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SCANNED JUL 2 0 2010

- CHANGE OF ACCOUNTING PERIOD
. 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1} of the Internat Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internzt Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending JUN 30, 2009
B Check it Please | © Name of organization D Employer identification number
applicable use IRS
tones st ASPIRUS KEWEENAW HOSPITAL
Samee | 1vPe Doing Business As 38-1443361
faten | see | Number and street (or P.0. box if mailis not delivered to street address) | Room/sutte | E Telephone number
Termn- [0271205 OSCEOLA STREET 906-337-3100
Amended| tens | ity or town, state or country, and ZIP + 4 G Gross receipts $ 26,203,282,
[ Jhgpea- LAURIUM, MI 49913 H(a} Is this a group retum
pending
F Name and address of principal oficerMR . MICK HAGWELL for affilates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? [ JYes [ No
| Tax-exempt status: 501(c) { 3 )y (nsert no) (:] 4947(a)(1) or [:] 527 If *“No," attach a list (see instructions)
J Website:p WWW . ASPTRUSKEWEENAW.ORG H(c) Group exemption number P>
K Type of organization: Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation: 19 3 9] M State of legal domicile: MT

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ASPIRUS KEWEENAW HOSPITAL
g PROVIDES COMPREHENSIVE INPATIENT, OUTPATIENT, EMERGENCY, MEDICAL AND
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 14
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 480
:‘E 6 Total number of volunteers (estimate If necessary) 6 51
§ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business taxable incomg from Form 990-T, line 34 7b 0.
R E C E,\/E D Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ling 1hy—— 269,244. 39,778.
?, 9 Program service revenue (Part VIII, in 2@ 8 30,984,940.| 24,976,330.
é 10 Investment income (Part Vill, column [A), mesMM a&i‘fdﬁﬂ][] (,D 207 ’ 558. 146 ’ 216.
11 Other revenue (Part VIII, column (A), &35, 6d, 8¢, 9¢, 10c, and 11¢ % 15,389. 37,881.
12 Total revenue - add lines 8 through 11 (mugredbarR4rt Kifi, cql ), ihe 12) 31,477,131, 25,200, 205.
13 Grants and similar amounts paid (Pa %e&gw__j
14 Benefits paid to or for members (Part IX, column (A), ine 4)
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 20,420,488. 16,044,396.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P> —l
W1 47 Other expenses (Part 1X, column (A), ines 11a-11d, 11-24f) 11,975,504, 9,956,537.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), ine 25) 32,395,992, 26,000,933.
19 Revenue less expenses. Subtract line 18 from line 12 -918,861. -800,728.
é“g’ Beginning of Year End of Year
LSl 20 Total assets (Part X, line 16) 25,714,576.| 25,330,056,
%% 21 Total iabilities (Part X, line 26) 8,352,482. 8,080,808.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 17,362,094, 17,249,248,

[Part Il | Signature Block

Under penalties of perjury, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and caomplete Qeclaration eparer {(qther than officer) is basad on all infermation of which preparer has any knowledge
Sign M 1 05//7 /;IOJU
Here Signature of officer / Date 7
MR. MICK HAGWELL
Type or print name and title
Paid Preparer's } Date g(?I?Ck it gfgﬁsefu"sjégt;mng;ymg number
Preparer’s signature TERRI REXRODE CPA, MST 05/11/10|employed » [
Use Only | veasi & WIPFLI LLP TS
Y |setemooren PO BOX 12237
address, an:
2P+ 4 GREEN BAY, WI 54307-2237 Phoneno. > 920-662-0016

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

Yes ':l No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) Z‘(-



Form 990 (2008) ASPTRUS KEWEENAW HOSPITAL 38-144336]1 Page2
[.Part Il | Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:
TO PROVIDE COMPREHENSIVE INPATIENT, OUTPATIENT, EMERGENCY, MEDICAL,
AND PHYSICIAN CLINIC SERVICES.

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

the prnior Form 990 or 990-EZ? [:IYes @ No
If “Yes®, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

If "Yes®, descrbe these changes on Schedule O

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

4a (Code. ) (Expenses $ 22,821, 399 . including grants of $ )(Revenue $ 24,976 ,330.)
ASPIRUS KEWEENAW HOSPITAL PROVIDES COMPREHENSIVE INPATIENT, OUTPATIENT,
EMERGENCY, MEDICAL, AND PHYSICIAN CLINIC SERVICES.

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

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

4d Other program services {Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 22,821,399 . (Mustequal PartiX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page3
|.Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the orgamization 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
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 Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /If "Yes, ° complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X, or provide
credit counsehng, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, Vill, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XlI, and Xill 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? X . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il . oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a”? If “Yes," complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column {A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dd the organization report more than $5,000 on Part IX, column {A), ine 27 If *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
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 | 25b X
26 Was aloan 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 Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ili 27 X
Form 990 (2008)
832003

12-18-08




Form 990 (2008) ASPIRUS KEWEENAW HOSPITAL 38-1443361  Page4
[.Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,® complete Schedule M X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi . 37 X
Form 990 (2008)
832004

12-18-08



‘Form 990 (2008) ASPIRUS KEWEENAW HOSPITAL 38-1443361  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns Enter -0- if not applicable 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 480
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? i 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? A B B B 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 9a X
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enterr N/A
a Intiation fees and capital contributions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued during the year N/A 12b
Form 990 (2008)

832005
12-18-08




Form 990 (2008) ASPTRUS KEWEENAW HOSPITAL 38-1443361 Page6

Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Imternal Revenue Code )

Sectign A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No"* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

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

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

o
> (b4 4

3
4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a

> [

b Each committee with authonty to act on behalf of the governing body? . 8b

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

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? gb

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descrnbe in Schedule O the process, if any, the organization uses to review the Form 990 10| X

11 Is there any officer, director or trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

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

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * describe
n Schedule O how this is done 12¢c

13 Does the organization have a written whistleblower policy? 13

MR X e

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

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? 15a

>3 |

b Other officers or key employees of the organization? 15b

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
|:] Own website [:] Another’'s website [X‘ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
MR. MICK HAGWELL - 906-337-3100
205 OSCEOLA STREET, LAURIUM, MI 49913

832006 Form 990 (2008)




%mmgmuzm& ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page7
|.Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons.

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

(R) (B) (©) (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |z 3 organization (W-2/1099-MISC) from the
- E s |2 (W-2/1099-MISC) organization
E S g _g:,; _ and related
ERERE :‘i }é;; g organizations
BETTY J. ANDERSON
BOARD MEMBER 0.50(X 0. 0. 0.
GALE S. ANDERSON
CHATRPERSON 0.50(X 0. 0. 0.
DANIEL L. DALQUIST
VICE CHAIRMAN 0.50({X 0. 0. 0.
ROBERT ERICKSON
REGIONAL COO ASPIRUS, IN 0.501X 0. 0. 0.
DUANE L. ERWIN
PRESIDENT/CEO ASPIRUS, I 0.50(X 0. 0. 0.
JAMES FEELEY, M.D.
BOARD MEMBER 40.00 (X 222,260. 0. 24,632.
DAVID H. GILBERT, M.D.
SECRETARY 0.50|X 0. 0. 0.
JERRY W. LUOMA, M.D.
BOARD MEMBER 0.50|X 296,753. 0.l 19,422.
MICHAEL LUOMA, M.D.
BOARD MEMBER 40.00:X 183,586. 0. 47,774.
LELAND J. OLKOWSKI
BOARD MEMBER 0.50|X 0. 0. 0.
TOM SCANLAN
BOARD MEMBER 0.50|X 0. 0. 0.
DALE R. TAHTINEN
BOARD MEMBER 0.50|X 0. 0. 0.
JOEL TUORINIEMI
BOARD MEMBER 0.501X 0. 0. 0.
CHUCK NELSON
PRESIDENT/CEQ 40.00}X X 178,090. 0.] 19,054.
MICHAEL HAGWELL
CFO 40.00 X 108,541. 0.f 16,497.
MICHAEL HAUSWIRTH
(6{0]0) 40.00 X 101,893. 0.] 14,624.
GRACE TOUSIGNANT
CNO 40.00 X 69,258. 0. 7,104.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) ASPIRUS KEWEENAW HOSPITAL 38-1443361  Page 8
I-Part vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (R) (8) (©) (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
5 s g organization (W-2/1099-MISC) from the
g |2 " z.’ (W-2/1099-MISC) organizatton
s |2 £ |8x and related
E|E |55 |BEE organizations
Elz |E ¥ |25|&
AARON TRAGOS
SURGEON 40.00 X 377,149. 0. 4,791.
MARY LIMBACK
SURGEON 40.00 X 340,593. 0. 65,154.
JEFFREY JACOBS
PEDIATRICIAN 40.00 X 252,047. 0., 39,926.
JOHN NOVOSAD
ANESTHESIOLOGIST 40.00 X 241,790. 0. 15,422.
JAMES BLACK
ER PHYSICIAN 40.00 X 234,618. 0. 24,280.
1b_Total | 4 2,606,578. 0.l 298,680.

Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization > 11
Yes | No

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

line 1a”? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related orgamzattons greater than $150,0007? If “Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A)
Name and business address

(B)

Description of services

©)
Compensation

MARK R. SHEBUSKI, MD PC

301 W. LAKE AVENUE, HOUGHTON, MI 49931 PHYSICIAN SERVICES 882,048.
MARQUETTE GENERAL HOSPITAL INC REFERENCE LALAB TESTING, EKG,
580 W. COLLEGE AVENUE, MARQUETTE, MI 49855 [EEG READINGS, ONCOLO 498,165,
COMPHEALTH
P.O. BOX 972651, DALLAS, TX 75397 LLOCUM SERVICE 259,463.
UPHCN, INC., 228 W. WASHINGTON ST., SUITE
2, MARQUETTE, MI 49855 MRT SERVICES 207,894.
THE KARMA GROUP CONSULTING - FOCUS
P.O. BOX 7, GREEN BAY, WI 54305 GROUPS, ETC. 105,603.

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

from the organization p» 5
Form 990 (2008)

832008 12-18-08




Form 990 (2008)

ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page9
|Part VIll | Statement of Revenue
(A () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sgggt’)g? 5511‘1?.
%.:.’ 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,—g ¢ Fundrasing events ic
%5 d Related organizations 1d
$E e Government grants (contnbutions) [1e| 39,753,
% g £ All other contributions, gifts, grants, and
-g% similar amounts not included above 1f 25.
g'g g Noncash contributtons included in hines 1a-1f $
Oow h_Total. Add hnes 1a-1f > 39,778.
Business Code
b 2a NET PATIENT SERVICE RE 621990 24686224.| 24686224.
'gg b FITNESS MEMBERSHIP INC 624100 204,841. 204,841.
"’g ¢ CAFETERIA REVENUE 624200 78,412. 78,412.
§3 d VENDING REVENUE 624200 6,853. 6,853.
o f All other program service revenue
g Total. Add lines 2a-2f > | 24976330.
3 Investment income (including dividends, interest, and
other similar amounts) > 115,680. 115,680.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |_d
(i) Real (1) Personal
6 a Gross Rents 39,461.
b Less: rental expenses 1,580.
¢ Rental income or (loss) 37,881.
d Net rental Income or (loss) » 37,881. 37,881.
7 a Gross amount from sales of (i} Secunties (1i) Other
assets other than inventory 1652 ,896.1379,137.
b Less cost or other basis
and sales expenses 654,560.346,937.
¢ Ganor (loss) -1,664.] 32,200.
d Net gain or (loss) > 30,536. 30,536.
o| 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part iV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9c, 10, and 11e » 25200205.| 24686224. 0.l 474,203.
e Form 990 (2008)



Form 990 (2008) ASPIRUS KEWEENAW HOSPITAL
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

38-1443361 Pagel10

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, B, 9b, and 100 of Part Vil Totel expenses o oanses | ganera: expenss F:Qééﬁ':é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and indiiduals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,335,075. 480,339. 854,736.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 11,392,234./ 10,981,399. 410,835.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 392,189. 353,191. 38,998.
9 Other employee benefits 2,041,852.] 1,838,815. 203,037.
10 Payroll taxes 883,046. 795,238. 87,808.
11 Fees for services (non-employees)
a Management
b Legal 42,180. 42,180.
¢ Accounting 40,245. 40,245.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 243,788. 28,577. 215,211.
13 Office expenses 66,944. 41,948. 24,996.
14 Information technology
15 Royalties
16 Occupancy 456,863. 411,386. 45,4717.
17 Travel 156,799. 123,965. 32,834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 564. 564.
20 Interest 162,452. 146,281. 16,171.
21 Payments to affilates
22 Depreciation, depletion, and amortization 776,828, 699,501. 77,327.
23 Insurance 253,769. 110,960. 142,8009.
24  Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a SUPPLIES 2,722,358, 2,672,996. 49,362.
b PROFESSTIONAL FEES 2,247,111, 2,117,957. 129,154.
¢ EQUIPMENT RENTAL AND MA 1,460,805. 1,326,490. 134,315.
d OTHER EXPENSES 665,803. 101,663. 564,140.
e PROVISION FOR BAD DEBTS 487,492, 487,492. 0.
f All other expenses 172,536. 103,201. 69,335.
25  Total functional expenses. Add lines 1 through 241 26,000,933.] 22,821,399. 3,179,534. 0.
26 Joint Costs Check here P> L1 following
SOP 98-2. Complete this tine only if the orgamization
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



"Form 990 (2008)

ASPIRUS KEWEENAW HOSPITAL

38-1443361 Page 11

|Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 140,904.] 1 239,772,
2  Savings and temporary cash investments 3,169,635.] 2 1,776,807.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 3,994,610.| 4 4,772,729.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
1] 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 354,759.| 8 374,957.
< | 9 Prepad expenses and deferred charges 813,383.] 9 1,383,075,
10a Land, buildings, and equipment cost basis 10a 21,990,662.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 14,876,418. 7.427,130.] 10¢c 7,114,244,
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, ine 11 6,583,172.] 12 6,412,498.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 3,230,983.] 15 3,255,974.
16__ Total assets. Add ines 1 through 15 (must equal Iine 34) 25,714,576.] 16 25,330,056.
17  Accounts payable and accrued expenses 2,226,264.] 17 2,535,959,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
o 21 Escrow account ability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,161,409.] 23 4,741,699.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 964,809.| 25 803,150.
26 Total liabilities. Add hines 17 through 25 8,352,482.l 26 8,080,808.
Organizations that follow SFAS 117, check here P> I_Y_' and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 16,103,203, 27 16,025,284.
S |28 Temporaniy restricted net assets 1,258,891.] 28 1,223,964.
2 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P> ] and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 17,362,094.] 33 17,249,248.
Total habilities and net assets/fund balances 25,714 ,.576.] 34 25,330,056,

[Part X! [ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash [XI Accrual [:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ines 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If "Yes,* did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



'SCHEDULE A Public Charity Status and Public Support oMB o 1es00aT

*(Form 990 or 990-EZ
( . ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Bepartment of the T nonexempt charitable trusts. Open to Public
,nfgnai“:;‘v;u:s;if‘;“” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘inspection
Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361

[ Partl | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it I1s (Please check only one organization )

1 [
2 [
3 X1
a [

0 00 0

10
1

0

el ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1)(A){(w1). (Complete Part |1)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il )

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

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

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

a D Type | b [:I Type I} c |:| Type |l - Functionally integrated d [:] Type It - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type Ili
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1} and (n) below, Yes | No
the governing body of the supported organization? X 11g(i)
(ii} A family member of a person described In () above? 114(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; iii) Type of iv) Is th 1 Dud tify th i) Is th i
t) Name of supported 1) EIN (i) iv) Is the organization| {v) Did you notfy the | (vi) IS the vii) Amount of
O ition e osrSEnon | nco. () hted myour organzaton mcol. |areahzton oL o ort
I - .
verning document®| (i) of your support?
above or IRC section governing doc (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



‘Schedule A (Form 990 or 990-EZ) 2008 Page 2
|.Part Il-] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part 1)
Section A. Public Support

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

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

2 Taxrevenues levied for the organ-
1ization'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. Addlines 1-3

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

6 Public Support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f} divided by Iine 11, column (f)} 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualiftes as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » L—_|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[.Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants °)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’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. Addines1-5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c from line 6 )
Section B. Total Support

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

9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10¢, 11, and 12)

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

check this box and stop here . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)} 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A _line 27g_ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. Hf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 930-EZ) 2008

832023 12-17-08




' SCHEDULE C
*(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities

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

P To be completed by organizations described below.

P 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, ine 46 (Political Campaign Activities), then
® 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 |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 11-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 |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations_Complete Part 111.

Name of organization

ASPIRUS KEWEENAW HOSPITAL

Employer identification number

38-1443361

| Part I—A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part 1V

2 Political expenditures » 3
3 Volunteer hours
| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b i “Yes," descnibe in Part IV

D Yes |:| No
D Yes D No

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

-

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

>3

3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b

4 Dd the filng organization file Form 1120-POL for this year?

>3

>3

l:] Yes E] No

5 State the names, addresses and employer identfication 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 orgamzation's 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) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page2
['Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h}). See the instructions for Schedule C for detatls.

A Check P l:] if the filing organization belongs to an affihated group
B Check P Ej if the filng organization checked box A and "hmited control® provisions apply

Limits on Lobbying Expenditures orégz,.zg{.\gn's ) Am{'c;)itte‘;zlcsj grede
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {(add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. Enter -O- if ine g 1s more than line a
i Subtract line 1f from ine 1c Enter -0- if ine f 1s more than ne ¢

j If there 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? . |:| Yes [___.I No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {a) 2005

2006
{or fiscal year beginning in) () (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiing amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E2) 2008 ASPIRUS KEWEENAW HOSPITAL

38-1443361 Page3

.Part lI-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

‘(election under section 501(h)). See the instructions for Schedule C for details

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes?

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

JQa -0 Qa6 0o

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

Eelltaf el bRl Call el

i Other activities? If "Yes," descnbe in Part IV X

1,596.

j Totallines 1c through 14

1,596.

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

»

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fihlng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part IlI-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?
_Part I1I-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is

answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members 1
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
Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part |-C, ine 5, and Part 1I-B, hne 11 Also, complete this part

for any additional information

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ORGANIZATION HAS INDIRECT POLITICAL CAMPAIGN ACTIVITIES THROUGH THE

PAYMENT OF AMERICAN HOSPITAL ASSOCIATION (AHA) DUES.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08



‘SCiIedu.Ie D OMB No_1545-0047

Supplemental Financial Statements 2008

(Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . H
Internal Reyenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [__—] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes D No
| Part Il | Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) |:] Preservation of an historically mportant land area
[:] Protection of natural habitat |:] Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements 1t holds? E] Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ Jves [INo
9 InPart 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report Iin its revenue statement and balance sheet works of art, histonical
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 Vill, kne 1 |
(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIiL, ine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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Schedule D (Form 990) 2008

ASPTRUS KEWEENAW HOSPITAL

38-1443361 Page2

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

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

that apply)
a [:] Public exhibition
b D Scholarly research
c D Preservation for future generations

d [JLoanor exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

on Form 990, Part X? _

b If "Yes," explain the arrangement in Part XIV and complete the following table

[:] Yes

|:|No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, iine 10
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions

Investment earnings or losses
Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

® o 060 T

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

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Term endowment P

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
() related organizations

b If "Yes® to 3a(i), are the related orgamizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No

| 3a(i)
| 3a(ii)
3b

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment

{a) Cost or other
basis (iInvestment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land 723,474. 723,474.
b Buildings 13,084,296.| 8,876,811.] 4,207 ,485.

¢ Leasehold improvements 767,619. 653,518. 114,101.

d Equpment 7,171,431, 5,346,089.] 1,825,342,

e_Other 243,842, 243,842,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c} } > 7.114,244.
Schedule D (Form 990) 2008

832052
12-23.p8



Schedule D (Form 990) 2008 ASPIRUS KEWEENAW HOSPITAL
|-‘Part Vil| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category

38-1443361 Page3

(c) Method of valuation

(including name of security)

(b) Book value

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

CD'S AND RESTRICTED SAVINGS 3,985,856. END-OF-YEAR MARKET VALUE
STOCKS 391,592. END-OF-YEAR MARKET VALUE
BOND 1,113,661. END-OF-YEAR MARKET VALUE
MONEY FUND 17,072. END-OF-YEAR MARKET VALUE
DEFERRED COMP 803,150. END-OF-YEAR MARKET VALUE
LIFE INSURANCE 101,167., END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p»> 6,412,498.

Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

b) Book value
(b} Cost or end-of-year market value

(a) Description of investment type

Total (Col (b) should equa! Form 990, Part X, col (B) line 13.) >
l Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description

(b) Book value
1,170,609.

DUE FROM KMMC ENTERPRISES

DEFERRED LOAN ISSUE COSTS 2,638.
HELP LOAN FINANCING COSTS 5,206.
AMOUNT RECEIVABLE FROM THIRD-PARTY REIMBURSEMENT PROGRAM 1,288,342,
INVESTMENT IN UPPER PENINSULA HEALTH NETWORK, LLC 789,179.

Total. (Column (b} should equal Form 990, Part X, col (B) line 15.) | 2

3,255,974.
Part X | Other Liabilities. See Form 990, Part X, ine 25

(a) Description of hability {b) Amount
Federal income taxes
DEFERRED COMPENSATION 803,150.
Total. (Column (b) should equal Form 990, Part X, col (B} hine 25 ) > 803,150.

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

832053
12-23-08
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Schedule D (Form 990) 2008 ASPIRUS KEWEENAW HOSPITAL 38-1443361 Page4
|.Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 25,200,205.
Tqtal expenses (Form 990, Part IX, column (A}, line 25) 26,000,933.
Excess or (deficit) for the year. Subtract line 2 from line 1 -800,728.
Net unrealized gains (losses) on investments 667,917.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) 19,965.
Total adjustments (net). Add lines 4-8 687.,882.
10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 10 -112,846.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1| 25,057,262.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 125,057,262.
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XiV) 4b 142,943.
¢ Add lines 4a and 4b 4c 142,943.
Total revenue_Add hnes 3 and 4c. (This should equal Form 990, Part |_line 12) 5 | 25,200,205,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 25,857,990.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Descnbe in Part XIV) 2d
Add hnes 2a through 2d 2e 0.
Subtract line 2e from line 1 . 3 | 25,857,990.
4 Amounts included on Form 990, Part IX, Iine 25, but not on Iine 1
Investment expenses not included on Form 990, Part Vlil, ine 7b 4a
b Other (Describe in Part XIV) 4b 142,943.
¢ Add lines 4a and 4b 4c 142,943.
Total expenses. Add lines 8 and 4c. (This should equal Form 990, Part |, line 18) 5 | 26,000,933.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part |lI, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part
X, Part XI, hne 8, Part XII, ines 2d and 4b, and Part XllI, hnes 2d and 4b

W00 ~NOOOEON
O 0[N (O |d [WIN

O Q0 T o

® 0 0 T e

w

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES PER 990 BUT INCLUDED IN OTHER INCOME ON THE FINANCIAL

STATEMENTS: 144523.

RENTAL EXPENSES: -1580.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES PER 990 BUT INCLUDED IN OTHER INCOME ON THE FINANCIAL
Schedute D (Form 990) 2008

832054
12-23-08



Schedule D (Form 990) 2008 ASPIRUS KEWEENAW HOSPITAL 38-1443361 Pages
|.Part XIV| Supplemental Information (continued)

STATEMENTS: 144523.

RENTAL EXPENSES: -1580.

SCHEDULE D, PART XI, LINE 8; IS COMPRISED OF RESTRICTED CONTRIBUTION AND

INVESTMENT REVENUE.

SCHEDULE D PART XJII, LINE 4B; IS COMPRISED OF EXPENSES PER THE 990 THAT

ARE INCLUDED IN OTHER INCOME ON THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XIII, LINE 4B; IS COMPRISED OF EXPENSESPER THE 990 THAT

ARE INCLUDED IN OTHER INCOME ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2008
832055

12-23-08




‘SC-HEDULE H OMB No 1545-0047

-(Form-990) :
- Hospitals 2008
Department of the Treasury P To be completed by organizations that answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361
[Part)l | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a | 1a
b If "Yes," 1s it a wntten policy? 1b
2 If the organization has multipte hospitals, indicate which of the following best describes application of the charity care policy to the various hospstals
D Applied uniformly to ali hospitals [::] Applied uniformly to most hospitals
‘:] Generally tailored to individual hospitals
3  Answer the following based on the charity care eligibility criteria that apphes to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If “Yes," indicate which of the following 1s the family income hmit for eligibility for free care 3a
1 100% [C11s0% [J200% ] Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following 1s the family income imit for eligibility for discounted care 3b
(] 200% CJ2so% [ Ja300% [ J3s0% [J4o0% [ ] other %
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based critena for determining
eligibility for free or discounted care Include in the descnption whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibility for free or discounted care
4 Does the organization’s policy provide free or discounted care to the *medically indigent”? 4
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? 5a
b If "Yes," did the organization’s chanty care expenses exceed the budgeted amount? 5b
¢ If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c¢
6a Does the organization prepare an annual community benefit report? 6a
b If “Yes," does the organization make it available to the public? 6b
Complete the foliowing table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Charity Gare and Means- il I A oy o s ey et

Tested Government Programs programs (optional) {optional) benefit expense revenue benefit expense

a Charnty care at cost (from
Worksheets 1 and 2)

b Unreimbursed Medicaid (from
Worksheet 3, column a)

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)

d Total Chanty Care and Means-
Tested Government Programs

Other Benefits

e Community health
improvement services and
community benefit operations
(from Worksheet 4)

f Health professions education
(from Worksheet 5)

g Subsidized health services
(from Worksheet 6)

h Research (from Worksheet 7)

i Cashand in-kind
contributions to community
groups (from Worksheet 8)

j Total Other Benefits

k_Total (ine 7d and 7j)
832091 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008




Schedule H (Form 990) 2008

ASPTRUS KEWEENAW HOSPITAL

38-1443361 Pages

[ Part M | Facility Information (Required for 2008)

«
Name and address L:-’: = Other
E _ § (Describe)
-_— © | =
HHHERE
Blels|2iS|el2|8
2le|8]5|8[8|35
S5|8|5||5|&|&|E
ASPIRUS KEWEENAW HOSPITAL
205 OSCEOLA ST.
LAURIUM, MTI 49913 X X

832093 12-24-08
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990)~ For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:' Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part lli to explain 1b
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 1a? 2
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
Compensation committee [2] Written employment contract
|:] Independent compensation consultant @ Compensation survey or study
I:] Form 990 of other organizations [E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descrbe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08



8002 (066 W.od) r aINpPayos

80-€2-24 cLices

m
()
(D]
0]
my
(]
D)
0
()]
(]
()
(]
(1]
]
0 *0 ‘0 "0 *0 ‘0 ‘0 )] ADYId SEHRYL
0 *8687°85C *9TT’'S1T *$9T76 01T ‘0 *80G97°%€C U
0 *0 *0 *0 0 *0 *0 (D) ad¥SOAON NHOCL
"0 *Z127LST *ZCLS *00L76 °0 *0 *06L7T¥C )
*0 *0 *0 °0 °0 *0 ‘0 ()] SdOOV¥YL AHYAddl
‘0 "€EL6°T6TC *TL870T ‘660762 *000°CT °0 LYo 0¥C (V)
‘0 0 °0 ‘0 "0 ‘0 ‘0 IIL:: MOVENWIT A¥YH
*0 "LYLTSO0P "E6E7ST *TOLT 6V *0 *TE9'TTT ["T96782C 3
°0 *0 *0 °0 °0 "0 *0 m SOOVYEL NOUVYVY
*0 ‘0%6 18¢€ *T6L'¥ ‘0 *TE0'CT °0 *8TT"S9¢€ )
*0 °0 0 °0 °0 °0 ‘0 m NOSTEN XDNHD
*0 ‘Y1 L6T *$28°C1 *0€C'9 79V’ S *00079T *9Z97LST o
*0 °0 *0 °0 °0 ‘0 ‘0 m "W "YRONT TEVYHOIW
*0 *09¢€7T¢ET *QEL'TT *6£0°G€E ‘8¥S’ ¥ ‘vv8CY ‘P61 9¢€T 0
*0 *0 ‘0 *0 0 *0 *0 ) ‘W "YWONT "M AJ¥HECl
‘0 *QLTT9TE *8T1970T ‘$08°8 *0 L¥6TEVT |°9087CST o
0 *0 0 ‘0 *0 *0 °0 () ‘W "AHTHEA SEWYL
0 *26879%¢ *98¢€ 79T *9%2'6 *0 °0 EYAE 444 ()
23-066 wiod uoiesuadwos
40 066 wiod uonesuadwod aAIUBdI uonesuadwod oweN (v)
soud ul pauodal Q-0@ syj8uUsq uonesuadwods 1BU10 (1) % snuog (1) aseg (1)
uonesuadwon SULLNIOD JO [B10] 9IGEXBIUON pausjeq
E)] Q) (@ o) uonesuaduiod DSIN-660L 10/PUe g-p JO umopxesig (g)

BL 8UI| ‘|IA UBd ‘066 WI04 Uo spunowe (3) uwn|od 1o (g) uwniod ajgedidde ay) [enbas isnw (n)-()(g) suwniod jo wns ay| "91oN

. IIA UBd ‘066 W04 UO Pajs!| Jou aJe Jey} S|EnpIAIpul AUE 3Si| Jou oq
(1) MOJ UO YSUDIIONIISUI BY) LI PBQLIDSSP ‘SuoeZIUBBIO Palees WOl pue (i) Mol uo uoijeziueblio ay) wouy uoijesuadwod podal ‘p aiNPayos ul pauodas 89 ISnL uonesuadwod 8soym [BNPIAIPUI YIBS J04

papaau si 9oeds [BUOIIPPE I |- 8iNpayds asn ‘seako|dwg pajesuadwoy) 15aybiq pue ‘saako|dw3 Aay| 'saaisni] '$10)0a.41q 'S130140

1 .ed

Zabeg

To9eEPV1-8¢

TVLIJSOH MYNAIMHA SNIIdSY

800¢ (066 Wio4)

TAPEVES



8002 Aomm E‘_On: M 3|Npayss ‘066 WJ04 10} SUOIdNAISU| 3Y) 93S ‘301J0N 19y UoI}oNpay xLO;hOQm& pue oy >Om>_‘_& 104 VH1 morM—_.mmm

$9SN ssauIsng ayeAlld ul ynsal Aew ydoiym Apaedoid
pasueuly 8y} 0} 108dsas yum sjuswabuesse ases| Aue alsyi aly g
¢spuoq
ydwaxa-xey Aq pasueuly Auadold paumo ydym ' ue Jo
ON SaA ON SOA ON SaA ON SoA ON SOA Jaquwiawi e 1o ‘diysseuped e u sauped e uoneziuebio ay Sep L
3 a o) =] v
{800z 104 jeuondQ) asn ssauisng aleAlld |l Led
, 2, Spaadoid Jo uonedojje [euly ay) yoddns 01
SPI0281 pUk $300q alenbape uejuiew uonezivebio ay) ssog 2L
¢8PeW ussq spaado.d JO UOIIEDO|(E [EUl} 3U} SEH |}
PERES]
Butpunjal aouBAPE UE O Hed SB panssi Spuoq 8yl 19M 0L
¢, @NSSI buipunjal Jualn) e Jo Yed Se panss! Spuoq syl 81Isp 6
ON SOA ON SaA ON SOA ON SOA ON SOA
uone|dwWod [eljueIsqns Jo JeaA 8
spaadold woi sainypuadxs eyded £
. spaed20.d woiy sainypuadxa [eyded Bunjiopy, 9
spaao0.d WOoij S1S00 9JuUenss|  §
| Spasooid Juedsun 18Ul0 b
SMOI0SS 60UESES®}ap JO DUIPUN}aI Ul Spasdold ¢
Spunj aA18$a1 Ul spasdold ssoin ¢
BNSSI JO spsadoid (101 |
3 a 0 [z] v
(800z 0} [eUOIDQ) SPI3204d |l Hed
3
a
|
, 0
a
X X L66T SHIGHES|"ECTL 997G €] #0/50/¢€0 INONF8TL009-8€ETUOHLAY HONVYNIL IVLIJSOHV
aNOd ONIANNAHY, HOATINYT 40 HDVTITIA
ON SOA ON SOA
| 18Nss! Jo
W Jeyaq uo (y) | pasesyaq (6) asodind jo uondussaq (3) 9oud anss| (8) panssi a1eq (p) #dI1SnND (0) NI3 4onss| (q) aweu Janss| (e)
m {800¢ 10} pe1nbay) Sanss| puog 1 ed
19¢epP1i-8¢ TYLIdSOH MUYNJHMEY SNYI4ASY
Jaquinu uonesyiuapl 18Ao|dwy uoneziuebio ay} jo sweN
L __uonoadsu (066 Wi04) O BNPALOS UO LOIELLIONI [BUOIPPE AUB PUE ‘Suojeue|dxs ‘suonduasap apinoid Kinowbiy By 10 1suLEdeq
o__ﬂ%_u Mz uadQ Bpe oIl ‘A] HEd ‘066 W10 0} ,59A, PaIamsUE Jey) suoijeziuebio Aq peiediod 8q 0] 066 W04 O} YOBHY « {066 Wwio4)
. — TN WG spuog 1dwax3-xe] uo uonew.oju| [eyuswajddng M ITNAIHOS
|
|



SCHEDULE O Supplemental Information to Form 990 Y Y Yy

(Form 930) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to_ §pecif_'|c questi'ons for the Open tQ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHYSICIAN CLINIC SERVICES.

FORM 990, PART VI, SECTION A, LINE 2: JERRY AND MIKE LUOMA ARE FATHER AND

SON AND BOTH ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 6: ASPIRUS, INC. AND KEWEENAW HEALTH

FOUNDATION ARE VOTING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS IS COMPRISED

OF 3 MEMBERS FROM ASPIRUS, INC. AND 11 MEMBERS FROM KEWEENAW HEALTH

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: MAJOR OPERATING DECISION ITEMS UPON

APPROVAL BY THE BOARD OF ASPIRUS KEWEENAW HOSPITAL REQUIRE APPROVAL BY THE

ASPTIRUS, INC. BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE FORM 990 IS PROVIDED

TO THE BOARD PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C: ANNUALLY, BOARD MEMBERS ARE

REQUIRED TO DISCLOSE CONFLICTS TO THE BOARD. THIS PROCESS IS MONITORED

THROUGH SELF DISCLOSURE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS DETERMINED BY USE

OF STATE HOSPITAL ASSOCTIATION SURVEY AND SYSTEM SURVEY. THE COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008
832211
12-18-08



o . . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 v v
(Form980) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ASPIRUS KEWEENAW HOSPITAL 38-1443361

OF THE CEO IS DETERMINED BY AN EXECUTIVE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS. WAGE DETERMINATION FOR OTHER EXECUTIVE POSITIONS, AN

ANNUAL WAGE ANALYSIS IS COMPLETED. THE ORGANIZATION USES SALARY SURVEYS

AND SALARY AGENCIES TO DETERMINE THE WAGE SCALE. CONSULTATION ON THE

SETTING OF PAY IS PROVIDED TO THE ORGANIZATION BY ASPTRUS, INC. HUMAN

RESOURCES. ANY INCREASES IN EXECUTIVE COMPENSATION IS APPROVED BY THE

BOARD WITH THE ACTUAL AMQOUNT OF SALARY INCREASE BASED OFF OF AN ANNUAL

EMPLOYEE EVALUATION. FOR ALL EXECUTIVES, A BONUS POOL IS ESTABLISHED AND

CRITERIA IS DEVELOPED AND DETERMINED AT THE BOARD OF DIRECTOR LEVEL. THE

BOARD THEN REVIEWS ANNUALLY THE PLAN AND DETERMINES IF A PAYOUT WILL BE

PROVIDED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS DEEMED THAT

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL

STATEMENTS ARE THE PROPERTY OF THE ORGANIZATION AND ARE NOT AVAILABLE FOR

PUBLIC INSPECTION.

FORM 990, PART XI, LINE 2

ASPIRUS KEWEENAW HOSPITAL WAS AUDITED AS PART OF A CONSOLIDATED

FINANCIAL STATEMENT. THE HOSPITAL'S ASSETS COMPRISED OF 95% OF THE

TOTAL ASSETS FOR THE CONSOLIDATED ENTITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2
o |f you are ﬂl|_ng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you,are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
Print  IASPTRUS KEWEENAW HOSPITAL 38-1443361
Z;'feﬁf,;';” Number, street, and room or suite no. If a P O box, see instructions. For IRS use only
dwaex 705 OSCEOLA STREET
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
nemelon® LAURIUM, MI 49913

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ JForm990Ez  [_] Form 990-T (sec 401(a) or 408(a)trust)y ] Form1041-A [_]Form5227  [__] Form 8870
CJrormogoBL [ JForm9goPF  [_] Form 990-T @trust other than above) ) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. MICK HAGWELL
® The books are inthecareof p» 205 OSCEOLA STREET - LAURIUM, MI 49913

TelephoneNo p» 906-337-3100 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box » |:|
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> EI If it 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year ,or other tax yearbegnning _ OCT 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason |:| Intial return |:] Final return IE Change in accounting perniod

7  State in detall why you need the extension

MORE TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE_ AND ACCURATE TAX RETURN
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title p» Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09



