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rom 990

Department of the

Internal Revenue Service

benefit trust or private foundation)
Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

P The organization may have to use a copy of this retumn to sa_tlsfy state reporting requirements

OMB No 1545-0047

:x:Open to Pubhc i
*Inspection® "7

A For the 2008 calendér year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B check if
applicable

Address
change
Name
change
Initaal
return
Termin-
ation
Amended
return

Cige
tion

use RS

Specific

Please | C Name of organization

e o ASPTRUS, INC.

D Employer identification number

wPe | poing Business As

39-1328331

See Number and street (or P.0. box if mail 1s not delivered to street address) |[Room/suite | E Telephone number

metruc- 1333 PINE RIDGE BLVD 715-847-2000
tons | City or town, state or country, and ZIP + 4 G Gross recerpts $ 20,845,912.
WAUSAU, WI 54401-4120 H(a) Is this a group return
for affilates? [___]Yes No

pending

F Name and address of principal officerDUANE L. ERWIN
SAME AS C ABOVE

H(b) Are all affilates included? __]Yes [__| No

1 Tax-exempt status 501(c) ( 3 ) (insert no.) D 4947(a)(1) or |:| 527

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

J Website:p» WAW.ASPIRUS .ORG

H(c) Group exemption number P>

K Type of organization: Corporation |__ ] Trust || Associaton | _| Otherp»>

[ L Year of formation: 19 7 9] M State of legal domicile: W

[Part'l] Summary

-t

Briefly describe the organization's mission or most significant activites TO SUPPORT ITS RELATED

Revenue

Other revenue (Part VIII,

Total revenue - add lii €3 UIULIUU

8 Contributions and grants (Part VIII, ine 1h)
9 Program service revenuef(Part

9enq1Qc] and 11¢)
e A A L a ronr Ahﬂr‘ {1t arn —:IF)‘_‘lI \Zﬂ! CO!Umn (‘A\ hne 1'2)

@
§ HEALTHCARE ORGANIZATIONS AND PROVIDE HEALTHCARE TO PATIENTS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
@ | 5 Total number of employees (Part V, line 2a) 5 0
g_ 6 Total number of volunteers (estimate f necessary) i 6 0
&T 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
P= Prior Year Current Year

12,272,300 12,500,000.

5,793,985, 5,756,176.

3,813,826. 753,657.

36,503. 807,691.

21,916,614.] 19,817,524.

SCANNED JUL

11
i YR 6
13 Grants and similar amoyté fpaid (Part |>€ colzmﬁ%) I|

nA)Ilém

10,400,000., 10,000,010.

493,987. 489,895.

g
£ - —
2 b Total fundraising expenses (Part IX, column D), hne 25 P F T R
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-249) 2 445, 7 4 9. 2, 1 4 1, 7 1 6
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 13,339,736.] 12,631,621.
19 Revenue less expenses. Subtract line 18 from line 12 8,576,878. 7,185,903.
E§ Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 63,064,386.] 63,329,525.
<50 21 Total labilities (Part X, Iine 26) 253,644, 214,030.
25| 22 Net assets or fund balances Subtract line 21 from line 20 62,810,742. 63,115,495.
[ Part-Hz] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comrect,
and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign ,&dm—. Z.A(\\,/LL 5//"“/10
Here Signature of offt Date
SIDNEY C. SCZYGELSKI, CFO/SENIOR VP OF FINANCE
Type or print name and title
. .| Preparer's ’ Dﬁ / Sheckl e metcionay " Pumber
= V) Wi |Shors » 0| BT TL55
Use Only ;gu"‘ S jame for “=FARSONALLEN LLP EIN D>
:3';’2";";{3"% 220 SOUTH SIXTH STREET, SUITE 300
ZP+ 4 MINNEAPOLIS, MN 55402 Phoneno. ™ 612-376-4500

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

Yes L__I No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page2

| Part llI:| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

ASPIRUS IS AN INTEGRATED, COMMUNITY-GOVERNED HEALTHCARE SYSTEM, WHICH

LEADS BY ADVANCING INITIATIVES DEDICATED TO IMPROVING THE HEALTH OF

ALL WE SERVE. WE WORK COLLABORATIVELY WITH OTHERS WHO SHARE QUR
PASSION FOR EXCELLENCE AND COMPASSION FOR PEOPLE.

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

the prior Form 990 or 990-E2? = . . . DYes No
If "Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i ‘:]Yes 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$ 11518447, includnggrantsof$ 10000010. )(Revenue$ 5,756,176.)
TO PROVIDE HEALTHCARE SERVICES TO PATIENTS REGARDLESS OF THEIR ABILITY
TO PAY.

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> $ 11,518,447. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page3
[ Part IV ] Checklist of Required Schedules

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 s the organization required to complete Schedule B, Schedule of Contnbutors’7 . R 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf oforin opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg 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 right to provrde advice
on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | i 6 X
7 D 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 organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not hsted in Part X or provnde
credit counseling, debt management, credit repair, 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? If “Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable . .. 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls retum that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xil, and Xill X . 12 X
13 Is the organization a school as described in section 170(b){(1){(A)(1)? If "Yes, " complete Schedule E R i 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, fundransnng, busmess,
and program service activities outside the U.S.?7 If "Yes, " complete Schedule F, Part | L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatlon or entrty
located outside the United States? If “Yes, " complete Schedule F, Part Il . 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdmduals
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), line 11e? If "Yes, " complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? If *Yes, " compiete Scheduie G, Part ii 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Il . X 19 X
20 D the organization operate one or more hospnals? /f “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 |, Parts land 21| X
22 [nd the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If *Yes, " complete Schedule J i 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 Dxd the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptlon'7 X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | i L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the yeal’? R .. |24ad
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 wnth 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, tmstee key employee hlghly compensated employee or dlsquallf' ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D 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? /f "Yes, " complete Schedule L, Part il R . .. 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page4
{ Part:IV.] Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee.
a Have a direct business relattonship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ;
person(s) listed in Part VI, Section A)? If "Yes, * complete Schedule L, Part IV o L 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon'7
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 . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? If “Yes, * complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part | ] 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of 1ts net assets'7 If “Yes, " complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34| X
Is any related organization a controlled entrty within the meaning of sectlon 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-chantable related organlzatlon7
If "Yes, " complete Schedule R, Part V, line 2 ) ) 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that Is 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
4
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page5

[Part.V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a

Yes | No

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

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

2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see |nstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it filed 2 Form 990-T for this year? If "No,* provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes,” enter the name of the foreign country: P>

o) D Tl
3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
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?
6a Did the organization solicit any contnbutlons that were not tax deductible?
b if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or gifts
were not tax deductible? . i R . R
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 contnbution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . R . .
d If "Yes," indicate the number of Forms 8282 filed during the year L l 7d |

4
W
1

t405
'

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contrtbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 mantained by a sponsoring organization, have
excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter; N/A

a Inhation fees and capital contrnibutions included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, 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 R B R 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 chantable trusts. Is the orgamzatron filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b I B ]
Form 990 (2008)
832005
12-18-08
5
107683_1
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Pageb
]_E!,art;)ll [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

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

1a Enter the number of voting members of the governing body . B L 1a
b Enter the number of voting members that are independent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was flled’7 4 X
5 Dd 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
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The governing body? i
b Each committee with authonity to act on behalf of the governing body"
9a Does the organization have local chapters, branches, or affihates?
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? R 9b
10 Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All orgamzatlons must
describe tn Schedule O the process, if any, the organization uses to review the Form 990 i 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 R 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests tnat couid give nse
toconflicts? . L 12b| X
¢ Does the organization regularly and conSIstentIy momtor and enforce compllance with the policy? If “Yes,* descrlbe
in Schedule O how this is done . . . o ) 12¢ | X
13 Does the organization have a written whlstleblower policy? X
14 Does the organization have a written document retention and destmctlon policy? X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? X X X 15a X

X

b Other officers or key employees of the organization? 1
Describe the process in Schedule O. (see instructions) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _:
16a X

taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organlzatlon 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
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed pWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
E] Own website D 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 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 P>
SIDNEY C. SCZYGELSKI - 715-847-2250
333 PINE RIDGE BLVD, WAUSAU, WI 54401
e 6 Form 990 (2008)
14360423 131839 107683 2008.05060 ASPIRUS, INC. 107683_1




Form 990 (2008) ASPIRUS, INC. 39-1328331 Page?
|Part y||| 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.

® | 1st 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 recewved
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) ®) © (@) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week s the organizations compensation
5ls H organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
3 |E g gg and related
HEREIEEEE organizations
HEREIERHIHE
DUANE L. ERWIN
CEO AI/BOARD MEMBER 1.00]X 0. 611,135.] 116,791.
SIDNEY C. SCZYGELSKI
CFO AI/BOARD ASST TREAS 1.00|X X 0. 364,635.] 57,117.
DIANE POSTLER-SLATTERY
COO AWH/EX-QOFFICIO 1.00(X X 0. 316,010. 53,712.
ROBERT J. ERICKSON
COO AI/BOARD ASST SECR 1.00(X X 0. 272,985.| 47,893.
DEAN R. DIETRICH
BOARD CHAIR 1.00(X X 0. 0. 0.
ALAN VERPLOEGH
BOARD VICE CHAIR 1.00(X X 0. 0. 0.
GARY W. FREELS
BOARD SECRETARY 1.00|X X 0. 0. 0.
TODD R. NICKLAUS
BOARD TREASURER 1.00(X X 0. 0. 0.
JAMES E. WANSERSKI
BOARD TREASURER 1.00(X X 0. 0. 0.
ROBERT J. BERNKLAU
BOARD MEMBER 1.00|X 0. 0. 0.
LINDA H. BUNNELL
BOARD MEMBER 1.00|X 0. 0. 0.
ALBERT K. DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.
WENDY L. HANNEMAN
PHYSICIAN/BOARD MEMBER 1.00(X 0. 439,652, 40,169.
RONALD L. KLIMISCH
BOARD MEMBER 1.00(X 0. 0. 0.
JON G. KRUEGER
BOARD MEMBER 1.00(X 0. 0. 0.
SUSAN A. LANG
BOARD MEMBER 1.00X 0. 0. 0.
TIMOTHY N. LOGEMANN
BOARD MEMBER 1.00]|X 0. 0. 0.
832007 12-18-08 Form 990 (2008)

7
14360423 131839 107683 2008.05060 ASPIRUS, INC. 7 107683_1



Form 990 (2008) ASPIRUS, INC. 39-1328331 Page8
[F!art \'j “[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week = the organizations compensation
g ] § organization {W-2/1099-MISC) from the
A E = |& {W-2/1099-MISC) organization
1 E g |54 and related
4 E 5 § 22 E organizations
ANN T. LUCAS
BOARD MEMBER 1.00|X 0. 0. 0.
SALLY S. MATTINGLY
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT J. MILLICAN
PHYSICIAN/BOARD MEMBER 1.00|X 0. 225,767. 40,169
BRIAN J. PRUNTY
BOARD MEMBER 1.00|X 0. 0. 0.
RICK R. REDING
PHYSICIAN/BOARD MEMBER 1.00(|X 0. 266,848.] 40,169
FERNANDO A. RIVERON
BOARD MEMBER 1.00]|X 0. 0. 0.
STEPHEN B. STINE
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID B. TANGE
BOARD MEMBER 1.00(X 0. 0. 0.
THOMAS A. VOELKER
PHYSICIAN/BOARD MEMBER 1.00|X 0. 263,423. 42,692,
MARK A. VOSS
BOARD MEMBER 1.00|X 0. 0. 0.
ib Total > 0.1 2,760,455.] 438,712,
2 Total number of mdnwduals (|nc|ud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes

3

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

iine 1a? If "Yes, " complete Schedule J for such individual

4

For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,000? If *Yes, " complete Schedule J for such indvidual

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

Section B. Independent Contractors

1
the organization.

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

(A)

Name and business address

(B)
Description of services

(©)
Compensation

ASPIRUS WAUSAU HOSPITAL,
425 PINE RIDGE BLVD, WAUSAU, WI 54401

INC. MANAGEMENT FEES,

OTHER SERVICES

1,472,576.

GE HEALTH CARE

PO BOX 640200, PITTSBURGH, PA 15264 MEDICAL MACHINES 715,274.
RADIOLOGY ASSOCIATES

PO BOX 1324, WAUSAU, WI 54402 RADIOLOGY SERVICES 212,651.
GE MEDICAL SYSTEMS MEDICAL EQUIPMENT

PO BOX 96483, CHICAGO, IL 60693 RENTAL 117,806.

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

from the organization P>

832008 12-18-08
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page9
Part:-VIll:] Statement of Revenue
: ; g A (B) © Reggz\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514

g%ﬁ 1 a Federated campaigns 1a
g,g b Membership dues 1b
u;g ¢ Fundraising events ic
%,E d Related organizations 1d| 12,500,000,
gE e Govemment grants (contnbutlons) 1e
-% ; f Al other contnibutions, gifts, grants, and
.-g-.cé similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f § L3
o= h Total. Add lines 1a-1f > 12,500,000,
Business Code| 3% : ## 85 #5505 AL -
@ | 2a NET PATIENT SERVICES 621110 5690387.] 5690387.
'gg b CONTRACT SERVICE REV 621110 65,789. 65,789.
nc c
eS
o f All other program service revenue
g Total. Add lines 2a-2f > 5756176 .|=5 %, v
3 Investment income (including leldends interest, and
other simitar amounts) > 782,045. 782,045.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . »
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e .. »
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory 1,000,000.
b Less: cost or other basis
and sales expenses 1,025,481, 2,907.
c Ganor(loss) . -25481.] -2,907 .k
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g ncluding $ of
é contributions reported on line 1c). See
5 Part iV, Iine 18 a
g Less: direct expenses . b
Net income or {loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part iV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of lnventory >
Miscellaneous Revenue Business Code
11 a INVESTMENT IN LH 900099 1090476 1,090 475
b INVESTMENT IN MHC 900099 221,060. 221,060.
¢ NONOPERATING REVENUE 900099 17,208. 17,208.
d All other revenue N 900099 | -521,053. —521053
e Total. Add lines 11a-11d > 807,691.]: % o =
12 Total Revenue. Agd ines 1h. 2g, 3. 4. 5. 6d. 7d, 8¢, 9¢, 10c.and 11e___ P> 19,817,524.] 5756176. 1,561,348,
02-02-09 5 Form 990 (2008)
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page10
[ 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()e;genses Progra(n?)serwce Manag écna)ent and un éra'smg
7b, 8b, 9b, and 10b of Part VIIl. oXpENSes general expenses expenses
1 Grants and other assistance to governments and ; £ ; S s
organizations in the US. See Part IV, ine21 . _ | 10,000,010. 10,000,010.[3

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 X L

3 Grants and other assistance to governments, >
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members . ERRRE S-SR SRt

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under sechon 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages _ 381,967. 381,967.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits ) 106,229. 106,229.
10 Payroli taxes o 1,699. 1,699.
11 Fees for services (non- employees)
a Management = _ ) 728,296. 176,740. 551,556.
b Legal L ) -5,844. -5,844.
¢ Accounting . -23,325. -23,325.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . ) 158,679.
12 Advertising and promotion i
13 Office expenses o ) 65,610. 61,192. 4,418.
14 Information technology ) 124,020. 124,020.
15 Royalties R .
16 Occupancy o 225,872. 206,151. 19,721.
17 Travel o 3,263. 1,224. 2,039.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest i

Paymenits to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .

REPATRS AND MAINTENANCE |  171,124. 170,998. 126.

. 497,267.
10,686.

RYREX

a
b CONTRAST 95,471. 95,471.
¢ BAD DEBT EXPENSES 55,961. 55,961.
d COLLECTION EXPENSES 19,467. 19,467.
e DUES AND SUBSCRIPTIONS 2,550. 2,550.
f All other expenses 1,826. 1,257. 569.
25  Total functional expenses. Add nes 1through24f | 12,631 ,621.] 11,518,447.] 1,113,174. 0.

26  Joint Costs. Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation ..
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ASPIRUS, INC. 39-1328331 Page il
[Part X: | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 16,153,356.] 1 3,591,912.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 524,286.| a 397,466.
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B). Complete e
Part |l of Schedule L 6
@2 | 7 Notes and loans recewvable, net 39,017.| 7 39,017.
§ 8 Inventones for sale or use 14,305.] 8 19,758.
< | o Prepad expenses and deferred charges N 10,409.] 9 10,227.
10a Land, buldings, and equipment: cost basis 10a 3,987,800.[ ) 7y
b Less: accumulated depreciation. Complete . :
Part Vl of Schedule D | 10b 3,236,966. 579,088.] 10¢c 750,834.
11 Investments - publicly traded secunties 31,064,118.] 11 24,320,339.
12 Investments - other secunties. See Part IV, iine 11 12
13  Investments - program-related. See Part IV, line 11 14,674,999.] 13 34,123,326.
14  Intangible assets 14
15  Other assets See Part IV, ne 11 4,808.| 15 76,646.
16 Total assets. Add lines 1 through 15 (must equal line 34) 63,064,386.| 16 63,329,525.
17  Accounts payable and accrued expenses 129,237.| 17 49,013.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties X
o |21 Escrow account liability. Complete Part {V of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ) ] .
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other labilities. Complete Part X of Schedule D 124,407 .| 25 165,017.
26 Total liabilities. Add lines 17 through 25 253,644.] 26 214,030.
Organizations that follow SFAS 117, check here P> L__l and complete i ; T
2 lines 27 through 29, and lines 33 and 34. o P s Fet
% 27  Unrestricted net assets 62,810,742.| 27 63,115,495.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here P D and
& complete lines 30 through 34. S
-2 30 Capital stock or trust principal, or current funds X 30
&‘2 31 Pad-in or capital surplus, or land, building, or equipment fund | 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances B 62,810,742.| 33 63,115,4095.
34 Total habilties and net assets/fund balances 63,064,386.]| 34 63,329,525.

{.Rart Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 890: [:, Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtd,

Yes | No

Pz
b=

review, or compilation of its financial statements and selection of an independent accountant? i 2¢ X
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the requrred audrt or audlts'7 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OME No 15430047
(Form 990 or 990-E2Z)

To be completed by all section 501(c){3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
D fthe T . .
,,,f;’,?,’;{“:;‘:;u;sjf;”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

ASPIRUS, INC. 39-1328331
{Part:l"| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because t is: (Please check only one organization.)
E] A church, convention of churches, or association of churches described in section 170(b){ 1}{A){i).
l:] A school described in section 170{b){ 1)(A)(ii). (Attach Schedule E)
|:] A hospirtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part Ii.)
A community trust described In section 170(b){1)}{A)}{vi). (Complete Part Ii.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ii1.)
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 Iines 11e through 11h.
a EI Type t b Type Il c D Type Ill - Functionally integrated d [:I Type il - Other
e I:I By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied 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).

b ON

00 00 O

10
11

(]

f if the organization receved a written determination from the IRS that ti1s a Type |, Type I, or Type lll
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (ii) below, Yes | No
the governing body of the supported organization? . i i X 11g(i) X
(ii) A family member of a person described in (i) above? = o . 11g(ii) X
(iii) A 35% controlled entity of a person described in ()) or () above’7 . X X 11g(iii) X
h Provide the following information about the organizations the organization supports
; , (iii) Type of (iv) Is the organization} (v) Did you notify the (vi)Is the "
M| | i, oo Ot oo, ARG g
above of IRC section governing document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
ASPIRUS
WAUSAU HOSPI(39-11382413 X X X
ASPIRUS
BUILDINGS, I[39-14065379 X X X
ASPIRUS
CLINICS, INC39-16702239 X X X 6000010.
ASPIRUS VNA
HOME HEALTH,|39-0808511)9 X X X
ASPIRUS VNA
EXTENDED CAR[39-1597350/9 X X X
Total L5 #] 10,000,010.
LLHA For Privacy Act and Paperwork Reductnon Act Notlce see the Instructlons for Form 990 Schedule A (Form 990 or 990-EZ) 2008

SEE PART IV FOR LINE 11 CONTINUATION

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page 2
[Partil] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A){v1)

(Complete only If you checked the box on line 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 Tax revenues levied for the organ-
1zatton's benefit and either paid to
or expended on its behalf .

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

4 Total. Add lines 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 fine 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 from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly camed 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 S ;

12 Gross recetpts from related activities, etc (see lnstmcuons) .

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

organization, check this box and stop here . . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 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 i R R » D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R o > [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a, or 16b, and I|ne 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 | 2 I:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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-crcumstances” 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 mstructlons > |:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

] Bart-1i; | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only If you checked the box on hne § of Part 1)

Section A. Public Support

(a) 2004 (b) 2005 (c) 2006

Calendar year (or fiscal year beginning in)p>

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities furrished In
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total.Addlnes1-5

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

b Amounts included on fines 2 and 3 receved
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 (Subtract ime 7c from hine 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 from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royaltes
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 ine 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add mes 9, 10c, 11, and 12) |47+

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) organlzat|on

check this box and stop here

»[ ]

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, Iine 27g 16 %
Section D. Computation of Investment Income Percentage i

17 Investment income percentage for 2008 (line 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 line 15 i1s more than 331/3%, and line 17 1s not

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

»[

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarzation

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ ]

832023 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 ASPIRUS,

INC.

39-1328331 pages

[,Part iy | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(y ame of supported (i) EIN organiation o n ol (3 s O atan e organiaton i col. (i) Amount of
rganization i N - i
" rovoa oanon | - documenty © | (htyour sppot? | ETIGEFR T2} - 2
(see instructions)) Yes No Yes No Yes No
ASPIRUS
EXTENDED SERJ39-0782130{9 X X X
ASPIRUS
SPECIALISTS,[39-1945080]9 X X X 4000000.
ASPIRUS
HEALTH FOUNDI39-1256656]|7 X X X
ASPIRUS
DOCTORS CLIN[39-19726719 X X X
ASPIRUS
GENERAL CLIN38-3741338|3 X X X
ASPIRUS
ONTONAGON HO26-08064773 X X X
Continuation Total -] 4,000,000.

832401 04-20-09

14360423 131839

107683
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations that
Department of the Treasury .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
ASPIRUS, INC. 39-1328331
I_Rart l:‘-j] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6

nspection ™ - %,

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

1 Total number at end of year
2 Aggregate contrnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dd 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? i D 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? E:] Yes |:] No

rRéd | PH | 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).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure
l__j 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.
= % | Held at the End of the Year
a Total number of conservation easements R X L. 2a
b Total acreage restncted by conservation easements R oo 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included n (c) 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 wrrtten policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? R . . . L D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng 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)(i)
and section 170(h)(4)(B)(i)? ) CJves [ Ino
9 InPart XIV, descrnibe 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 descnbes the organization’s accounting for

conservation easements.
| Part III_s| 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 exhibtion, 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 1186, 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, line 1 ] . . i > 3
(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 Vill, line 1 . L L L > %
b Assets included in Form 990, Part X . . . . » s
I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ASPIRUS, INC. 39-1328331 Page2
{ Part lll] 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 D Public exhibition d D 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.
5 Dunng the year, did the organization solictt 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? . [:] Yes E] No

l :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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? oL X |:] Yes [:] No
b If "Yes," explain the arrangement in Part Xiv and complete the foIIownng table

Amount
¢ Beginning balance L . e 1c
d Additions during the year . . . T 1d
e Distrbutions during the year R R . L L. 1e
f Ending balance L . 1f
2a D the organization include an amount on Form 990, Part X, line 21’7 . i X X L [_Ives [:l No
b If “Yes," explain the arrangement in Part XIV.

[ Part.V.>.]| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year

(d) Three years back | {e) Four years back
1a Beginning of year balance - '
Contributions

Investment earmings or losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P %

Permanent endowment P> %

Term endowment P> %

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 . . L B . L. . 3a(i)

(ii) related organizations . X 3alii)

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

4 Describe in Part XIV the intended uses of the organization’'s endowment funds.

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

o a6 T

-

(=]

&)JOU'D

Description of investment {a) Cost or other ({b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buldings . i
¢ Leasehold improvements 268,127. 98,333. 169,794.
d Equipment 3,719,673.] 3,138,633. 581,040.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . s | 750,834,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 ASPIRUS, INC. 39-1328331 page3
[Part:VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other
Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) > B 2 T S, PR ) Rl s R ]
[ Part:Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

b) Book value
(a) Description of investment type ) Cost or end-of-year market value

EQUITY IN EARNINGS OF
MEMORTIAL HEALTH CENTER, INC. 14,925,665.] COST
EQUITY IN EARNINGS OF

LANGLADE MEMORIAIL HOSPITAL 12,484,755.] COST
EQUITY IN EARNINGS OF ASPIRUS
KEEWENAW HOSPITAL 6,712,906.[ COST
Total. (Col (b) should equal Form 990, Part X, col (B) hne 13.)0| 34,123,326 .| 3557 7 F 5
[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description {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) Description of liability (b) Amount

Federal income taxes

DUE TO AFFILIATES 165,017.

Total. (Column (b} should equal Form 990, Part X, col (B) Iine 25 ) > 165,017.[¢

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax posmons

under FIN 48.

e Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ASPIRUS, INC.

39-1328331 Page4

[Part-XI:] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

O 0O ~NOOU A~ WON

10

Total revenue (Form 990, Part VI, column (A), Iine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add ||nes 48 i

Excess or {deficit) for the year per financial statements Combine Ilnes 3 and 9

1

O |N[O ][O |HIWN

10

{Part XII _| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1

o oo o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

2b

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VlII line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe in Part XIV)

4a
4b

Add lines 4a and 4b
Total revenue. Add lnes 3 and 4c (ThlS should equal Form 990, Part |, Iine 12 ) .

{Part-XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

(3 T = T+ B « S ]

b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

Prior year adjustments

Losses reported on Form 990, Part IX, I|ne 25

2c

Other (Describe in Part XiV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 L

Amounts included on Form 990, Part X, line 25, but not on line 1:

investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (l'hls should equal Form 990 Part |, line 18)

&8

[ Part X1V| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part [ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, Iine 8, Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

832054

12-23-08
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SCHEDULE J Compensation Information
(Form 990)

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

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

; Open to Publlc ’

Name of the organization Employer identlﬁcatlon number

ASPIRUS, INC. 39-1328331

[Partl:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel [:' Housing allowance or residence for personal use
l:] Travel for companions l:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:] 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 1ll to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, durectors
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

D Compensation committee [:] Written employment contract
|:| Independent compensation consultant [::] Compensation survey or study
|:| Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a:
a Recelve a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part .

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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization?
b Any related organlzatlon’7
If "Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If *Yes" to line 6a or 6b, descnbe In Part L.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnibed in lines 5 and 67 If "Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, patd or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lll_. .. 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

24
14360423 131839 107683 2008.05060 ASPIRUS, INC. 107683_1



Gz 90-€2-21 211268
8002 (066 wiod) i 8|npeyog
(n
()]
(m)
n
(n
(1)
()
{1 :
()
1
(m
)
(1)
t)]
(m
)
‘0 "GIT'90€ *976°87 "9LL'€EZ ‘6€L ‘0 ‘$89°'z9z | ¥ANTHOA ‘Y SYRWOHL
. O . O . O . O . o . O . O A_v
‘0 *LT0'LOE ‘€6€'9T ‘9LL'€T A A ARA" ‘0 *Gop'pez (W ONIQHY ‘¥ DIV
. O . O . o . O . o . O . o A_v
‘0 *9€6°'692 "€6€'9T ‘9LL €T ‘952’071 ‘0 *TZS'STZ | NYDITTIN L L¥HE0d
. O . o . O . O . O . O . O A;
‘0 *TZ8'6LY “€6€°97T "9LL'€T "609°'6 ) ‘€p0'0€ER | NYWINNYH 71 XANIM
. O . O . o . O . o . o . O A_V
‘0 "8L8°02€ *68Z ' LE "$09 07T *L98°T2 "8IV LE *00L'€TZ | NOSMDI¥E *L I¥Fd0Y
. o . O . o . O . O . O . O A&
‘0 ‘TZL'69€E "ZSL 0¥ 09621 *009'8¢2 "§81°2Z%¥ *9zZ'Sp2 | AYILIVIS-¥ATLSOd INVIA
. O . O . O . O . o . O . O A;
‘0 ‘TSL'TITY "EGS'EY "§9S €T "BETEE '969 %9 ‘Ip8‘'9Lg | IMSTEIDAZOS °O XAENAIS
. O . O . o . O . O . O . O A_v
‘0 ‘926 'LZL *00Z'96 *16S°02 *1S2°S%2 ‘60T 80T [|°SLL'LLY {0 NIM¥HT 71 INYQAd
. O . O . O 3 O . O . O . O A;
23066 Wod uoljesuadwios
10 066 Wiod4 uonesusdwos BAIUBOUl uolresuadwos sweN (v)
Joud ui payodal (a)»-i)da) s)jsuaq uoiesuaduiod 18O (1) w snuog (i) sseg (1) N (v
uoniesuadion SULLIN|OD JO |80 8|qQeXBIUON palseq
(4) @ (a) (9) uonesuadiod JSIN-660 L J0/PUB Z-M JO umopyealg (g)

"B1 aul} ‘|IA Hed ‘066 W04 Uo syunote (J) uwnjod Jo () uwn|od sjges)dde ayy fenbe 1snuw (n)-((g) suwnjoo jo wns eyt *e3oN

“IIA HEd ‘066 W04 UO Pajsi| JOU I8 Jey} S[enplapul AUe 1s]| 10U 0Q
(1) MOJ UO 'SUONONASUI B} Ul PaQLUOSap ‘suojeziueBio peje|al wosy pue () mos uo uoneziuebio sy} Woyj uoliesuadwod podal ‘f 8iNPayog Ul papoda) 8Q 1SNW UolesUadLLOD 8SOUM [ENPIAIPUI UOES 104

‘papasu sI aoeds [BUOIIPPE JI |- 8|NPaYDS asn 'seakojdwg pejesuadwon 1saybiy pue ‘seakojdw3 Ae) ‘seeisn.] ‘sioyoediq ‘'sledljO _.,0.__.t.w.n

2 obed

TEEBCET-6E

*ONI

'8NYIdSY

8002 (066 WI0d) [ 8INPaYos



m N 80-€2-2L €Li2ee

8002 (066 W.od) [ ©|npayag

*EILLINNOD NOILVSNAJIWOD

¥0 Q¥vOod HHI X9 TYAOHddY ANY ‘AANLS ¥0 XIA¥AS NOILVSNIJAWOD ‘LOVHINOD

INEZWAOTAWRE NILLI¥M ‘INVYIIASNOD NOILVSNEIAWOD INIANIJHANI ‘HALLIWWOD

NOILVSNIZJROD :¥OLOEYIA FAILADEAXH/0HD HHL A0 NOILVSNIJIWOD HSITEVLSH

0L SEJILOVId ONIMOTTIOL HHIL dESN SNOILVZINYOYO QALYIZY FHI ‘NOILYSNEZJWOD

ONINIRYILId A0 SHSOJUNd HHI ¥Od ‘SITTARAOTAWE HTIVLYOJHTY ANY HAVH LON

SE0d ‘ONI 'SNY¥IdSY 'NOILYZINVONO ONITIL HHI € HENIT ‘I I¥vVd

Z6E' LS WAANTIOA &L ‘Z6E'LS HONIQIY ¥

'76€' LS NUOITIIH ¥ !Z6€'LS NYWANNYH ‘M - SNOILNEIMINOD ¥HAOTIWH NVId €LGV

887928 ANILLVIS-¥ATLSOd *d ‘9€€'8CS

INSTEDAZOS 'S ‘LE€L'9TS NOSMOI¥NH ¥ - NOILAGIMISIA NVYTId 4LSV €% ENIT ‘I I¥Vd

‘UOIBULIOJUI [BUOIIPPE AUE J0) LED Sitj) 838|dWos Os|y 'g PUB '/ 'qQ B9 ‘AS ‘BG ‘Op ‘gl "Bl Saull ‘| Hed 10} paunbay suonduossp 1o ‘uoieue|dxa ‘uoieLLIOjU| 8Y) 8piroid o) wed siu) sjejdwio)

uonewioyuy feyuswalddng [fiii ved |

¢ abed

TEEBCET-6¢E *ONI ‘SN¥Idsvy 8002 (066 Lod) " 8inpayds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

Name of the organization

ASPIRUS, INC. 39-1328331

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

REGARDLESS OF THEIR ABILITY TO PAY.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE ORGANIZATION'S MANAGEMENT.

THE FORM 990 IS PROVIDED TO BOARD MEMBERS FOR FINAL REVIEW AND APPROVAL

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY EMPLOYEES

ARE REQUIRED TO SIGN ANNUAL CONFLICT OF INTEREST STATEMENTS AND ALL

MANAGERS ARE REQUIRED TO SIGN BIANNUAL CONFLICT OF INTEREST STATEMENTS. THE

ORGANIZATION'S CEO AND BOARD CHAIR REVIEW THE STATEMENTS AND HIGHLIGHT

POTENTIAL CONFLICTS. THE BOARD DETERMINES ON A CASE BY CASE BASIS ANY

ACTIONS REQUIRED. INDIVIDUALS ARE NOT PERMITTED TO VOTE ON ANY TRANSACTION

WHERE A CONFLICT HAS BEEN DETERMINED TO EXIST. ALL CONFLICTS AND

PROCEEDINGS ARE NOTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, NOR ITS FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2B

EXPLANATION FOR AUDIT BY INDEPENDENT ACCOUNTANT

PER THE IRS INSTRUCTIONS, PART XI, LINE 2B IS CHECKED "NO" BECAUSE THE

ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. THE ORGANIZATION DOES HAVE A COMMITTEE THAT ASSUMES

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

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ASPIRUS, INC. 39-1328331

T TR e N
: 3. Inspection

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

FORM 990, PART 1V, LINE 12

EXPLANATION FOR AUDIT PREPARED IN ACCORDANCE WITH GAAP

PER THE IRS INSTRUCTIONS, PART IV, LINE 12 IS CHECKED "NO" BECAUSE THE

ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS. THE ORGANIZATION DID RECEIVE AN AUDITED FINANCIAL STATEMENT FOR

THE 2008 TAX YEAR THAT WAS PREPARED IN ACCORDANCE WITH GAAP.

FORM 990, PART VII, LINE 1A

EXPLANATION FOR HOURS WORKED

DUANE L. ERWIN DEVOTES APPROXIMATELY 52 HOURS PER WEEK AS FOLLOWS:

ASPIRUS, INC. 40 HOURS

ASPIRUS SUPPORTED TAX EXEMPT ENTITIES 1 HOUR PER ORGANIZATION

SIDNEY C. SCZYGELSKI DEVOTES APPROXIMATELY 52 HOURS PER WEEK AS

FOLLOWS:

ASPIRUS, INC. 40 HOURS

ASPIRUS SUPPORTED TAX EXEMPT ENTITIES 1 HOUR PER ORGANIZATION

DIANE POSTLER-SLATTERY DEVOTES APPROXIMATELY 44 HOURS PER WEEK AS

FOLLOWS :

ASPIRUS WAUSAU HOSPITAL, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

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

Department of the Treasury additior;:al information for responses to §peciﬁc quest[ons for the T OpEN 1o Public: <

Internal Revenue Service orm 990 or to provide any additional information. L ;Iqspggggn; S 3

Name of the organization Employer identification number
ASPIRUS, INC. 39-1328331

ASPIRUS VNA EXTENDED CARE, INC. 1 HOUR

ASPIRUS VNA HOME HEALTH, INC. 1 HOUR

ASPIRUS BUILDINGS, INC. 1 HOUR

ROBERT J. ERICKSON DEVOTES APPROXIMATELY 43 HOURS PER WEEK AS FOLLOWS:

ASPIRUS, INC. 40 HOURS

ASPIRUS BUILDINGS, INC. 1 HOUR

ASPIRUS DOCTORS CLINIC, INC. 1 HOUR

ASPIRUS ONTONAGON HOSPITAL, INC. 1 HOUR

WENDY L. HANNEMAN DEVOTES APPROXIMATELY 42 HOURS PER WEEK AS FOLLOWS:

ASPIRUS CLINIC, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

ASPIRUS BUILDINGS, INC. 1 HOUR

ROBERT J. MILLICAN DEVOTES APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

ASPIRUS WAUSAU HOSPITAL, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

RICK R. REDING DEVOTES APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

ASPIRUS WAUSAU HOSPITAL, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

THOMAS A. VOELKER DEVOTES APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

ASPIRUS DOCTOR'S CLINIC, INC. 40 HOURS

ASPIRUS, INC. 1 HOUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the . OpentoF
E:g“:;;",::j;,jjges;’:’;"'y Form 990 or to provide any additional information. 2 . Inspection = =
Name of the organization Employer identification number
ASPIRUS, INC. 39-1328331
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
e
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