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MHCS80

05/10/2010 6 36 PM

Return of Organization Exempt From Income Tax

OMB No_1545-0047

Form Under section 501(c), 527, or 4947‘!“(12 of the Internal Revenue Code (except black lung

Department of the Treasury ofit or private foundation) en to Pullic

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

A For the 2008 calendar year, or tax year beginning 7 /01 / 0 8 , and endlqg 6/ 30 / 09

B _ Checkif applicable. | Please [ € Name of organization D Employer identification number

Address change [ 52 RS MUNSON HEALTHCARE
[] Namechange | print or | __Doing Business As 38-2640544
D R ZI;: Number and street {or P O. box if mail is not delivered to streel address) Roonvsuite E Telephone number
' speclfc PO BOX 1188 231-935-7777

D Termination instruc-|  City or town, state or country, and ZIP + 4 G Gioss receipis § 5,247,508

[] Amendedrewm | tions. | TRAVERSE CITY MI 49685-1188

D Application pending F Name and address of principal officer: H(a) Is this a group return for
Edwin A. Ness affilates? Yes No
1105 Sixth St. H(D) Are ol aftes Yes %No
Traverse Ci ty MI 49684 If *No," attach a list (see instructions)

| Tax-exempt status:

3 ) d(insetno) | | asaz@yor. . | | s27

X so1e ¢

J_Website: »_www .munsonhealthcare. org

H(c) Group exemon number P

K Typs of organization: J}—zl Corporation rTTmsl 1_| Association l—l Other B>

l L Year of formation 1985

|M State of legal domicile MI

_Partl Summary
1 Briefly describe the organization's mission or most significant activites: = =~~~
‘% = Munson Healthcare and its partners work together to p;oy;c_le super:l.o:; ________
\%%\ quality care and promote commun:.ty health
BT
‘%, m Check thls box ) D if the organlzatlon dlscontlnued |ts operatlons or dlsposed of more than 25% of lts assets
- 3 Number of voting members of the governing body (Part VI, line 1a) . 3 25
§vn Number of independent voting members of the governing body (Part VI, fine 1b) .......... 4 23
S ﬁ& Total number of employees (Part V, line 2a) 5 53
;5 6‘ Total number of volunteers (estimate if necessary) . L 6
.ﬁ Total gross unrelated business revenue from Part VI, line 12, column (C) = 7a 57,165
_ b, Net unrelated business taxable income from Form 990-T, line 34 . 7b 3,115
g Prior Year Current Year
o | B=Contnibutions and grants (Part VIII, line 1h) 14,527
§ 9 Program service revenue (Part VIil, line 29) o 4,406,470 4,686,964
2 | 10 Investment income (Part Vi, col 63,4, and 7d) 811,407 -367,770
© | 11 Other revenue (Part VIII, column {A), in %EUWE@M . 1,128 6,911
12 Total revenue—add lines 8 throu Mm (A), iing 12) | 5,219,006 4,340,632
[ 13 Grants and similar amounts paid E\\g IX (@ z 1-3)
g% 14 Benefits paid to or for members (| IX, ¢ A) | m o o .
"o | 15 Salaries, other compensation, e ploiee_be lu S‘i ), lines 5-10) 6,030,529 6,196,465
&%’ 16aProfessional fundraising fees (Pan IX, \G Kéﬂ&\& 11 ‘ . ’ L ) .
g| bTotal fundraising expenses (Part IX, column (D), ling 25) = 514,755 - ST
"_,_i’% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . 1,912,905 1,887,855
2| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 7,943,434 8,084,320
=y | 19 Revenue less expenses. Subtract line 18 from line 12 -2,724,428 -3,743,688
(L}“cjg Beglnning of Year End of Year
285 20 Total assets (Part X, line 16) 15,838,407 15,914,260
2l 21 Total liabiities (Part X, line 26) = o 1,838,646 1,701,612
q%‘? 22 Net assets or fund balances. Subiract line 21 from fine 20 13,999,761 14,212,648
é?*#’art il signature Block
o Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corregdy, and complete claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
sign % &»(m.ﬂ,fm{\ | S-4t-f3
Here Signature of orﬁcer/ S Date
Mark A. Hepler INTERIM CHIEF FINANCIAL OFFICE
Type or prnint name and ttle
Paid pﬁam——’ Bete ggﬁchh_%%%%mm
signature employed B
Preparer's -
Use only Firm's name (or yours This tax retuzn EIN
if self-employed), prapared bY a Phone
address, and ZIP + 4 non—Eaid preparer. no b

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

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

Form 99 \mu%

v

N
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization's mission
Munson Healthcare and its partners work together to provide superior
quality care and promote community health.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? E] Yes EI 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? D Yes @ No

If "Yes," describe these changes on Schedule O

i 4 Descnibe 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 $ 4,385,496 including grants of $ )} (Revenue $ 4,686,964

PARENT HOLDING COMPANY FOR CORPORATIONS PROVIDING HEALTH
CARE AND RELATED SERVICES.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P $ 4,385,496 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 3
Part IV Checklist of Required Schedules
i Yes | No
| 1 Is the organization described 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 Contributors? 2 X
3 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 | ) 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
| Schedule C, Part Ii 4 X
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 lIl 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution 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, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
| 8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
| complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedute D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xill 12 X
| 13 Is the organization a school described Iin section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b | X
15 Dud 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 1| 15 X
16 Did the orgamization report on Part X, 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 Il . 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 VIII, tines 1c and 8a? If “Yes,” complete Schedule G, Part |l 18 X
19 D the organization report more than $15,000 on Part VIII, hne 9a? If “Yes,” complete Schedule G, Part I}l 19 X
20 Did 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 17 If “Yes,” complete Schedule |, Parts | and !l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 231 X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued 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 period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning 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 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill 27 X

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 4
PartlV  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% in another entity
(:ndividually or collectively with other person(s) listed in Part VII, 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 o 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 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part i 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
| 34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
M1, IV, and V, ine 1 ¥ | X
| 35 Is any retated organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
| Schedule R, Part V, line 2 (X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 . 36| X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page §
PartV 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 -O- if not applicable 1a 43
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 (gambling) 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 53
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 ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ M "Yes,™ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? ] 5¢
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 contributions or
gifts were not tax deductible? 6b
| 7  Organizations that may receive deductible contributions under section 170(c).
| a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than
| $75? 7a X
‘ If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
w ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 82827 7c X
| d {f “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
| benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions 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 durning the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? 12a
b !f “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

Form 990 (2008)

DAA
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544

Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to ines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
ta Enter the number of voting members of the governing body 1a 25
b Enter the number of voting members that are independent b | 23
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 Dud the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? Sa X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe 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 listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12| X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14| X
15 Dud the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a| X
b If “Yes,” has the organization adopted a written policy or procedure requinng 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? 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MI

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
D Own website I:] Another's website @ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! 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 P MUNSON HEALTHCARE 3668 N US 31 8

TRAVERSE CITY MI 49684

231-935-7777

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
® List 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
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per PR ER AR compensation compensation amount of
week aclalx|213&6]82 from from related other
331218 | |5al3 the organizations compensation
a5l g | a r organization (W-2/1099-MISC) from the
2zl 3 o |®8 (W-2/1099-MISC) orgamzation
gl = 313 and related
g g g organizations
(=%
K. DOUGLAS DECK
PRESIDENT 40 X X 902,329 0 187,666
EDWIN A. NESS
DIRECTOR 4 X 0 460,500 120,129
DONALD FRASER, D.O.
DIRECTOR 4 X 9,375 97,328 17,093
THOMAS MCINTYRE
CHAIR 8 X X 18,375 0 0
BARBARA BENSON
DIRECTOR 4 X 9,375 0 0
ROBERT FOSTER
DIRECTOR 4 X 9,375 0 0
CATHIE MARTIN
DIRECTOR 4 X 9,375 0 0
CHRISTINA CINNES
VICE CHAIR 4 X X 9,375 0 0
CONSTANCE D TH
TREASURER 4 X X 9,375 0 0
TERRY ROGERT
DIRECTOR 4 X 9,375 0 0
THOMAS GARTli.AND
DIRECTOR 4 X 9,375 0 0
DAVID RIPPER, M.D.
DIRECTOR 4 X 9,375 0 0
EMORY D. JOHNSON
DIRECTOR 4 X 9,375 0 0
JAMES E. DUTMERS, JR.
DIRECTOR 4 X 9,375 0 0
JEAN HOWARD
DIRECTOR 4 X 9,375 0 0
JERRY CARLSON
DIRECTOR 4 X 9,375 0 0
JOHN SNEDEKJTR
DIRECTOR 4 X 9,375 0 0

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 8
__Egrt vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l st1Oo | Xlex| m compensation compensation amount of
week g%‘ 2 y 2 '?_:‘g- % from from related other
38 % 2 ‘3’ %2 * the organizations compensation
g8 3 51°8 organization (W-2/1099-MISC) from the
c —E_° ?g 3 (W-2/1099-MISC) organization
§ % § and related
] % organizatrons
RAYMOND BOHRER, M.D.
‘ DIRECTOR 4 X 9,375 0
3 DANIEL WOLF
‘ SECRETARY 4 X X 6,250 0
CARL BENNER, M.D.
DIRECTOR 4 X 0 0
DANIEL NAVIN, M.D.
- DIRECTOR 4 X ] 0
‘ EDWARD RUTKQWSKI, M.D.
DIRECTOR 4 X 0 0
ROBERT SPR!
DIRECTOR 4 X 0 0
PAUL SCHMUCKAL
DIRECTOR 4 X 0 0
THOMAS FOX
DIRECTOR 4 X 0 0
EDWARD CARLSON
CFO 10 MONTH 16 X 294,168 41,942
MARK A. HEPLER
INTERIM CFO 12 187,547 36,148
PAUL SHIRILLA
VP LEGAL 34 X 289,067 40,185
KATHLEEN MCMANUS
SENIOR VP 0 X 248,535 36,694
JAMES D. AUSTIN
ADMINISTRATI 0 X 235,825 36,363
| 1b_Total » 2,897,940 557,82 612,167
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
| organization p» 12
| Yes | No
3 D 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 histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual _ 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” compiete 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
Name and bl(JA.;»l)ness address Descn tlo(mﬂs vi Co © I
p! ervices mpensation
ERNST & YOUNG PO BOX 96550
CHICAGO IL 60693 AUDIT SERVICES 257,447

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

compensation from the organization P

1

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE

38-2640544

Page 9

Part Viil

Statement of Revenue

A

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513 or 514

1a

- 0 a0

T @

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants {contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1

14,527

Noncash contnbutions inctuded in ines 13-1f  $
Total. Add lines 1a-1f »

14,527

Contributions, gifts, grants
Program Service Revenue and other slmiFar amgounts

2a
b
c
d
e
f

g Total. Add lines 2a—2f »

Busn. Code

CONTRACT REVENUES 561000

4,631,792

4,631,792

CONTRACT REVENUES 561000

55,172

55,172

All other program service revenue

4,686,964

Other Revenue

3

b Less direct expenses b

9a

10a

b Less cost of goods sold b

Investment income (including dividends, interest, and
other similar amounts) | 2

539,106

347,173

191,933

Income from investment of tax-exempt bond proceeds P

Royalties »

(1) Real (n) Personal

Gross Rents
Less rental exps

Rental in¢ or (loss)
Net rental Income or (loss) »

Gross amount from (1) Securtties (n) Other
sales of assets

other than inventory|

Less cost or other
basis & sales exps 906,876
Gain or (loss) -906,876
Net gain or (loss) »

-906,876

-906,876

Gross income from fundraising events
{notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, Iine 19 a

Less direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a

o Qoo

12

MISCELLANEOUS 561000

4,918

4,918

PASS TEROUGH UBI FOR JV 900003

1,993

1,993

All other revenue

Total. Add lines 11a—11d >

6,911

Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10¢, and 11e »

4,340,632

4,983,883

57,165

-714,943

DAA

Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 10
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).
Do not include amounts reported on lines 6b, Total e(i\genses PrograinB)servnce Managég'n)ent and Fund(gzsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
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 US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,772,043 571,630 1,091,414 108,999
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salares and wages 3,278,511 1,991,771 1,286,740
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 454,428 398,703 55,725
9 Other employee benefits 414,140 338,896 75,244
10 Payroll taxes 277,343 224,029 53,314
11 Fees for services (non-employees)
a Management
b Legal 40,117 40,117
¢ Accounting 127,127 127,127
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 939,207 299,940 233,511 405,756
12 Advertising and promotion 148,510 119,962 28,548
13  Office expenses 67,658 50,887 16,771
14 Information technology 86,620 84,994 1,626
15 Royalties
16 Occupancy 30 , 000 30,000
17  Travel 100,820 69,379 31,441
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 42,480 42,480
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,647 7,574 3,073
23 Insurance 2,789 2,253 536
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 DUES AND SUBSCRIPTIONS 208,947 134,239 74,708
b MISCELLANEOUS 82,933 61,239 21,694
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 8,084,320 4,385,496 3,184,069 514,755
26 Joint Costs. Check here P D if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) MUNSON HEALTHCARE 38-2640544 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 101,435 2 135,786
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 179,721 4 36,928
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 described In section 4958(c)(3)(B) Complete
Part I of Schedule L 6
8| 7 Notes and loans receivable, net 7
9| 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 424,997] o 535,015
10a Land, builldings, and equipment cost basis 10a 373,100
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 350,742 33,005] 10c 22,358
11 Investments—publicly traded secunties 8 7 311 L745 11 7 7 152 ’ 653
12 Investments—other secunties See Part 1V, iine 11 6 L'78'7 7 504]| 12 7 7 922 7 266
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Par IV, line 11 15 109,254
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 15,838,407 16 15,914,260
17 Accounts payable and accrued expenses 1,838,646| 17 1,322,111
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habthties 20
§ 21 Escrow account hability Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
o persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and Joans payable 24
25 Other liabilities Complete Part X of Schedule D 25 379,501
26 Totalliabilities. Add ines 17 through 25 1,838,646] 26 1,701,612
@ Organizations that follow SFAS 117, check here b E] and
g complete lines 27 through 29, and lines 33 and 34. ]
% 27 Unrestncted net assets 13,999,761| 27 14,212,648
M |28 Temporarily restnicted net assets — 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here ) D
‘5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 13,999,761 33 14,212,648
Z |34 Total habiliies and net assets/fund balances 15,838,407] 34 15,914,260
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 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 Single Audit Act and OMB Circular A-133? 3a X
b_If "Yes " did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

OMB No 1545-0047

2008

Department of the Treasu i Opento Public
o nereasury P Attach to Form 990 or Form 930-EZ. P> See separate Instructions. inspection
‘ Name of the organization Employer ldentification number
‘ MUNSON HEALTHCARE 38-2640544
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described 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 descrbed in section 170({b){1){A)(iii). (Attach Schedule H )

s w N

city, and state

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

H 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 generai public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 descrbed 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 Iines 11e through 11h
| a D Type | b Type Il c D Type llI-Functionally Integrated d D Type 11-Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the [RS that it 1s a Type |, Type i, or Type Il supporting
organization, check this box

10
1"

"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

O

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? 11g(l) X
(ii) A family member of a person descrbed In (1) above? 11g(H) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(lin)] X
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (ili) Type of organization {bv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organtzation (descnbed on lines 1-9 i col {I) isted in your | the organizaton in |orgamization in col support
above or IRC section governing document? col (fofyour  [{)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
| MUNSON MEDICAL CENTER
| 38-1362830 3 X X X 2,408,954
Total : 2,408,954
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 MUNSON HEALTHCARE 38-2640544 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and erther 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 lines 1-3
5  The portion of tota! contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 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 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 Gross receipts from related activities, etc (see instructions) I 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. |f 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

14 %
15 %

» [

33 1/3 % support test—2007. If the organization did not check a 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

» [

10%-facts-and-circumstances test—2008. |f the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MUNSON HEALTHCARE

38-2640544

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
orgamzation’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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

Public support (Subtract line 7¢ from
line 6)

(a) 2004

(b) 2005

{c) 2006

{(d) 2007

(e) 2008

(N Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dwidends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

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

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15 Publc 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 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome 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 line 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 4 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 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MUNSON HEALTHCARE 38-2640544 Page 4

Parttv

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b: or Part ll|, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 008
Department of the Treasury p Attach to Form 990. To be completed by organizations that W
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection

Name of the organization

MUNSON HEALTHCARE

Employer identification number

38-2640544

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

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & W N =

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? ]

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?

D Yes D No
D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
: Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area

‘ Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

|
on the last day of the tax year
Total number of conservation easements

Number of conservation easements on a certified historic structure included in (a)

a

b Total acreage restricted by conservation easements

c

d Number of conservation easements included in (c) acquired after 8/17/06

Held at the End of the Year

2a

2b

2c

2d

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

|
1 the taxableyear » __ _ _ _  _
i 4 Number of states where property subject to conservation easement is located »__ _
‘ 5 Does the organization have a written policy regarding the peniodic monitoring, inspection, violations, and
i enforcement of the conservation easements 1t holds? ..
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()?

7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year » $

D Yes D No

D Yes D No

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these tems

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 VIil, 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

> 5 _
> 5 _

a Revenues included in Form 990, Part VIIl, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X | o
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MUNSON HEALTHCARE 38-2640544

Page 2

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 d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ __ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
$ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV 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 contributions or other assets not

included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year . 1d
e Distributions during the year R 1e
f Ending balance ) 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No

b_If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 8 7 311 , 745

b Contributions

¢ Investment earnings or losses -1,119,240

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses -39,852
g End of year balance 7,152,653

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » _100.00 %

b Permanentendowment » %
¢ Termendowment » _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(if) related organizations 3a(ii) X
b f “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other {c) Depreciation {(d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 373,100 350,742 22,358
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) B » 22,358
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008  MUNSON HEALTHCARE 38-2640544 Page 3
PartVii  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market vatue

Financial denivatives and other financia! products
Closely-held equity interests

Other _ INVESTMENT IN SUBSIDIARIES 2,792,910 Market
_INSURANCE INVESTMENTS = 1,586,080 Market
_INVEST. HOUGHTON LAKE AMBULATORY SUR 1,199,736/ Market
_INVESTMENT IN MEDICAL ARTS GROUP 931,966| Market
_INVESTMENT IN SUPPLY ALLIANCE 811,747 Market
_INVESTMENT IN PRIORITY HEALTH 558,283| Market
_OTHER _ _ = 41,544| Market
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) > 7,922,266
Part VIl Investments—Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type {b) Book value (¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) . »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability {b) Amount
Federal iIncome taxes
INSURANCE CLAIMS RESERVE 379,501
Total. (Column (b) should equal Form 990, Part X, col (B) hne 25.) > 379,501

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s habilty for
uncertain tax positions under FIN 48

Schedule D {Form 990) 2008
DAA
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Schedule D (Form 990) 2008  MUNSON HEALTHCARE 38-2640544 Page 4

Part X Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descrbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9

10 Excess or (deficit) for the year per financial statements Combine Iines 3 and 9 10

Part X 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, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, ine 12) 5
Part X8 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 tine 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, hne 25 2c

d Other (Describe in Part XIV) 2d

@ Add lines 2a through 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 VilI, ine 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XlIl, ines 2d and 4b, and Part XIII, ines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MUNSON HEALTHCARE 38-2640544 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

MUNSON HEALTHCARE

Employer identification number

38-2640544

Parti

General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. 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 critena used to award

the grants or assistance?

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Actities per Region (Use Schedule F-1 (Form 990) if additiona! space is needed )

D Yes @ No

(a) Region (b) Number of {c) Number of (d) Activities conducted In {e) if activity listed in (d) 1s (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures In
region agents In fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)
Central Pmerica and the Caribbean

Self Insurance Insurance 227,333
Totals » 227,333

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

DAA

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 MUNSON HEALTHCARE 38-2640544 Page 4

PartlV  Supplemental information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Part IV - Additional Information

Expenditures are reported based on the accrual method of accounting.

Schedule F (Form 990) 2008
DAA
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SCHEDULE J Compensation Information

(Form 880) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury » Attach to Form 990. To be completed by organizations

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open To Public
inspection

Name of the organization

MUNSON HEALTHCARE

Employer Identification number

38-2640544

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, hne 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments 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 orgamzation follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
E Compensation committee
E Independent compensation consultant
. Form 990 of other organizations

Written employment contract
Compensation survey or study

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ 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 IIf

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe in Part ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part lii
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VII, 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,” descrnbe
in Part 111

Approval by the board or compensation committee

Yes | No

1ib

4a

4c X

5a
5b

L

6a
6b

i

8 X

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

DAA

Schedute J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

Name of the Organization

MUNSON HEALTHCARE

Employer Identification number

38-2640544

2008

Open ta Pubilic
Inspection

Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week SoT = =T = compensation compensation amount of
a2l 2 % 2 35]§ from from related other
g28|E|2 |3 |28l 2 the organizations compensation
g8 3 S |83 organization (W-2/1099-MISC) from the
g = ® % (W-2/1099-MISC) organization
gl & g and related
2 o organizations
2
MARY BETH MORRISON
VP PLANNING 0 X 203,764 33,138
JANET WOLF
VP HOME HEAL 10 X 188,628 26,445
MARK S. DEPONIO
VP SUPPLY CH 0 X 182,827 36,364

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

DAA

Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Department of the Treasury Form 990 or to provide any additional information. gg;g:g;‘uﬁic
} Name of the organization Employer Identification number
| MUNSON HEALTHCARE 38-2640544

\ Form 990, Part VI, Line 2 - Related Party Information Among Officers

Barbara Benson Paul Schmuckal
Director Director
Sister/Brother

K. Douglas Deck Edward Carlson

i President CFO
|

Munson Healthcare Employer
K. Douglas Deck Mark A. Hepler

President Interim CFO

Munson Healthcare Employer
|
; K. Douglas Deck Paul Shirilla

President VP Legal

Munson Healthcare Employer

Edwin A. Ness Donal Fraser, D.O.
Pres MMC Director

Munson Medical Center Employer

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Munson Healthcare is a membership organization.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer identification number

MUNSON HEALTHCARE 38-2640544

There are two classes of Members of Munson Healthcare: (1) Elected Members;
and (2) Ex-Officio Members. There is no separate voting by class on
matters brought to vote by the Members. Each Elected Member and each
Ex-Officio Member shall have one (1) vote on each matter submitted to a

vote of the Members.

The Elected Members of the Corporation shall consist of not more than two
hundred (200) persons, at least two-thirds of whom shall be residents of
Grand Traverse, lLeelanau, Benzie, Kalkaska and Antrim Counties of the State
of Michigan at the time of their election to membership. No person shall

be eligible as an Elected Member after attaining the age of eighty-five.

Each Elected Member shall be nominated by the Board of Directors pursuant
to recommendation by the Governance Committee and elected by the Members to
serve a five (5) year term. An Elected Member's term shall automatically
cease in the event the individual becomes an Ex-Officio Member. The
Elected Members shall be divided into staggered terms so that nearly equal

numbers shall be elected each year.

The Ex-Officio Members of the Corporation shall consist of each director
or trustee serving on the boards of directors or board of trustees of

certain subsidiary and affiliate organizations.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The Members vote to elect the Elected Members and the Elected Directors of

the Corporation.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organmization Employer identlflcation number

MUNSON HEALTHCARE 38-2640544

Additionally, any amendment, repeal or adoption of new Bylaws, to the
extent it affects the rights and powers of the Members of the Corporation,

shall be effective only upon ratification by the Members.

Certain actions under the Michigan Nonprofit Corporations Act also require
the approval of the Membership including a merger, consolidation, corporate
reorganization, sale of substantially all the assets, amendment of the

Articles of Incorporation and dissolution.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The Munson Healthcare Board is deeply committed to the accuracy and
thoroughness of the Form 990 reporting. Munson Healthcare is the parent
company in the Munson Healthcare System, which undergoes an audit by an

external audit firm.

Internally, the responsible individuals from the Finance, Administration,
Business, Legal, Human Resources, Public Relations, and Fund Development
departments prepare and review portions of the Form 990. Board Committees
then further review specific disclosures. The Compensation Committee
reviews the compensation information contained in the core form as well as
the Schedule J information. The Conflict, Valuation and Compliance
Committee reviews the conflict of interest disclosures prepared by Board
members and key employees to ensure compliance with the conflict of
interest policy. The Audit Committee reviews Munson Healthcare, Munson
Medical Center, Munson Healthcare Regional Foundation, and selected other

system entity Forms 990 on an annual basis.

Schedule O (Form 990) 2008
DAA




MHC990 05/10/2010 8 45 AM

Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

MUNSON HEALTHCARE 38-2640544

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The Munson Healthcare Board has a standing Conflict, Valuation, and
Compliance ("CVC") Committee. Any transactions with disqualified persons
are subject to prior approval of fair market value by the CVC Committee.
Annually, the CVC Committee directs the process for each trustee and key
employee to complete a conflict of interest questionnaire. The responses
are reviewed and summarized by Munson Healthcare's legal department. A
full report is presented to the CVC Committee for its review and approval.
The CVC Committee utilizes the questionnaire responses to evaluate any

transaction with a potential conflict.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The process for determining appropriate levels of pay for executive
positions within Munson Healthcare is carefully and thoughtfully directed
by the Board of Directors, through the Compensation and Executive
Leadership Development Committee. The Committee utilizes "best practices"
methods of determining compensation and, as such, is composed of eight
members whose voting members are independent. The committee is charged
with ensuring that executive compensation is designed to attract and retain
high quality, professional leadership while maintaining strong stewardship

for the organization.
Annually, the Committee retains a national independent consultant to ensure
that MHC's compensation practices and levels are independently reviewed

while being competitive and reasonable.

Compensation levels reflect the scope of each executive's responsibilities,

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MUNSON HEALTHCARE 38-2640544

educational background, experience, and industry standing as well as

individual and organizational performance.

Annual compensation for Munson executives is determined in part by
measurable progress toward the organization's goals including continued
improvement in clinical quality, community health, and operational

efficiencies.

Munson Healthcare's goal for executive base compensation is to be at the
median nationally when compared to like-size non-profit hospitals and

healthcare systems.

In general, and based on the experience and performance of the executive,
Munson will position total cash compensation between the 50th and 75th

percentile of competitive total cash compensation.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Compensation of other officers and key employees is consistent with that of

the top executives for Munson Healthcare.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Munson Healthcare Articles of Incorporation are available to the
public on the Michigan Department of Treasury website. Munson Healthcare
does not make the bylaws, conflict of interest policy or financial
statements available to the public. Annually, Munson Healthcare

prepares and distributes an annual report to the community, which contains

financial as well as program data.

Schedule O (Form 990) 2008
DAA




MHC990 05/10/2010 8 45 AM

Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number

MUNSON HEALTHCARE 38-2640544

Form 990, Part VII - Related Organizationmns

Edwin A. Ness 36 hours a week to Munson Medical Center

Edward Carlson 24 hours a week to Munson Medical Center

James D. Austin 16 hours to Paul Oliver Memorial Hospital

Janet Wolf 8 hours to Munson Medical Center, 16 hours to Munson Home
Health, and 6 hours to Munson Dialysis Center

Kathleen McManus 40 hour to Munson Medical Center

Mark S. Deponio 20 hours to Northern Michigan Supply Alliance and 20 hours
to Munson Support Services

Mary Beth Morrison 40 hours to Munson Medical Center

Mark A. Hepler 28 hours to Munson Medical Center and 12 hours to Munson

Healthcare and the other System subsidiaries.

Schedule O - Additional Information

Munson Healthcare's financial statements were audited on a consolidated
basis as part of the audit of Munson Healthcare and Subsidiaries. The
consolidated audited financial statements were prepared in accordance with
Generally Accepted Accounting Principles (GAAP) and received an unqualified

opinion from Ernst & Young.

Munson Healthcare maintains an audit committee that is responsible for
overseeing the audit of the financial statements, the selection of the
independent auditors, and the process for preparing the Form 990. That
process includes the review of Munson Healthcare, Munson Medical Center,
Munson Healthcare Regional Foundation, and selected other system entity

Forms 990 on an annual basis.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

MUNSON HEALTHCARE 38-2640544

Explanation of Munson Healthcare CEO compensation in Part VII Section A and
Schedule J:

K. Douglas Deck, CEO of Munson Healthcare, received two incentive payments
in calendar 2008 covering two full fiscal years, 2007 and 2008. The
payments occurred in two fiscal years, the first of which was Mr. Deck's
first year with Munson Healthcare. The Board of Directors approved the

payments in accordance with the compensation policies of Munson Healthcare.

Schedule O (Form 990) 2008
DAA
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MHC990 MUNSON HEALTHCARE 5/10/2010 8:45 AM

38-2640544 Federal Statements
FYE: 6/30/2009

Form 990 - Federal General Footnote

Description

Munson Healthcare (MHC) is a Michigan nonprofit corporation organized to
direct the delivery of a broad array of health care services provided
through its various subsidiaries and affiliates. The Munson Healthcare
system consists of a major tertiary referral hospital, Munson Medical
Center; a Critical Access Hospital, Paul Oliver Memorial Hospital;
extensive outpatient treatment and rehabilitation facilities; and ancillary
emergency, transportation and home-based medical services. The Munson
Healthcare system also has affiliation relationships with several rurally
based medical centers and has a service area that covers 24 counties in
Michigan's northern Lower Peninsula and eastern portion of the Upper
Peninsula.

Munson Healthcare provided $36 million in community benefit for the
residents of northern Michigan in fiscal year 2009. Included in this
community benefit is the cost of providing charity care, bad debt, the
unreimbursed cost of Medicare and Medicaid services, and numerous
uncompensated community health improvement services and programs.

Of special note are the outreach programs that Munson Healthcare
initiated, facilitated, and supported in carrying out the tax-exempt
purpose of providing health care to the communities it serves.




