c)(4), section SOl(c)(S), or 
section SOl(c)(6). (See the instructions for Schedule C for details.) 

25,712 

25,712 

Yes No 

1 

2 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organization make only In-house lobbYing expenditures of$2,000 or less? 

1 

2 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year? 3 

l:£.ll."a:t To be completed by all organizations exempt under section SOl(c)(4), section SOl(c)(S), or 
section SOl(c)(6) If BOTH Part III-A, questions land 2 are answered "No" OR If Part III-A, 
question 3 is answered "Yes." (See the instructions for Schedule C for details.) 

1 Dues, assessments and similar amounts from members 1 $ 

2 Section 162 (e) non-deductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current Year 2a $ 

b Carryover from last year 2b $ 

c Total 2c $ 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 $ 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year? 4 $ 

5 Taxable amount of lobbYing and political expenditures (line 2c total minus 3 and 4) 5 $ 

:£.ll.,' Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part 1- A, line 1, Part 1- B, II n e 4, Part 1- C, II n e 5, and Part 11- B, II nell 
A Iso complete this part for any additional Information , 

Identifier Ret urn Reference Explanat ion 

Part II-B, Line 11 Explanation of a ther LobbYing LobbYing expenses represent the portion of dues paid to 
Activities natlona I and state hos pita I as s oc lations that IS spec Iflc ally 

allocable to lobbYing 

Schedule C Form 990 or 990EZ 2008 
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Identifier Ret urn Reference Explanat ion 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2008 
Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Open to Public 
Inspection 

Name of the organizat ion 
BORGESS MEDICAL CENTER 

Employer identification number 

38-1360526 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

6 

Total number at end of year 

Aggregate Contributions to (during year) 

Aggregate Grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

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 private benefit? 

I Yes 

I Yes 'H'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

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

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement 

a 

b 

c 

d 

on the last day of the tax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure Included In (a) 

N umber of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ 

4 N umber 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? I Yes 

6 Staff or volunteer hours devoted to monitoring, Inspecting and enforcing easements dUring the year ~ 

7 A mount 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)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

IH,ni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la 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 similar assets held for public exhibition, education, or research In furtherance of public serVice, 
provide the following amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$ 

~$ 

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

a 

b 

Revenues Included In Form 990, Part VIII, line 1 

Assets Included In Form 990, Part X 

~$ 

~$ 

INo 

INo 

INo 

INo 

For Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 52283D Schedule D Form 990 2008 
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lilffiin! 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 I PubliC exhibition 

b I Scholarly research 

c I P reservation for future generations 

d 

e 

I Loan or exchange programs 

lather 

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

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes I No 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain why In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

"Yes" to Form 990, 

I Yes INo 

Amount 

I Yes INo 

line 10. 
(a)Current Year I (b)Pnor Year I (c)Two Years Back I (d)Three Years Back I (e)Four Years Back 

1a Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

C Term endowment ~ 

3a A re there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) 

1 3a(ii) 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other 

(c) DepreCiation (d) Book value baSIS (Investment) baSIS (other) 

1a Land 3,490,505 3,490,505 

b BUildings 225,358,850 112,083,023 113,275,827 

c Leasehold Improvements 1,411,493 871,790 539,703 

d EqUipment 219,820,198 179,794,886 40,025,312 

e Other 17,388,093 2,627,447 14,760,646 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c).) ~ 172,091,993 

Schedule D (Form 990) 2008 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or cateory 

(b)Book value 
(c) Method of valuation 

(Including name of security) Cost or end-of-year market value 

Financial derivatives and other financial products 

Closely-held equity Interests 

Other 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12) ~ 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13) ~ 

.:E.Ti •• ~. Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

Third Party Settlements 8,704,770 

Other Receivables 4,726,269 

other A R 2,076,244 

Deferred Compensation annuities 11,426,775 

Other Assets 4,005,847 

Intercompany receivables 10,930,836 

health system depository account 49,429,089 

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 91,299,830 

:E.Ti.~" Other Liabilities. See Form 990 Part X Ime 25. 
(a) Description of Liability (b) A mount 

Federal Income Taxes 

Third Party Settlements 9,499,336 

Self Insurance IlablitlY 3,331,166 

Pension Payable 45,620,246 

D efe rred C ompe ns atlon 11,426,775 

Other Liabilities 6,023,302 

Intercompany Debt to Ascension Health 171,621,793 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 247,522,618 

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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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 461,383,490 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 469,834,435 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -8,450,945 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 -26,100,224 

9 Total adjustments (net) Add lines 4 - 8 9 -26,100,224 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -34,551,169 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe In Part XIV) 2d 

e A dd lines 2a throug h 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV) 4b 

c Add II n e s 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 

.:£.ll.~"'_ Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part X I V , II n e s 1 ban d 2 b , 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

Identifier Ret urn Reference Explanat ion 

Part XI, Line 8 - Other AdJustments Book/T ax d Iffe re nc e on s a Ie of bUild Ings 1179353 Transfer to 
ascension health -2234000 Deferred Pension Costs -
26762469 Transfers to/from affiliates 1716892 

Schedule D (Form 990) 2008 
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SCHEDULE H 
(Form 990) 

Hospitals OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 
answer "Yes" to Form 990, Part IV, line 20. 

2008 
Open to Public 
Inspection 

Name of the organization Employer identification number 
BORGESS MEDICAL CENTER 

38-1360526 

Care and Certain Other Communit Benefits at Cost 0 tional for 2008 

la Does the organization have a charity care policy? If "No," skip to question 6a 

b If "Yes," IS It a written policy? 

2 If the organization has multiple hospitals, Indicate which of the following best describes application of the charity 
care policy to the various hospitals 

r Applied uniformly to all hospitals r Applied uniformly to most hospitals 

r Generally tailored to Individual hospitals 

3 A nswer the following based on the charity care eligibility criteria 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 

Inc ome I nd IV Id ua Is? If "Yes," Ind IC ate whlc h of the foilowl ng IS the fa mlly Inc ome II mit for e Ilg I bility for free care 

r 100% r 150% r 200% r Other ___________________ o~~ 

b Does the organization use FPG to determine eligibility for providing discounted care to low Income Individuals? If 

la 

lb 

3a 

"Yes," Indicate which of the following IS the family Income limit for eligibility for discounted care 3b 

r 200% r 250% r 300% r 350% r 400% r Other __________ % 

c 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 Include 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"? 

Sa Does the organization budget amounts for free or discounted care provided under ItS charity care policy? 

4 

Sa 

Yes No 

b If "Yes," did the organization's charity care expenses exceed the budgeted amount? • Sb 
1---':...;::....-+--/---­

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 ellglblle for free or discounted care? • Sc 

f---==-=--+--+---
6a Does the organization prepare an annual community benefit report? 

6b If "Yes," does the organization make It available to the public? 

Complete the following table uSing the worksheets provided In the Schedule H Instructions Do not submit these 
worksheets with the Schedule H 

7 Charity Care and Certain Other Community Benefits at Cost 

(a) Number of 

6a 

6b 

(b) Persons Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit 
Means-Tested Programs programs (optional) benefit expense revenue expense 

(optional) 

a Chanty care at cost (from 
worksheets 1 and 2) 

b Unrelmbursed Medicaid (from 
worksheet 3, column a) 

c Unrelmbursed costs-other 
means-tested government 
programs (from worksheet 3, 
column b) 

d Total Chanty Care and 
Means-Tested Prog rams 

Other Benefits 
e Community health Improve-

ment services and community 
benefit operations (from 
(worksheet 4) 

f Health profeSSions education 
(from worksheet 5) 

9 SubSidized health services 
(from worksheet 6) 

h Research (from worksheet 7) 

i Cash and In-kind contnbutlons 
to community groups 
(from worksheet 8) 

j Total Other Benefits 

k Total (line 7d and 7J) 

(f) Percent of 
total expense 

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2008 
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lihii.1 Community Building Activities (Complete this table If the organization conducted any community bUilding 
activities) (Optional for 2008) 

(a) Number of (b) Persons 
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of 
programs (optional) bUilding expense revenue bUilding expense total expense 
(optional) 

1 PhYSical Improvements and hOUSing 

2 EconomiC development 

3 Community support 

4 EnVironmental Improvements 
5 Leadership development and training 

for community members 
6 Coalition bUilding 

7 Community health Improvement 
advocacy 

8 Workforce development 

9 Other 

10 Total 

1:£.ll."11 Bad Debt, Medicare, & Collection Practices (Optional for 2008) 

Sect ion A. Bad Debt Expense Yes No 

1 Does the organization report bad debt expense In accordance With Heathcare Financial Management ASSOCiation 
Statement No is? 1 

2 Enter the amount of the organization's bad debt expense (at cost) 2 

3 Enter the estimated amount of the organization's bad debt expense (at cost) 
attributable 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 

Sect ion B. Medicare 

5 Enter total revenue received from Meclcare (Including DSH and 1M E) 5 

6 Enter Medicare allowable costs of care relating to payments on line 5 6 

7 Enter line 5 less line 6-surplus or (shortfall) 7 

8 Describe In Part VI the extent to which any shortfall reported on line 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 

r Cost accounting system r Cost to charge ratio rather 

Section C. Collection Practices 

9a Does the organization have a written debt collection poliCY? 9a 

9b If "Yes," does the organization's collection poliCY contain provIsions on the collection practices to be followed for 
patients who are known to qualify for charity care or financial assistance? Describe In Part VI 9b 

.:£.ll.,' .. Management Companies and Joint Ventures (Optional for 2008) 

(d) Officers, 
dire c to rs 

(b) DeSCription of primary 
(c) Organization's trustees, or key (e) PhYSICians' 

(a) Name of entity 
activity of entity 

profit % orstock employees' profit profit % orstock 
ownership % 010 ownership % 

or stock 
ownershlp% 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 
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libiD Facility Information (Required for 2008) 
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"'" ~ Other 
::; ([I (") ('5 I'.) Q 

(p ~ (Ii ~ ~ .r:. .-+ (Describe) 2- ::r ([I :J_ ::; (") ::r u: ,:)". c::. s:.l ::r Q :=: rp 
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0 rp '-" rp -a 1J 

;::+. 2- "'CJ "'" 
rp 

~ ~ "'" 2.. ::r - ~ 2- Q 

~ 
rp 

"'CJ - "'" (Q 2-
(") 

2.. 

Borgess Medical Center 
1541 Gull Road X X X X X 
Kalamazoo, MI 49048 

Borgess PIPP hospital 
411 naomi street X LTAC 
Plainwell, MI 49080 

Schedule H (Form 990) 2008 
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libiD' Supplemental Information (Optional for 2008) 

Complete this part to provide the following Information 

1 P ro v Ide the des c rI p t Ion re qUI re d fo r Part I, line 3 c, Part I, line 7 , Part I II, line 4, Part I II, line 8, and Part II I, line 9 b 

2 Needs Assessment. Describe howthe 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 
charity 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 II, 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, describe the respective roles of the organization and ItS affiliates In 
promoting the health of the communltes 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 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

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

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organization 
BORGESS MEDICAL CENTER 

Employer identification number 

38-1360526 

General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • F Yes 

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

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 If additional space IS 
needed. ,... I 

INo 

l(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) A mount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organization If applicable 

or government 

hospital Hospitality House 38-2540700 501(c)(3) 
527WSouthSt 
Kalamazoo, MI 49007 

Teen Heart4200 W Michigan 38-3286201 501(c)(3) 
Ave SUite 20 
Kalamazoo, MI 49001 

Southwest Michigan First 38-2853785 501(c)(3) 
3940 Peninsular Dr SE 180 
Grand Rapids, MI 49007 

Kalamazoo Community 38-3333202 501(c)(3) 
Foundatlon151 S Rose 
Street 
Kalamazoo, MI 49001 

Greater Kalamazoo United 38-1359193 501(c)(3) 
Way709 S Westnedge 
Kalamazoo, MI 49007 

Free and Clear1730 Minor n/a 
Ave1520 
Seattle, WA 98101 

Drug Treatment CourT 01-0770241 501(c)(3) 
FoundatlonPO Box 50587 
Kalamazoo, MI 49005 

Kalamazoo Academy of 38-1655680 501(c)(6) 
Medic Ine60 2 7 Fairgrove 
Kalamazoo, MI 49009 

2 Enter total number of section 501(c)(3) and government 
organizations. 

3 Enter total number of other organizations. 

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

grant cash (book, FMV, appraisal, non-cash assistance or assistance 
assistance othe r) 

27,500 grant 

10,000 grant 

25,000 grant 

35,000 grant 

45,500 grant 

9,000 grant 

5,000 grant 

5,000 grant 

6 

. ,... 2 

Cat No SOOSSP Schedule I (Form 990) 2008 



Schedule I (Form 990) 2008 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e) Method of valuation (f)Descriptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, FMV, appraisal, 

othe r) 

Mmlg Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional information. 
See Additional Data Table 

Identifier Ret urn Reference Explanat ion 

P roc ed ure for Monitoring Part I, Line 2 Schedule I, Part I, Line 2 If grant IS for a specific event we usually have a representative attend the function If It IS for non 
Grants In the U S function activities we usually receive a letter detailing our contribution and what It was used for 

Schedule I (Form 990) 2008 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 

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

~ Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
BORGESS MEDICAL CENTER 

Employer identification number 

38-1360526 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

I First class or charter travel 

P- Travel for companions 

I Tax Idemnlflcatlon and gross-up payments 

I Discretionary spending account 

I Housing allowance or residence for personal use 

I Payments for business use of personal residence 

I Health or social club dues or Initiation fees 

I Personal services (e g , maid, chauffeur, chef) 

b If line la IS checked, did the organization follow a written policy regarding payment or reimbursement or 
provIsion of all the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

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 

P- Compensation committee P- Written employment contract 

I Independent compensation consultant P- Compensation surveyor study 

I Form 990 of other organizations P- A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la 

a Receive a severance payment or change of control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

Yes No 

lb Yes 

2 Yes 

4a No 

4b Yes 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 50053T Schedule J Form 990 2008 



Schedule J (Form 990) 2008 

Imii. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed. 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)-(III) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a 

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (0) Nontaxable (E) Total of columns 

(ii) Bonus & compensation be neflts (B)(I)-(D) 
(i) Base 

Incentive 
(iii) Other 

compensation 
compensation 

compensation 

Paul Spaude (I) 409,212 85,712 107,392 23,392 625,708 
(II) 

riC ha rd fe I binge r (I) 266,075 32,328 27,696 87,907 17,348 431,354 
(II) 

pat dyson (I) 326,880 71,742 30,096 105,720 10,764 545,202 
(II) 

William Lapenna M D (I) 1,013,343 19,179 48 1,032,570 
(II) 

Robert Lapenna M D (I) 852,352 3,664 13,143 869,159 
(II) 

Mark NoffSinger MD (I) 622,236 47,392 2,955 13,228 685,811 
(II) 

Thomas Ryan M D (I) 716,275 36,166 2,955 11,307 766,703 
(II) 

Todd Ream M D (I) 606,000 30,717 5,636 11,375 653,728 
(II) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Page 2 

(F) Compensation 
reported In pnor Form 
990 or Form 990- EZ 

Schedule J (Form 990) 2008 



Schedule J (Form 990) 2008 Page 3 
lilMiOM Supplemental Information 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, 5a, 5b, 6a, 6b, 7, and 8 A Iso complete this part for any additional Information 

Identifier 
Return 

Explanat ion 
Reference 

Part I, Line 1 a A n officer IS allowed to bring a companion on two travel occasions that the company will pay for and Include the cost of that travel In the officer's W-2 

Part I, Line 4a Eligible executives participate In a program that provides for supplemental retirement benefits The payment of benefits under the program, If any, IS entirely 
dependent upon the facts and circumstances under which the executive terminates employment with the organization Benefits under the program are unfunded 
and non-vested Due to the substantial risk of forfeiture prOVISion, there IS no guarantee that these executives will ever receive any benefit under the program Any 
amount ultimately paid under the program to the executive IS reported as compensation on Form 990, Schedule J, Part II, Column B In the year paid THE FILING 
ORGANIZATION CONTRIBUTED TO THE SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN IN THE AMOUNT AS NOTED Paul Spaude - $83,450 

Schedule J (Form 990) 2008 
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SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 

OMB No 1545-0047 

2008 
Department of the Treasury 

Internal Revenue Service 

.. Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. Open to Public 

Inspection 
Name of the organizat ion 
BORGESS MEDICAL CENTER 

Identifier Return Reference 

Employer identification number 

38-1360526 

Explanation 

Form 990, Part V I, Section A, line Borgess Medical Center has a single corporate rrerroer, Borgess Health Alliance, 
6 Inc 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, Borgess Medical Center has a single corporate rrember, Borgess Hea~h Alliance, Inc, who has the 
Section A, line 7a ability to elect rrembers to the governing body of the Borgess Medical Center 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, 
All deCISions that have a rraterlallmpact to Borgess Medical Center financialinforrration or 

Section A, line 7b 
corporation as a w hole are subject to approval by Its sole corporate rrember, Borgess Health 
Alliance, Inc 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part 
Managerrent, Including certain officers, works diligently to complete the Form 990 and attached schedules In 

VI, Section A, 
a thorough rranner Managerrent presents the Form to the Board, or a deSignated committee, to review Prior 

line 10 
to filing the return, all Board Members are provided the Form 990 and rranagerrent team rrembers are 
available to answer any Board Members questions 

Return 
Identifier 

Reference 
Explanation 

The organization regularly and consistently rronltors and enforces compliance with the conflict of Interest policy In 
that any director, principal officer, or rrember of a corrrnttee with governing board delegated powers, who has a 
direct or Indirect financial Interest, must disclose the eXistence of the financial Interest and be given the 

Form 990, opportunity to disclose all rraterlal facts to the directors and rrerroers of the committees with governing board 
Part VI, delegated powers considering the proposed transaction or arrangerrent The rerralnlng Individuals on the 
Section B, governing board or committee rreetlng w III decide If conflicts of Interest eXist Each director, principal officer and 
line 12c rrember of a corrrnttee with governing board delegated powers annually signs a staterrent which affirms such 

person has received a copy of the conflicts of Interest policy, has read and understands the POliCY, has agreed to 
comply with the policy, and understands that the organization IS charitable and In order to rralntaln ItS federal tax 
exemption It must engage prlrrarlly In activities which accomplish Its tax-exempt purpose 

Identifier 
Return 

Explanation 
Reference 

In determining compensation of the organization's CEO, the process Included a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion 
The executive/compensation committee reviewed and approved the compensation In the review of the 
compensation, the CEO w as compared to other hospitals In the area that hold the sarre title During the review and 

Form 990, approval of the compensation, docurrentatlon of the deCISion was recorded In the board minutes The Individual 
Part VI, was not present w hen hiS compensation w as decided In determining compensation of other officers or key 
Section B, employees of the organization, the process Included a review and approval by Independent persons, comparability 
line 15 data, and contemporaneous substantiation of the deliberation and deCISion The executive/compensation committee 

reviewed and approved the compensation In the review of the compensations, the other officers or key 
employees of the organization were compared to other organizations' employees In the area that hold the sarre 
title DUring the review and approval of the compensation, docurrentatlon of the deCISion was recorded In the 
executive committee minutes 

Identifier Return Reference Explanation 

Form 990, Part V I, Section C, line The organization w III provide any docurrents open to public Inspection upon 
19 

Identifier 

Form 990, 
Part III, 
Line 4a 

Return 
Reference 

Community 
Benefit 
Report 

request 

Explanation 

This report Illustrates the significant degree to which Borgess Medical Center contributes to the positive health status 
of the communities It serves As a rrerroer of AscenSion Health, the nation's largest Catholic healthcare system, 
Borges Medical Center continues to bUild and strengthen sustainable collaborative efforts that benefit the health of 
Individuals, families, and society as a w hole The goal of Borgess Medical Center IS to perpetuate the healing miSSion 
of the church Borgess Medical Center furthers this goal through delivery of patient serVices, care to the elderly and 
Indigent, patient education and health awareness programs for the community, and rredlcal research Our concern 
for all hurran life and dignity of each person leads the organization to provide rredlcal services to all people In the 
community without regard to the patient's race, creed, national origin, economic status, or ability to pay Borgess 
Medical Center has engaged In the follow Ing activities to ensure that our msslon IS accomplished Unrelrroursed 
Services Provided to the Elderly and the Poor Borgess Medical Center provides a substantial portion of ItS services to 
the elderly and poor DUring the fiscal year ending June 30, 2009, approxlrrately 48 0% of the value of services 
rendered were to elderly patients under the Medicare program, and approxlrrately 105% of the services were 
provided to patients who were deerred Indigent under state, county, or Medical Center GUidelines In the spirit of 
principles adopted by AscenSion Health, Borgess Medical Center has taken proactive steps to address those Issues 
that w III affect accessibility, the finanCing, and the delivery of healthcare to all persons, especially the uninsured, 
underlnsured, and the underserved During the fiscal year ending June 30, 2009 the estlrrated unrelmbursed cost of 
services provided to the elderly, uninsured, and underlnsured totaled $42 7 million Patient Services In addition to 
offering nationally recognized, cardiac, neuro and orthopedic care, Borgess Medical Center serves southern 
Michigan and the greater Kalarrazoo region with rrore than 40 Inpatient and outpatient specialties -- Including 
errergency and traurra, heart health, advanced cancer care, vascular services and worren's health -- provided by a 
rredlcal staff of rrore than 500 physIcians The follow Ing represent sorre of the services provided BehaVioral 
MediCine Birthing Center Breast Care Centers Cancer Care Cardiac Services (Heart Care) Clinical Trials (Research) 
CorpFlt (Occupational Health) Diabetes Education Errergency Services Fitness Hea~h Prorrotlon (For Instructor Use) 
Horre Hea~h Care & Hospice Integrative MediCine Laboratory Services Levell Traurra Center Neuro SCiences (Head, 
neck and spine) Nutritional Counseling Orthopedic Services / JOint Replacerrent Center OsteoporosIs Centers 
Radiology Services Rehabilitation Services Sleep Disorders Center Surgical Services Vascular Services West 
Michigan Spine Worren's Hea~h Sorre services operate at a loss In order to ensure that all services are available to 
rreet community health care needs Sorre of the larger examples Include Obstetrics, Neonatal, BehaVioral, and 
General MediCine DUring the fiscal year ending June 30, 2009, our Medical Center treated adults and children In the 
community for a total of 102,894 patient days of service The Medical Center also provided services for 602169 
outpatient VISitS, Including 5,902 outpatient surgeries, and 70,598 errergency and minor care VISitS Community 
Outreach activities Borgess Medical Center seeks to Improve the physical, rrental, social and spIritual hea~h status of 
ItS surrounding community In addition to providing health care services to all Individuals who require rredlcal 
attention, Borgess Medical Center has developed the follow Ing programs to help achieve ItS miSSion Expanding 
Awareness, Education, and Hea~h Prorrotlon Borgess Medical Center believes that It IS essential to educate people 
regarding the types of behaVior that Improve their chances of liVing a healthy life Borgess Medical Center has 
Invested significantly In unique, top quality health education and rraterlals to accomplish ItS goals Below are sorre of 
the tOpICS of program offerings to the community - Cardiac Rehabilitation - Loss and Bereaverrent - Healthy Heart 
Education - Food Preparation for Cardiac Patients - HIp and Knee Pain - JOint Replacerrent Pre-op Education -
Diabetes Education - Family and Sibling Education - Cardlo Pulrronary Semnars - Larraze - Larraze for Spanish 
speaking population - Birth Education - Better Breathers Club - Breast Education - End of Life Issues Borgess Medical 
Center provides the follow Ing Inforrration on ItS website 1 Listings of Health and Wellness classes, Including a 
description of the class, cost, and location 2 Drug Reference Inforrration on thousands of Brand and Generic 
drugs 3 Adult and PediatriC Disease and Condition Index, that provides Inforrration on various disease processes 
and health conditions for adults and children While our health ministry does not have forrral public health clinic, It 
does provide a variety of specialized clinics at various sites In the community Independently and In conjunction with 
other organizations These Include - Public Flu Clinic - Diabetes Screenings - Congestive Heart failure - Fitness and 
ExerCise - Cholesterol- Stroke - Cardiac Health - Wellness Clinics offered by Parish Nurse Program - Blood Pressure 
Screenings - Prevention and Safety Hea~h Fairs offered by VIsiting Nurse and Hospice Program - Senior Wellness 
Program- JOint community health fairS 1 African Arrerlcan Health Fair 2 Cover the Uninsured Week health 
screenings 3 Senior Expo 4 Worren's Festival 5 Kalarrazoo County Health Fair In fulfllirrent of ItS corporate 
responsibility to address compelling community and social needs through philanthropy, Borgess Medical Center has 
established a policy to direct rronetary contributions to not-for-proflt organizations that work to Improve the quality of 
life In Its service area Priority IS given to those organizations w hose miSSion IS rrost closely aligned with the miSSion 
and values of Borgess Borgess played a leadership role In the establishrrent of the Kalarrazoo County Health Plan, 
w hose miSSion IS to Improve coverage and access for the uninsured In Kalarrazoo County Additionally Borgess 
executive staff Sit on a nurroer of governance Boards of non-profit organizations In our community that serve 
disfranchised groups, such as the Arrerlcan Red Cross, Greater Kalarrazoo United Way, Family Health Center and 
Ministry with Community to narre a few Borgess also has representation on public and private organizations 
Including the Kalarrazoo Chamber of Comrrerce and the Kalarrazoo Valley Comrunlty College Foundation Medical 
Research Borgess Medical Center furthers ItS miSSion by contributing funds and personnel to support research that 
has helped advance rredlcal care Borgess Research Institute conducts sponsored clinical deVice and drug trials In 
the follow Ing areas Cardiovascular Research high cholesterol, high blood pressure, heart failure, acute myocardial 
Infactlon, patients with acute coronary syndrorre undergOing coronary stent placerrent, carotid stentlng, and 
coronary artery bypass graphs NeuroSCience Research Parkinson's Disease, Alzhelrrer's Disease, Back pain, 
Spine Surgery, Mild Cognitive Impalrrrent, Peripheral Neuropathy, Migraines, Sleep Disorders, Acute Stroke, Stroke 
Prevention and Insonomla Acute Care and Traurra Research SepsIs, Acute Respltory Distress Syndrorre, and 
Pneurronla Other Erosive Gerd, Chron's Disease, and InfectiOUs Disease BaSIC and Molecular SCience research IS 
conducted In traurra research looking at Ischemia and reperfuslon anlrral rrodels Cardiovascular baSIC sCience 
research IS also conducted at Borgess Borgess Medical Center utilizes ItS website to recrUit patients for clinical 
trials Furtherrrore, advertising IS done on Centerw atch and other research recruiting websltes Medical Education 
Borgess Medical Center believes that, In order to provide the best hea~h care to the community, ItS clinical personnel 
must receive ongoing rredlcal education Classes, semnars, and rraterlals are provided to rredlcal residents and 
staff Additionally, symposIums such as for Cardiac and Neurology are offered 



Identifier 
Return 

Explanation 
Reference 

Sumrrary Borgess Medical Center furthers Its charitable purposes by providing a broad array of services to meet 
the healthcare needs of patients and organizations In the community We provide essential medical services to the 
community, train and recruit healthcare professionals to serve the needs of the broader community, provide 
appropriate charity services to those patients who are not able to pay for their ow n healthcare needs, provide 
services to other organizations that allow themto provide quality services to their patients or constituents, and 
present education Inforrration classes and activities to the community In order to Improve ItS overall health status 



Identifier 
Return 

Explanation 
Reference 

Directors and officers for Borgess Medical Center provide services to Borgess Health Alliance, Inc and Its 

Form 990, Part 
subsidiaries Hours worked are not tracked on an entity by entity basIs Therefore, W here noted with a "(Sch 

V II, Section A 
0)" reference, directors and officers hours reported on Form 990, Part VII, Compensation of Officers, 
Directors, Trustees, Key Employees, Highest Compensated Employees represent aggregate hours worked per 
week for all entities 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part XI, Financial statements fall under the limited scope audit of Borgess Health which roll up under 
Line 2 Ascension Health No Individual audit IS completed 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2008 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

~ Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 
~ See separate instructions. 

DLN:93493134043990 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
BORGESS MEDICAL CENTER 

Employer identification number 

38-1360526 

Mm •• Identification of Disregarded Entities 

(A) (8) (C) (D) (E) (F) 
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

• :F.Ti ••• Identification of Related Tax-Exempt Organizations . .. 

(A) (8) (C) (D) (E) (F) 
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or forelg n cou ntry) (If section SOl(c)(3» entity 

See Additional Data Table 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2008 



Schedule R (Form 990) 2008 Page 2 

ImiUI Identification of Related Organizations Taxable as a Partnership 

(C) 
(E) (G) 

(H) 
(I) 

(J) 
(A) (8) Legal (0) (F) Dlsproprtlonate General or 

Name, address, and EIN of Primary activity domicile Direct controlling 
Predominant 

Share of total Income 
Share of end-of- allocations? Code V-UBI amount managing 

related organization (state or entity 
Income( related, year assets on partner? 

Investment, Box 20 of K-1 
foreign 

unrelated) 
country) 

Yes No Yes No 

Imi". Identification of Related Organizations Taxable as a Corporation or Trust 

(A) (8) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Ty pe of entity Share of total Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year ownership 
foreign or trust) assets 

country) 

Textile Systems Inc 
Borgess Medical 

817 Walbridge 
Laundry Services MI Center C 3,757,129 1,056,534 100000 % 

Kalamazoo, MI49007 
38-2705047 

Homewlld Medical BUildings Inc 
110 Elm Street 

Real Estate Rentals MI N/A C 
Jackson, MI49201 
38-2411606 

Schedule R Form 990 2008 



Schedule R (Form 990) 2008 Page 3 

Mma'_ Transactions with Related Organizations 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c No 

d Loans or loan guarantees to or for other organlzatlon(s) 1d No 

e Loans or loan guarantees by other organlzatlon(s) 1e No 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets 1h Yes 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i No 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j No 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k No 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m No 

n Sharing of paid employees 1n Yes 

0 Reimbursement paid to other organization for expenses 10 Yes 

p Reimbursement paid by other organization for expenses 1p Yes 

q a ther transfer of cash or property to other organlzatlon(s) 1q Yes 

r a ther transfer of cash or property from other organlzatlon(s) 1r Yes 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(A) (8) 
(C) 

Transaction Name of other organlzatlon(s) type(a-r) Amount Involved 

(1) 

See 
Additional 
Data 
Table 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R Form 990 2008 



Schedule R (Form 990) 2008 

Imu, Unrelated Organizations Taxable as a Partnership 

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

(C) 
(0) 

(E) (F) (G) (H) 
Are all 

(A) (8) Legal domicile partners Share of Dlsproprtlonate Code V-UBI General or 
Name, address, and ErN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing 

country) SOl(c)(3) assets 20 of K-l partner? 

organizations? 

Yes No Yes No Yes 

Page 4 

No 

Schedule R (Form 990) 2008 



Additional Data Return to Form 

Softwa re ID: 

Software Version: 

EIN: 38-1360526 

Name: BORGESS MEDICAL CENTER 

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

(A) (8) 
(C) (D) (E) (F) 

Name, address, and EI N of related organization Primary Activity 
Legal Domicile Exempt Code Public charity Direct Controlling 

(State section status Entity 
or Fore Ig n Country) (lf501(c)(3» 

Ascension Health 

PO box 45998 national health system MO section 501(c)(3) 
Schedule A, line lla 

N/A 
St LOUIS, M063134 
31-1662309 

Borgess Health Alliance Inc 

1521 Gull Road Health System Parent MI section 501(c)(3) 
Schedule A, line llc Ascension Health 

Kalamazoo, MI49048 
38-2335286 

Borgess A mbulatory Care Corporation 
Borgess Health 

1521 Gull Road Holding Company MI section 501(c)(3) Schedule A, line 3 A Illance Inc 
Kalamazoo, MI49048 
38-2468823 

Bo rg e s s F 0 u nd atlo n 

Schedule A, line llc 
Borgess Health 

1521 Gull Road Fundralslng MI section 501(c)(3) A Illance Inc 
Kalamazoo, MI49048 
23-7222558 

Borgess Nursing Home 
Borgess Health 

537 Chicago Avenue Residential Care MI section 501(c)(3) Schedule A, line 3 A Illance Inc 
Kalamazoo, MI49048 
38-2555589 

Lee Memorial Hospital Corporation 
Borgess Health 

420 W H I 9 h S t re e t H ealthcare Services MI section 501(c)(3) Schedule A, line 3 A Illance Inc 
Dowagiac, MI49047 
38-1490190 

Lee Memorial Foundation 

Schedule A, line llc 
Borgess Health 

420 W H I 9 h S t re e t Fundralslng MI section 501(c)(3) A Illance Inc 
Dowagiac, MI49047 
38-2860459 

Pro M e d H e a It h care 
Borgess Health 

1521 Gull Road H ealthcare Services MI section 501(c)(3) Schedule A, Line 9 A Illance Inc 
Kalamazoo, MI49048 
38-3193801 

VIsiting Nurse & Hospice Services ofSW MI 

Home Nursing and 
Borgess Health 

348 North Burdick 
Rehabilitation Services 

MI section 501(c)(3) Schedule A, Line 9 A Illance Inc 
Kalamazoo, MI49007 
38-1359216 

VIsiting Nurses Home Care DBA Borg e s s V N A Hom e Care 

Home Healthcare 
Borgess Health 

348 North Burdick 
Se rv IC es 

MI section 501(c)(3) Schedule A, Line 9 A Illance Inc 
Kalamazoo, MI49007 
38-2717691 



Form 990 Schedule R Part V - Transactions with Related Organizations , , 
(A) (8) (C) 

Name of other organization Transaction A mount Involved 
type(a- r) ($) 

(1) BORGESS AMBULATORY CARE CORPoration 
P 28,653,143 

(2) BORGESS AMBULATORY CARE CORPoration 
0 27,303,643 

(3) Borgess Nursing Home Inc 
P 708,681 

(4) Borgess Nursing Home Inc 
R 612,186 

(5) Borgess Health Alliance Inc 
R 2,830,280 

(6) bO RGESS foundation 
R 696,110 

(7) Bo rg e s s F 0 u nd atlo n 
P 318,248 

(8) Lee Memorial Hospital Corporation 
P 4,758,683 

(9) Lee Memorial Hospital Corporation 
R 4,181,237 

(10) P romed H ea Ithc a re 
H 2,484,647 

(11) P romed H ea Ithc a re 
N 15,645,826 

(12) P romed H ea Ithc a re 
P 20,291,385 

(13) P romed H ea Ithc a re 
0 19,987,823 

(14) P romed H ea Ithc a re 
R 54,001,071 

(15) P romed H ea Ithc a re 
Q 352,7 39 

(16) ascension health 
Q 2,234,000 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:934931340439901 

Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

OMB No 1545-0172 

Department of the Treasury 

Internal Revenue Service 

Name(s) shown on return 
BORGESS MEDICAL CENTER 

... See separate instructions. ... Attach to your tax return . 

Business or activity to which this form relates 

Form 990 Page 10 

.:nR •• Election To Expense Certain Property Under Section 179 

2008 
Attachment 
Sequence No 67 

Ident ifying number 

38-1360526 

Note: If you have any listed property, complete Part V before you complete Part I. 
1 Maximum amount See the Instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed In service (see Instructions) 

1 250,000 

2 

3 Threshold cost of section 179 property before reduction In limitation (see Instructions) 

4 Reduction In limitation Subtract line 3 from line 2 Ifzero or less, enter -O-

3 800,000 

S Dollar limitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing 

separately, see Instructions 

(a) Description of property 
(b) Cost (business use 

only) 

6 

7 Listed property Enter the amount from line 29 I 7 I 
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 .... I 13 I 
Note: Do not use Part II or Part III below for listed property. Instead use Part V. 

4 

5 

(c) Elected cost 

8 

9 

10 

11 

12 

.:E.Ti ••• Special Depreciation Allowance and Other Depreciation (Do not Include listed property) (See Instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 0 the r de prec latlon (I nc Iud I ng A C RS) 16 

1:nR •• n MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MAC RS ded uctlons for as sets plac ed Ins e rv IC e I n tax yea rs beg I nnlng before 2008 17 

18 If you are electing to group any assets placed In service dunng the tax year Into one or more 
general asset accounts, check here .... r 

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 
(c) Bas IS for 

(a) Classification of 
(b) Month and de prec latlon 

(d) Recovery (g)Depreclatlon 
property 

year placed In (bus Ines S/I nves tme nt 
period 

(e) Convention (f) Method 
deduction 

s e rv IC e use 
only-see Instructions) 

19a 3 - yea r prope rty 

b 5 - yea r prope rty 

c 7 - yea r pro pert y 

d 1 0 - yea r pro pert y 

e 15-year property 

f 20-year property 

g 2 5 - yea r pro pert y 25 yrs S/L 

h ReSidential rental 27 5 Y rs MM S/L 

property 27 5 Y rs MM S/L 

i N onres Ide ntla I rea I 39 yrs MM S/L 

property MM S/L 

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a C lass life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

.:E.Ti.,' .. Summary (See instructions) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations-see Instr 22 0 

23 For assets shown above and placed In service dUring the current year, enter the 

.1 23 1 portion of the basIs attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008) 



Form 4562 (2008) Page 2 
lriN Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement,) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns Ca) through Cc) of Section A, all of Section B, and Section C if applicable. 

Section A-De reciation and Other Information Caution: See the instructions for limits for assen er automobiles. 

24a Do you have ev Idence to support the buslnessilnvestment use claimed? r Yes r No 24b If "Yes," IS the ev Idence written? ryes r No 

(e) 
(e) (i) 

(a) (b) Buslness/ (d) BaSIS for depreciation (f) (g) (h) Elected 
Ty pe of property (list Date placed In Investment Cost or other (buslness/ Investment Recovery Method/ DepreCiatlon/ section 179 

vehicles first) service use basIs use only) penod Convention deduction cost 
percentage 

25 Special depreCiation allowance for qualified listed property placed In service dunng the tax year and used more 

125 than 50% In a qualified bUSiness use (see instructions) 

26 '''pocl, ""d mOC1 Ih" 50% In a qualified bUSiness use 

I ~ I 
27 Property used 50% or less In a qualified bUSiness use 

% S/L -
% S/L -
% S/L -

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 I I 
29 Add amounts In column (I), line 26 Enter here and on line 7, page 1 I 29 I 

Section B-Informatlon on Use of Vehicles 
Complete thiS section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you prOVided vehicles to your employees first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles , 

30 Total bUSiness/Investment miles driven dUring the 
(a) (b) (e) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not Include commuting miles) 

31 Total commuting miles driven dUring the year 

32 Total other personal(noncommutlng) miles driven 

33 Total miles driven dUring the year A dd lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

dUring off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 I s a nothe r ve hlc Ie ava Iia ble for pe rs ona I us e? 

Section C-Questlons for Employers Who PrOVide Vehicles for Use by Their Employees 
A nswer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a written poliCY statement that prohibits all personal use of vehicles, Including commuting, by your Yes No 
employees? 

38 Do you maintain a written poliCY statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions) 

Note: If your answer to 37, 38, 39,40, or 41 IS "Yes," do not complete Section B for the covered vehicles 

.:I'll"". Amortization 

(b) 
(e) (d) 

(e) 
(f) 

(a) Date 
Amortizable Code 

Amortization 
A mortlzatlon for 

DeSCription of costs amortization 
amount section 

period or 
thiS year 

begins percentage 

42 A mortlzatlon of costs that begins dUring your 2008 tax year (see Instructions) 

I I I I 
I I I I 

43 A mortlzatlon of costs that began before your 2008 tax year 43 

44 Total. A dd amounts In column (f) See the Instructions for where to report 44 

Form 4562 (2008) 


