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intemal Revenue Senvice P The organization may have to use a copy of this retumn to salisfy state reporting requirements, _lnspe:_:tiqri_f "_:-'"
A For the 2008 calendar year, or tax year beginning 07/01 ,-2008, and ending 06/30, 2009
B Gheck rsppicasie, | Please |C Name of organzation UNTTY FAMILY HEALTHCARE D Employer identification number
:::;;’ :’;ee:r:ﬁ Daing Business As 41—-0721642
Name change ptriyr;: :r Number and street (or P.O box if mall is not delivered to street address) Room/suite { E Telephone number
Inilia) retn See 1815 SE 2ND STREET (320) 632—-5441
Termination ?:;f""l" City or town, state or country, and ZIP + 4
g pmended | Hons. | T TTTLE FALLS, MN 56345 |G Grossresapts S 55,989,258,
:::2:,‘,"“" F Name and address of principal officer. -ART, VAAGENES H(a) L?hx?nmp retum for - Yes [ ¥ |No
% 815 SE 2ND STREET LITTLE FALLS, MN 56345 H{b} Ace all afﬁ‘a‘ﬁhd“dMT Yes - No
g: Taxexemptstatus: | % [501(c) (3 )« (msetno) | | 4947(a)yor | |527 if *No,* attach a fst. {see instuctions)
'@ ) Website: - WHW. STGABRIELS.COM H(c) Group exemption number - 0928
= -
;‘g ‘K Type of organlzahonJ X rCorporaﬂon | ITn;[ msocmtlonj IOlher > I.L Year of formation zooj_msme oflegatdomicile  MN
= Z Summary
2 1 Briefly describe the organization's mission or most significant activities: __
_— w THE VISION IS 'TO CREATE THE BEST HEALTHCARE EXPERIENCE BY IGNITING THE ________ ____
‘o E|  SPIRIT FOR SUPERIOR CARE AND SERVICE. __
A 8|
3 g 2 Check this box p D if the organization discontinued 1ts operations or disposed of more than 25% of its assets
& _&|:3 Number of voting members of the governing body (Part VI, ine 18) _ . . . . . . . . . . . 3 11
Lc'a’ 4  Number of independent voting members of the governing body (Part V. line tb) .~ .. .. ... 4 9
3|5 Total number of employees (PartV.ne2a) ... ... 5 734
:16 6 TTotal number of volunteers (estimate if necessary) L L . 6 319
7 a Total gross unrelated business revenue from Part V1|, line 12, column (C) e 7a ‘659, 666.
-b Net unrelated business taxable income from Form 980Tl fne 4R ECEINV/ED . . .. . . . o L. 7b —141,804.
ekl o Prior Year “Current Year
.| 8 Contribution and grants (Part VII{, line th) | 9B, 565,987. 247,243,
% 9 Program service revenue (Part VIll, line2g) . . . 8 . 58,438,7163. 52,997.338.
E 10 Investment income (Part VI, column (A), bnes 3,4, and . 3,647,956. —61,615.
11 Other revenue (Part VIl, column (A), fines §, 6d, 8c, 9¢, 10c, an 6,289, 2,511,763,
12 Total revenue - add lines 8 through 11 (must equal Part \{ljl,_co 62,658, 395, 55,694,730,
413 Grants-and similar amounts paid (Part IX, column (A), lines 1-3) 23,850, 22,796,
14 Benefits paid to or for members (Part [X, column (A), bne4) NONE
|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5- -10), ... 27,.307,.434. 28,681,120,
= E 16a Professional fundraising fees (Part IX, column (A),fine 1t€) . . . .. ... ...... N " . NONE
& 2| .bTotal fundraising expenses, Part IX, column (D). ne 25)»________ NONE S SR A TR N, e RS
&~ “147 Other expenses (Part IX, column (A), lines 11a-11d, 11240y = .. ... 33,841,274, 27,805,299,
18 TTotal expenses. Add fines 13-17 (must equal Part IX, column (A), ne25) = = | 61,172,558, 56,509,215,
49 Revenue less expenses Subtractline 18fromiine12, ., . . . . . ..., .. .. ... .. 1,485,837, —814,485,
53 Beginning of Year End of Year
25(20 Totalassets (PartX.ne 16) | ... ... ... 52,233,578.] 48,284,905,
29121 Total liabilites (PartX, e 26) L L. 26,779,741.| 24,204,367,
z‘“E .22 Net assets or fund balances. Subtractine21 fromline20. . . . . v v v v o v vt oo uus 25,453,837, 24,080,538.

OMB No. 1545-0047

Eorm ggﬂ Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

~‘Open to Public :

Department of the Treasury

SCANNED i 14

‘Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
and behefé is true, correct. and complele eclaraton of preparer (other than officer) is based on all information of which preparer has.any knowledge

‘Sign | S7/7-/0
Here Slgnature of ofﬁcer Date

5}2»'31. 5 5/7) :}4 Vfo &F F"”tw\-ce,

Type or print name and title

Date Check if Preparer's identifying number
N Preparer's } . self- (see instructions)
':::)arer's Stonawre W %* SUHe | smpores » P00642127
Firm's name (or yours. CATHOLTC HEALTH INITIATIVES EiN »  47-0617373

Use Only | if self-employed),
address, and ZIP+4 7 9780 MT, PYRAMID COURT ENGLEWOOD, CO 80112 Phoneno. »  720-~874-1500

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . , . . . . . . .. ... .. . v .. l X TYes I [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

8510102.000 ] é‘ UO
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Form 990 (2008) 41-0721642 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 . [[Jves [xINo
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? [ Ives No
If "Yes," describe 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 tctal expenses, and revenue, if any, for each program service reported

4a(Code )} (Expenses $
SEE SCHEDULE O

51,149,530. ‘ncluding grants of $ 22,796. ) (Revenue $ 52,997,339. )

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 $ 51,149, 530, (Must equal Part IX, Line 25, column (B) )
é‘%’:ozo 1000 Form 990 (2008)

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 8



Form 990 (2008) 41-0721642 Page 3
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)? /f "Yes,”
complete Schedule A 1| x
2 s 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 actvities? /f “Yes, " complete
Schedule C, Partll | a | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(¢e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil =~ = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partll 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Scheaule D, Part 1V | 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f "Yes, " complete Schedule D,
Parts VI, VIl, VIII, IX, or X as applicable | . 111 x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xll, and Xltt -~~~ =~ = | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes, " complete Schedule £~ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? .. .. .. 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, Partii = . | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partill . . . . . ... 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? if “Yes, " complete Schedule G, Part! = 17 X
18 Dud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Part il . | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a”? If "Yes, " complete Schedule G, Partili = | 19 X
20 Dud the organization operate one or more hospitals? if "Yes,” complete Schedule H . ... ... ... 20| X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes,” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? f "Yes,” complete Schedule I, Parts land ill = | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e e e e e 23 | X
24a D the organization 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 issued after December 31, 2002? If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning 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 during the year? If “Yes,” complete Schedule L, Part! . . . .. .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part! ... ... .. ... .. 25b X
26 Was 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, Partll | 26 X
27 Dd 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, Partill . . . . . 27 X
3210211000 Form 990 (2008)
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Form 990 (2008) 41-0721642

28

29
30

31

32

33

34

35

36

37

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,

Part IV . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "

complete Schedule L, Part IV | . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

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? /f "Yes," complete Schedule L, Part IV . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M . . . .

Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . .. . . e e e e e

Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes, " complete Schedule N,

L T G

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Part Il | . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

section 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part! . . . . . ... .. ... .......

Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts I,

LIV, and V, e 1 . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, lINe 2 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . .. . . ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Yes | No
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA
8E1030 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3
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Form 990 (2008) 41-0721642 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns Enter-O- fnotapplicable. . . . . . . . ... ... ... ........ 1a 72
Enter the number of Forms W-2G included in line 1a Enter -O0-fnotapplicable . . . . .. ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . . . . . . . . L i e i e e e e e e e e e e e e e
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 734
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see tnstructions)
3a Did the organization have unrelated busiess gross income of $1,000 or more during the year covered by
this return? . . . o e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . ... ... ..
4a At any time during the calenaar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= LTt T U314 |
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
6a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e Sc
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? . . . . . . . L L L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organzation 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

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqwred to file FOrm 82827 - - & v o i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? . . . . . . L e e e e e e e e e e e e e 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T e T4 =Y

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 tme duringtheyear?. . . . . . . . . ... .. ... ...

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

a Dud the organization make any taxable distributions under section4966?. . . . . . . .. ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. ... ... ..
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contributions included onPart Viil, ine 12 . . . . . . .. .. ... 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c¢)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. . ... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . L L e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 - . .
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

Form 90 (2008)

JSA
8E1040 2 000
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Form 990 (2008) 41-0721642 Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . .. ... ... . .. .. 1a 11
b Enter the number of voting members that are independent . . . . ... ... . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... L. .. e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, = . . 4 X
§ Did 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? . . . . . . . . . . . . . . e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goverming body? . . . | L L L L L e e e e e 7a| x
b Are any decisions of the governing body subject to approvai by members, stockholders, or other persons? | ., . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? 8a | X
b Each committee with authonty to act on behalf of the governingbody? 8b| Xx
9a Does the organization have local chapters, branches, or affllates? .~ 9a X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was fited? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom990 ==~ = 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 written conflict of interest policy? If "No,"gotohne 13 . . . . ... . .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compfiance with the policy? /f "Yes, "
describe in Schedule O howthisisdone L L 12¢| x
13 Does the organization have a wnitten whistleblower policy? . . . . . . .. ..., 13] X
14  Does the organization have a written document retention and destruction policy? . . 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . ... ... 15a| X
b Other officers or key employees of the organization? . 15b| X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity duning the year? .. 16a) X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ ., . . . . . ... ... ... ...... 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » 9,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website [:] 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

320-631-5672
1SA Form 990 (2008)

81042 1 000
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Form 990 (2008)

41-0721642

Page 7

@Yl 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 1s needed

e st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (8)
Name and Title Average
hours per
week

©)

Position (check all that apply)
eg|ls|O| XX | ™

= 3 p—
“a|la| 2|36 ¢
Q = — ™ ~ k=1 o
=< =] o o223
sajg|® o2 | @
el =112 S Q! =

sl § 2loa

2213 ] ]

cl| = o 3

@ =] ] 9

5 c (1]

o | & H

o =

(]

a

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

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

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

——— e

JSA
8E 1041 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3

Form 990 (2008)

13



Form 990 (2008) 41-0721642 Page 8
GELAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 2 5 g ol F g I compensation compensation amount of
week (28| 215[312%|3 from from related other
gelg|" 13|52l ® the organizations compensation
222 g|*8 organization {W-2/1099-MISC) from the
g 5 8 c%: (W-2/1099-MISC) organization
3|2 2 and related
® ;:’ organizaticns
_________________________________ —
L P »| 2,977,503. 756, 081. 311,882.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 16

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. .. ... . uue.eee..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INdividual . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person Isted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . .. ... ... .....

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 In
compensation from the organization p» 16

Form 990 (2008)
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Form 990 (2008)

Page 9

P 3 Statement of Revenue

Federated campaigns . . . . . . .. 1a

41-0721642

Membership dues 1b

Fundraising events 1c

4,035.

Related orgamizations . . . . . . . . 1d

105,000.

Government grants (contributions) . . [ 1e

74,496.

- 0 o 6 T o

All other contnbutions, gifts, grants,

and similar amounts not included above . [ 1f

63,712.

g Noncash contributions included in lines 1a-1f $
Total. Addhnes 1a-1f . . . . . ... .. ..

Contributions, gifts, grants
and other similar amounts

=

NET PATIENT SERVICES

N

Business Code

900095

(A)
Total revenue

247,243,

52,064,341,

(B)
Related or
exempt
function
revenue

52,064,341,

©)
Unrelated
business
revenue

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

INTERCOMPANY TRANSACTIONS

900099

544,469.

544,469,

WELLNESS SERVICES

900099

180,615.

180,615,

MEDICAL SERVICES

900099

178,632,

178,632.

EQUITY CHANGES OF UNCONSOLIDATED ORGS

900099

29,282,

29,282,

All other program service revenue
Total. Addhnes2a-2f . . . . . . ... ...

Program Service Revenue
@ -~ ® A 6o T o

900099

52,997,339 . ——

other similar amounts)

L2 I

Royalties

3 Investment income (including dividends, interest, and

income from investment of tax-exempt bond proceeds . . . P

199,756.

39.

199,717,

NONE

() Real

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)
Net rental income or (loss) .

a o o o

(1) Secunties

(1) Other

7a Gross amount from sales of
assets other than inventory

29,996,

b Less cost or other basis

and sales expenses . . . . 291,367.

-291,367.

(1]

Gain or (loss)

d Netganor(oss) . ... ... .......

8a Gross from
events (not includng$ 4,035,
of contributions reported on line 1c)
See Part iV, line 18

b Less drect expenses
¢ Net income or (loss) from fundraising events .

income fundraising

Other Revenue

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses
¢ Netincome or (loss) from gaming activities . .

10a Gross sales of nventory, less

returns and allowances a

Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a PHARMACY SERVICES

446110

NONE

NONE

-261,371.

9,061,

NONE

NONE

741,901.

508,723.

-261,371.

9,061.

s

233,178,

b SERVICES SOLD

900099

584,378.

150,904.

433,474,

CAFETERIA

722100

320,409.

320, 409.

All other revenue
Total. Add lines 11a-11d

o a o

9c, 10c, and 11e

900099

856,014,

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

2,502,702,

55,694,730.

52,997, 339.

659,666.

856, 014.

1,790,482.

JSA
BE1051 1 000
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Form 990 (2008)

41-0721642

Page10

X118V g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail 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 gt\:))enses Prog ra(:)semce Managt(ecr:n)em and F unt(!?a)lsmg
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 20,413. 20,413.
2 Grants and other assistance to individuals in
the US SeePartivV,lne22 .. ........ 2,383. 2,383.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, ines15and16 | . . . NONE
Benefits paid toor formembers | |, . . . . . . . NONE;
Compensation of current officers, directors,
trustees, and key employees |, . . . .. .. .. 152,898. 30,580. 122,318. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . NON
Other salanesandwages. . . . ... ... .. 22,287,721, 21,190,607. 1,097,114.
Pension plan contnibutions (include section 401
(k) and section 403(b) employer contributions). . 1,310,719, 1,224,142, 86,577.
9 Other employeebenefits . . . . . ... .... 3,418,377, 3,396,046. 22,331.
10 Payrolltaxes - . - - -« v . 4. 4 v 4 e e 1,511,405. 1,365,458, 145,947.
11 Fees for services (non-employees)
a Management _ . . ... ........... NONE;
blegal . ... ... ... ... 72,461. 72,461.
€ ACCOUNtING « .+ & v v i i et e e e e e 56,356. 56,356.
dLlobbying . . - .. ... 0oL NONE]
e Professional fundraising services See Part IV, ine 17 NONE]|
f Investment managementfees . . . . ... .. NONE
gOther . . . .. .. ... ..o 8,094,336. 6,938,559, 1,155,777,
12 Advertisingand promotion . . . . . . .. ... NONE;
13 Officeexpenses . . . v v v v v v v v v v v .. 8,058,239. 7,760,741, 297,498.
14 Informationtechnology. . . . . . . .. . ... NONE
16§ Royalbles. . . . ... ............. NONE,
16 OCCUPANCY .« + « + v v v v v e e e e 1,050,880. 945,531, 105, 349.
17 Travel . . . . .. ... Lol o e 351,394. 311,020, 40,374.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE;
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . . . .. ... ... ..., 1,224,808. 1,224,808,
214 Paymentstoaffihates . . ... ........ 1,261,996. 1,261,996,
22 Depreciation, depletion, and amortization . . . . 3,098,717. 2,664,897, 433,820.
23 Insurance . | ., .. ... ... ..., 194,770. 188, 330. 6,440.
24 Other expenses ltemize expenses not '
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below ) N
a BAD DEBTS _ _ _ _ __ 1,921,343. 1,921,343.
b RECRUITMENT_AND _RELQCATIQON._ _ 215,843. 92,681. 123,162,
¢ MINNESOTA_CARE _TAX._ _________ 547,080. 547,080.
d REPATRS_AND MAINTENANCE _____ 402,135. 401,710. 425.
e MEDICATD _SURCHARGE __________ 296,698. 296,698,
f All otherexpenses _ _ _ _ _ _ _ _ _ . _______ 958,243. 626,503. 331,740.
25 Total functional expenses. Add lines 1 through 24f 56,509,215. 51,149,530. 5,359,685, NONE

26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campagn and fundraising
solicitation . . . .. . L L L 0L e sl e e

JSA
8E1052 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3
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Form 990 (2008) 41-0721642 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-noninterest-bearing . . . . . . .. . .. Lo o e 1,050, 1 13,078.
2 Savings and temporary cashinvestments . . . . .. ... o000 802,341, 2 1,145,426.
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... . 000 631,219. 3 438,847.
4 Accountsrecewvable,net ... ... ... . o oo 6,585,237. 4 5,045,634,
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part Il of Schedule L . . . . . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il

of Schedule L . . .. .. .. . . . . i e e e 6
@ 7 Notesandloansrecewable,net . .. ... ... ... ... 0000 562,210. 7 1,018,456,
§ 8 Inventoriesforsalesoruse . ... .. ... . ... it 979,612. 8 1,110,071,
<| 9 Prepad expenses and deferredcharges . . . . . . . .. ... 163,077. 8 108,810.
10a Land, buldings, and equipment costbasis. . . . [10a 55,341,697
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b 21,868,546 35,669,427 ./10c 33,473,151,
11 Investments - publicly traded secunties- . . - . . - . . ool 11
12 Investments - other securnities See PartIV,lne11. . . . . . . . .« . .. .. 4,424,675, 12 3,447,848.
13 Investments - program-related See PartiV,lne 11 . . . - .« o o v o oL 13
14 Intangbleassets. . . . . . . .o oLl o s s 14
15 Other assets SeePartlV,lne11 . . . . .. ..« oo v v oo 2,414,730. 15 2,483,584.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 52,233,578.] 16 48,284,905.
17 Accounts payable and accruedexpenses. . - . . « - . . o oL 2,860,848. 17 2,086,371.
18 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferred revenue . - - ¢ vt v i i i e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . .. ... ... .. ..o, 20
8 21 Escrow account hability Complete Part IV of ScheduleD . . - . . . . . . .. 21
122 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- OF SCHEAUIE L« « =« v v v v e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . - . . . . . 316,667. 23 276, 667.
24 Unsecured notes andloanspayable. . . . . . . . ... ..o 0L 22,911,963.] 24 21,151,829.
25 Other habilittes Complete Part X of Schedule D . . . . . . ... ... ..., 690,263. 25 689, 500.

26  Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ... 26,779,741, 26

24,204,367,

Organizations that follow SFAS 117, check here » | X| and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestnctednetassets . . . . .. ... .. . L ool 24,534,210, 27

23,516,411,

28 Temporarily restrictednetassets . . . . .. ... .o Lo oo 919,627.} 28

564,127.

29 Permanently restrictednetassets. . . . . . . ... o o000, 29

Organizations that do not follow SFAS 117, check here P D and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ... 30
31 Paid-in or capital surplus, or land, buillding, or equpment fund . . . . . . .. 31
32 Retained earnings, endowment, accumulated income, or other funds . . . . 32

Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . . . .. ... .. ... .. ... .. 25,453,837.] 33

24,080,538.

52,233,578, 34

48,284,905.

34 Total habilities and net assets/fund balances. . . . . . .. ... ... ....
Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 EI Cash Accrual [:l Other '
2a Were the organization's financial statements compiied or reviewed by an independent accountant? . . . . . . . . .. .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... L Lo 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 aresult of a federal award, was the organization required to undergo an audsit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 . . . . L L L L i it i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the orgamization undergo the required audit 0r @uditS? . . . . o v v v v i i i e e e e e e e e e e . 3b

él?: 053 1 000
SY0434 552B 05/17/2010 09:31:32 V08-8.3
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| omB No 1545-0047

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.

Open to Public

Department of the Treasury Inspection
pecti

Intemal Revenue Service

Name of the organization Employer identification number

UNITY FAMILY HEALTHCARE 41-0721642
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it1s (Please check only one organization )

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

2 . A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii). Enter the
hospital's name, ctty, andstate ___

5 An orgamzation operated for the benefit of a couege—o—r unlver_lty owned or operated by a governmental unit described in

]
section 170(b)(1)(A){iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Compiete Part lll }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I::I Type | b D Type li c l:] Type Il - Functionally Integrated d |____| Type il - Other

e[:l By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported orgamizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il or Type Il supporting
organization, check thisbox e,

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 (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)

(i) A family member of a person described In (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(tir)

h Provide the following information about the organizations the organization supports

10
11

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on hines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i) histed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the

organization in col
(i) orgamized in the
uUS?

(vii) Amount of
support

Yes No

Yes No

Yes No

Total

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

JSA
8E1210 4 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 41-0721642 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... . L0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addtines 1-3. . . . . . .. ...
§ 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 line 11, column (f) . ., ., . .
6 Public support. Subtract Iine 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
8

10

11
12
13

Amounts fromlined. . . . . ... ...

Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

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

Total support. Add hnes 7 through 10 . .

Gross receipts from related activities, etc (See instructions )

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 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 tine 11, column(f)) . . .. . . .. .. 14 %
16 Publc support percentage from 2007 Schedule A, Part IV-A, ine26f . . . . . . . . . . . ..« . .. 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
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ .t i vttt i i vt >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ¢ . . v v v vt et a >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14
15 10% or more, and if the organization meets the "fact-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
OFgANIZAtION  « . & & . i ot it e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 organzation meets the "facts-and-circumstances’ test The organization qualfies as a publicly
SUPPOrted OrganiZation . . . . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ 4 D
18 Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . o o i e e e e e e e e e e e e e e e > l:]
Schedule A (Form 990 or 990-EZ) 2008
JSA

B8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 41-0721642 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only Iif you checked the box on line 9 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, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facites
furnished tn any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalfl L,

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disquafified persons , , . .
b 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 .............

¢ Addlines7aand7b. . .. ..... ..

8 Public support (Subtract ine 7c from

neb) . . . o v i e e e e
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 securities loans,
rents, royalties and income from similar
SOUMCES . & & & v i v et e e e e e a e

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 wncluded in line 10b,
whether or not the business i1s regularly
carried on « « « « « f f e e e e e e .

12 Other income Do not include gain or
loss from the sale of capual assels
(ExplaninPartivy ...

13 Total support (Add flines 9, 10c, 11,

and12) | . L.
14 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 thisboxand stop here. . . . . . . . . . 0 i it v e v e e e e e e e e e e e e e e e e e e e e e e e e e s s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, colurn () .~ . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, PartiV-A, In€27g . . . . . & v o v o v v v v v v v e u 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 income percentage from 2007 Schedule A, Part IV-A, ine270 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~~~ = | » D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 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 organization =~ > ‘::l

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this boxand seemnstructions . . . . . . .. .. »

Schedule A (Form 990 or 990-E2Z) 200'8
SY0434 552B 05/17/2010 09:31:32 V08-8.3 20
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Schedule A (Form 990 or 990-E2) 2008 41-0721642 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, line 10,
Part ll, ine 17a or 17b, or Part lil, line 12 Provide any other additional information (see instructions)

JSA

8E1222 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oms no_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Open to Public
Department of the Treasury - .
Intornal Revenue Serce p Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,”" to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 arganizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {i-A Do not complete Part ||-B

® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part (-B Do not complete Part (I-A
If the organization answered "Yes,” to Form 990, Part |V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

UNITY FAMILY HEALTHCARE 41-0721642
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical @xpenditUres . . . . . . . i e e e e e e | )
3 Volunteer NoUrs . . . . L . . e e e e e e e e e e e e e e e e e e e e

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . . . ... .. ... .. B Yes B No
4a Wasacormectionmade? . . . . . . ... L e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVINIES | | L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . . ... ... e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOm 1120-POL N 17D . . . . . oottt et e e e e >3
4 Dud the fillng organization file Form 1120-POL forthisyear? . . . . . . . . .. . . . ... . ... L—_I Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

dehivered to a separate
political organization f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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SY0434 552B 05/17/2010 09:31:32 V08-8.3 24




Scheduie C (Form 990 or 990-EZ) 2008 41-0721642

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details

A Check »| | If the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . .

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

Other exempt purpose expenditures . . . . . .. ... ... . e

Total exempt purpose expenditures (add lines 1cand1d), . . ... .. ... ... ...

- 0o Qo T

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not gver $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000

Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . .. ... ... ... ..

r Q

Subtract line 1g from line 1a Enter -0- if line g is more than line a

Subtract line 1f from line 1¢ Enter -0- if line f 1s more thanlnec , . . . . ... ... ..

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

—

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year.(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiing amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of hine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 41-0721642 Page 3

CIYIE:]  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes| No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of
Vo'unteers') ..............................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)'7_
Media advertisements?

Eal Ll Fo g Rl P

........................ X 4,974.

@)
35
(0]
[}
-
O
[o]
3
=
4]
[e]
-
£
5
[
«
28
=3
[o]
=
»
—~
>
[0}
=
o
-
2
»
[(e]
o
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(4]
=
3
3
[v]
=]
=~
(]
=
o
=}
»
(o]
=
[«
@
@«
22
Q)
f=g
<
[47]
o
[o]
Q
~
~
>

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes,” descrbe in Parttv. .~~~ X

Totalhnes 1c through 11 = L 4,974.

Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? _ . . X

If “Yes," enter the amount of any tax incurred under section4912 . . .. ... .. ..

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

TQ 0o oo oo
T
c
=
o
]
=
[*]
=)
iz
o
=
T
c
S
o
=
[u]
Q
]
=
o
)
o]
]
[oX
O
Q
@
124
Y]
=e
[u]
3
o
3
=
w
~

>

— -

~N
o

o

O

Q

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . . . .. 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts from members _ .. L, 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 5§27(f) tax was paid).

a Currentyear e e 2a
Carryover from lastyear e 2b

C Mol e 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues | . . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L o 4

§ Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . . ... .. ... .. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part IC, ine 5 and Part II-B, line 1}

Also, complete this part for any additional information
990 SCH C SUPPLEMENTAL

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 41-0721642 Page 4
PartIv Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

p Attach to Form 990. To be completed by organizations that Open to Public
afgranr;?m;:\:e?‘f:zzgxséury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer 1dentification number
UNITY FAMILY HEALTHCARE 41-0721642

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 atendofyear . .. ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duningyear) ... ...
Aggregate value atendofyear . .. ... ...
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 legalcontrol? . . . . . ... ... D Yes | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . L L L L L L e e e e e e e e e e e e e e e |:| Yes |:| No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N H W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 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 conservationeasements . . . . . . . .. . . 0 e n e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ..o 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

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

the taxable year »
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . .. . . . . . it e I___] Yes I:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1)) and 170(h)(AXBXI)? .« .« o o i e e e e e e e e e e e e e e e e e e e e e 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, hne 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVill, ine1 . . . . . . .. . . . oo, | 2
(i) Assets included in Form 990, Part X . . . . . . . . . . e e e e e e e e >3

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

a Revenues included iIn Form 990, Part VI, ine 1 . . . . . . .« o i i i i i i i i e e e e e e e e e >3
b Assets included n Form 990, Part X . . . . . . . . i i i e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 41-0721642 Page 2
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

-3

5

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)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes l_l No

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, ine 21

ia

-0 Q 0

2a

- o Qo ow o

o

3a

b
4

Is the organization an agent, uustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L . i e e e e e e e e e e e [:] Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . .. . . . ... ... e e e 1c
Additions duningtheyear . . . . . .. . ... ... e 1d
Distnbutions duringtheyear. . . . . . . . .. ... . 0 0 oo 1e
Endingbalance . . . . . . . o ..o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lmne21? . ., . . . . .. .. .. .. ... ..... L_J Yes L__l No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
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 . . .« . o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If “Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . ... ... ... .. .. 3b
Describe 1n Part XV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of mvestment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)

Land. . . . . . . .. e 681, 604. 681,604.
Buldings . . ................ 20,964,720.| 7,029,716. 13,935,005.
Leasehold mprovements . . . ... ... 4,198,563.] 2,139,623, 2,058,940.

Equpment . .. ... 29,496,809.| 12,699,207. 16,797,603.
Other . . v & v v v e e e e e e e e e e

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . . .. .. .. » 33,473,152,

Schedule D (Form 990) 2008

JSA
8E1269 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 29



Schedule D (Form 990) 2008

41-0721642 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

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

3,447,848, FMV

Total (Column (b) should equal Form 990, Part X, col (8) hne 12) P

3,447,848,

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

(a) Description of investment type

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} »

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

INV. -ST. GABRIEL'S CENTRACARE

1,127,703,

DIVIDEND RECEIVABLE

1,355,882,

Total (Column (b) should equal Form 990, Part X, col (B} lne 15)

............................ > 2,483,585,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habilty

{b) Amount

Federal income taxes

ENVIRONMENTAL REMEDIATION

687,806

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25) P

687,806 .099%

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

uncertain tax positions under FIN 48

JSA
8€1270 1 000
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Schedule D (Form 990) 2008 41-0721642 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIii, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

55,694,729.
56,509,215,
-814,486,
-511,872.

(W IN |-

3]

—-46,943.
.................................. -558,815.
Excess or (deficit) for the year per financial statements Combinelines3and9. . .. ... .. ... 10 -1,373,301.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .~ . . .. ... .. 1
2 Amounts included on iine 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

© 00NN A WN -

W IN (D

o Qo0 oW

4 Amounts included on Form 830, Part Vill, iine 12, but not on ne 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe In Part XIV) 4b

¢ Add hnes 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Parti,ne12) . . . ... .. ... .. 5
Part b{lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

oo

(-2~ N 2 B - ]

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c¢

5 Total expenses Add lines 3 and 4c. (Thls should equalForm 990Part I line 18 ). S .....| 5
KU UM Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b.

SEE_PAGE 5

oo

Schedule D (Form 990) 2008
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Supplemental Information (continued)

SCHEDULE D PART XIV:

_CAPITAL RESQURCE POOL CONTRIBUTION - _($228,9%6) ______ ___ __ e
Schedule D (Form 990) 2008
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 930 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 930-EZ Must be completed by org that “Yes" to Form 980, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspec(ion
Name of the organuzation Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Malil solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted tn Form 990, Part VII) or entity in connection with professional fundraising activities? [___I Yes [:l No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of indmdual (i) Activity () Oud fundraiser have | (iv) Gross receipts (v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col {1)
Yes No
Total . . . . o e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

41-0721642

Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
MOTORCYCLE RUN |[GOLE TOURNAMENT NONE | (a)through col (c))
(event type) (event type) (total number)
2
% 1 Grossrecepts , . . . ... ..... 10,732. 5,525. 16,257.
| 2 Less Chantable
contributions . ... .. 1,110. 2,925. 4,035.
3 Gross revenue (line 1
minushne 2) . . . . . .« v v o 9,622, 2,600. 12,222.
4 Cashprzes . . ..... .. 1,000. 372. 1,372.
n
& | 5 Non-cashprizes . . .
o
2
u | 6 Rent/facitycosts = .
5
e
a | 7 Otherdrectexpenses === . 207. 1,582. 1,789.
8 Direct expense summary Add lines 4 through 7 ncolumn(d) = . . . .. .. . . ... .. ..... » |( 3,161.)
9 Net income summary Combinehnes3and8 mmcolumn(d). . . . . .. .. ... ... ... > 9,061.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
b bingo/progressive bingo col (a) through col (c))
2
&)
1 Grossrevenue . . ... ... ....
$| 2 Cashprizes ... ... ..
§
€| 3 Non-cashprizes . . .........
w
o
© | 4 Rent/facilitycosts = === .
=
5 Otherdirectexpenses . . ... ...
|| Yes %W | __|Yes % [|__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . . . . .. .. ... ... ... » | )
8 Net gaming income summary Combinelines 1and 7 incolumn(d) . ... .. ... .......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . ... ... ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . _ . . . . ... ... ...... ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L . L . e e e e e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 41-0721642 Page 3

Yes [ No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacilty . . . . . . . . . .. . . . e 13a %
b Anoutsdefacility . . . . . . . . ... 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? . . . L i i e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
c if "Yes," enter name and address

16  Gamng manager information

Description of services provided p

[:l Director/officer [:l Employee I:I Independent contractor

17  Mandatory distributions
a Is the organmization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSE? . | . . . . . . . . . L e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE H Hospitals | ome No 1545-0047

(Form 990)
P To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, line 20. Onen to _PUbIIC
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . . . . . . ¢ v v ¢t v v v bt v i e
b f"Yes,"istawrntten policy? . . . o L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e
2 If the organization has multiple hospitals, indicate which of the foliowing best describes application of the

chanty care policy to the various hospitals

Applied uniformly to all hospitals I:I Appled uniformly to most hospitals
Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility critena that apples to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the fOlIOWI&IS the family income mit for eigibiity for freecare . . . . . . . . . ..
100% [:I 150% D 200% Other ___ . %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following is the family income limit for ellglbllllﬁor discountedcare . . . .. L. L.
200% D 250% 300% 350% 400% D Other _ %
c |If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibity for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardiess of income, to determine eligibility for free or discounted care
4  Does the organization's policy provide free or discounted care to the "medically ndigent™? . . . . . . . . .. ... ... . ...
S5a Does the organization budget amounts for free or discounted care provided under its chanty carepolicy? . . . . . . . . . . . ..
b If “Yes," did the organization’s chanty care expenses exceed the budgeted amount? . . . . . . . . . . . .. . o0 0
c If "Yes" to §b, as a result of budget considerations, was the organization unable to prowide free or discounted
care to a patient who was ehigible for free or discounted care? . . . . . . . . L L L L L L L L L L e e e e e e e e
6a Does the organization prepare an annual community benefitreport? . . . . . . . . L L L L L oL L L L e e e e e
b If "Yes," does the organization make it available tothe public? . . . . . . . . . . L . L e e e e e e e e e e e e e e
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Chartty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;(lswt;:;‘gr served benefit expense revenue benefit expense of total
Programs (oplional) | (optional) expense
a Charity care at cost (from
Worksheets tand2). . . . .
b Unreimbursed Medicaid (from
Worksheet 3, columna). « .+ .
€ Unreimbursed costs - other means-
tested government programs (from
Worksheel 3, column b) ..
d Total Chanty Care and
Means-Tested Govemment
Programs « + « + « « = + .
Other Benefits
€ Community health improvement
services and community benefit
operations {from Worksheet 4} .
f  Realth professions education
{trom Worksheet5) . . . . .
g Subsudized health services (from
Worksheet6) . . . . . . .
h Research (from Worksheet 7) . .
i Cash and nkind contnbutions to
community groups (from
Worksheet 8)
j Total OtherBenefits . . . . .
K Total(me7dand7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 41-0721642 Page 2

Community Building Activities Complete this table if the organization conducted any community
building activites (Optional for 2008)

{a) Number of | {b) Persons {c) Total community {d) Direct offsetting {e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
{optionat)
1 _Phystcal improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members

6 Coalition building

7 Community health improvement

advocacy

8 Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 157 | . . . . . . L L L L e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) . . . . ... .. ... 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's chanty care policy . . . . . . . 3
4 Provide in Part Vi the text of the footnote to the organization's financial statements that descnbes bad debt
expense In addition, describe the costing methodology used in determining the amounts reported on lines
2 and 3, or rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHand IME) . . . . . ... .. 5
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . ... ... 6
7 EnterlineSlessline6-surplusor(shortfall) . . . . . .. .. ... ... ......... 7
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . . . . . .. . . . . o L e e 9a
b If "Yes," does the orgamization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charnity care or financial assistance? DescribeinPart Vi, . . . . ... . .. 9b
Management Companies and Joint Ventures (Optional for 2008)
(a) Name of entity (b) Description of pnmary {(c) Organization's (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
JSA Schedule H (Form 990) 2008
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Page 3

Facility Information (Required for 2008)

Name and address

jeydsoy pasuaonr]

|ea1bins 9 |ediIpaw {BJBUID)

|endsoy s,uaipiyd

jeydsoy Buiyoeay

jeydsoy ssadoe (e

AINoey yaseassy

sinoy ¢Z - ¥3

Jay10 - 43

Other
(Describe)

LITTLE FALLS

OUTPATIENT CLINIC

ST. CAMILLUS PLACE

LITTLE FALLS MN 56345

LONG TERM CARE

LITTLE FALLS ORTHOPEDICS

LITTLE FALLS MN 56345

OUTPATIENT CLINIC

RANDALIL LAKES_AREA CLINC

RANDALL MN 56475

OUTPATIENT CLINIC

ALBANY AREA HOSPITAL

ALBANY MN 56307

ALBANY MEDICAI_ CENTER

ALBANY MN 56307

OUTPATIENT CLINIC

AVON MEDICAL CLINIC

OUTPATIENT CLINIC

LITTLE FALLS MN 56345

LONG TERM CARE

COMMUNITY MEDICAL CENTER

OUTPATIENT CLINIC
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Schedule H (Form 990) 2008 41-0721642 Page 4
Part VI Supplemental Information (Optional for 2008)

Complete this part to provide the following imformation

1

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

Community information. Describe the community the organization serves, taking Into account the geographic area and
demographic constituents 1t serves

Community building activities. Describe how the orgamization’s community bullding activities, as reported in Part ll, promote
the health of the communities the organization serves

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

7 If the orgamization 1s part of an affliated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
ISA Schedule H (Form 990) 2008
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SCHEDULE J Compensation Information | _oms No 1545-0047

(Form 990) . . . . 2@0 8
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 Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, iine 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 organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lltoexplan _ _ . . . . . .. .. .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 12?7 | | 2
3 Indicate which, If any, of the foliowing tne orgamization uses to estabiish the compensation of the
organization's CEO/Executive Director Check all that apply
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 VI, Section A, line 1a
a Receive a severance payment or change of control payment? . . . . . .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... 4c X
If "Yes" to any of ines 4a-c, st the persons and provide the applicable amounts for each item in Part I}
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . 5a X
b Anyrelated organzation® | . . L 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e 6a X
b Anyrelated organization? | L e 6b X
If "“Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnibe mPart Il . . . ... ... ... ... ... 7 X
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," describe
INPart lll . . . o L e e e e e e e e e e e e e e e e e e 4w e e e et e e e e e e e e e e s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

41-0721642
, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

Complete this part to provide the information

Schedule J (Form 990) 2008
I Supplemental information
for any additional information
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Page 3

41-0721642

Complete this part to provide the information, explanation, or descriptions required for Part [, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part

for any additional information

[ Supplemental Information

Schedule J (Form 990) 2008

I 7

_PART_I_
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l OMB No 1545-0047

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

Department of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Intemal Revenue Service Inspection
Name of the Organization Employer ldentification number
UNITY FAMILY HEALTHCARE 41-0721642

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lxlez|x compensation compensation amount of
sl 22 3 & g from from related other
35 g g ‘3" R ‘3 the organizations compensation
g5 8 3 I3 (o'; orgamzation (W-2/1099-MISC) from the
- 5 ® b 3 (W-2/1099-MISC) organization
al g ® B and related
e é g organizations
2
CARL__VARGENES_ ______________.|
CEQ 45. X X 263,716. 37,387.
PAUL_CAMERON ____ ____________|
TRUSTEE 1. X
SR_BERNICE EBNER_____________ ﬁ
TRUSTEE 1. X
TERI_HOGGARTH_ ________________
TRUSTEE 1. X
HARNATH _HOLMES, MD__________|
TRUSTEE 1. X
RYAN_KRAY, MD________________|
TRUSTEE 1. X
KORT OWEN____________________ ﬁ
TRUSTEE 1. X
JRAMES_PETERS, DDS____________/|
TRUSTEE 1. X
LORAE VARDAS __ ______________|
TRUSTEE 1. X
PETER_VOGEL__________________|
TRUSTEE 1. X
JEFFREY DROP_________________
TRUSTEE | 1. X 492, 365. 44,706.
STEPHEN__PLAISANCE __ ________ |
CFO 45. X 83,716. 11,996.
PHILIP_PROSAPIO______________/|
PHYSICIAN 45. X 804, 377. 36,412.
DAVID JORGENSEN ____ . _____ |
PHYSICIAN 45. X 760,497. 36,412,
VIRGIL MEYER ________________/|
PHYSICIAN 45. X 678,079. 33,211,
HEATHER_SWANSON______________.|
PHYSICIAN 45. X 224,516. 34,963.
DARON GERSCH_ ________________.|
PHYSICIAN 45. X 190,045, 33,321.
ANN_BERTOCH__________________/|
VP PATIENT SERVICES X 111,776. 26, 380.
CORY GLAD _______ ]
VP _L.ONG TERM CARE X 124,497. 17,094.

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

JSA
8E1294 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3

Schedule J-2 (Form 990) 2008
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SCHED . | omsNo 1545-0047

ULEO Supplemental Information to Form 990
(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public .
Intemal Revenue Servce 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 410721642

_THE 21ST CENTURY. _FIDELITY TQ THE GOSPEL_URGES US TO EMPHASIZE HUMAN ____________________

COMMUNITIES. _OUR VISION IS TO CREATE_THE_BEST_ POSSIBLE HEALTH_ CARE

_ORGANIZATION'S HEARLING MINISTRY. THE CORNERSTONE OF UFH IS ST. GABRIEL'S ________________
_IN THE COMMUNITY ON_A NON-DISCRIMINATORY BASIS. _THE TWO HOSPITALS _______________________

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

8E1300 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 50




SCHEDULE O
(Form 990)

Department of the Treasury
intemal Revenue Servce

Supplemental Information to 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.

| oms No 1545-0047

2008

Open to Public
inspection

Name of the organization

Employer identification number ‘

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1000
SY0434 552B 05/17/2010 09:31:32 v08-8.3 51




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Semice Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

RESOQURCES. THE PROGRAMS AND SERVICES DESCRIBED_THROUGHQUT THIS_ REPORT_NOT

BURDENS_ON LOCAIL_ GOVERNMENT THROUGH A_SPIRIT_ OF COLLABORATION. _BOTH_ST.

CARE NEEDS_OF ALL PEOPLE THROUGHQUT THE_TWO_SERVICE AREAS. _THE_MAIN

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

8E1300 1000
SY0434 552B 05/17/2010 09:31:32 V08-8.3 52




SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NORTH-CENTRAL STEARNS COUNTY AND SQUTHWESTERN MORRISON COUNTY THROUGH_ITS

ACCESS TO_HEALTH CARE IS AN ISSUE _IN_BOTH COMMUNITIES. _THE ALBANY

LAKES_AREA CLINIC IN MAY 2006. _ _IN _THE_MOST_RECENT COMMUNITY HEALTH

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

8E 1300 1 000
SY0434 552B 05/17/2010 09:31:32 v08-~8.3 53



SCHEDULE O Supplemental Information to Form 990
(Form 990)

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information.

| oms No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer tdentification number

PSYCHIATRISTS TO TRAVEL. _THEY SEE THE "WINDSHIELD TIME" AS NQT

_PRODUCTIVE. _THE BEHAVIORAL HEALTH CONCERNS_LED TO THE WRITING QF_

SCHOOLS IN LITTLE FALLS, MN. _ THE "BRIDGES'"_ PROGRAM RECEIVED A_"SP

_CARING" AWARD FROM CENTRACARE HEALTH FQUNDATION_ AND THE COORDINATQO

THE_CHI

IRIT_OF

R_OF

PREVENTION IN OUR COMMUNITY. __SOME OF THE_ENTITIES PARTICIPATING_ON_THE

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

BE 1300 1 000
SY0434 552B 05/17/2010 09:31:32 Vv08-8.3

Schedule O (Form 990) 2008
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| omB No 1545-0047

SCH :
(Forﬁ‘ng;; o Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CHNAS) . _ THESE ASSESSMENTS HAVE HISTORICALLY BEEN PATD FOR _THROUGH_GRANTS

- SOCIAL SERVICES AND MORRISON COUNTY PUBLIC HEALTH. __THEY HAVE INCLUDED A _________________

_KEY STAKEHOLDERS. _SEVERAL FOCUS GROUPS WERE HELD LATE THIS FISCAL YEAR __ ________________

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
SY0434 552B 05/17/2010 09:31:32 V08-8.3 S5




| omeNo 1545-0047

2008 r

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemnal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

POLICY IN_ADMITTING AREAS AND PERIODICALLY VIA ARTICLES IN _THE_LOCAL

NEWSPAPER OR THE ORGANIZATION'S ANNUAL_REPORT._ _ UNINSURED DISCOUNTS_ARE

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

8E 1300 1 000
SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 56



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

UNITY FAMILY HEALTHCARE 41-0721642

_________________________ ESTIMATED NUMBER ___ COMMUNITY BENEFIT _____________________________
____________________________ OF_PEOPLE SERVED ______COST__________ ___ _
~BENEFIT FOR THE POOR: _ _ _
~CHARITY CARE AT COST __________________ 931 _____ $378,662 __ _____ .

_COMMUNITY HEALTH SERVICES __________ 10,541 ____ $220,026 ____ ___
- HEALTH PROFESSIONS EDUCATION ________ _ 306_____ $22,406 ___ ___ __ .
_SUBSIDIZED HEALTH SERVICES ______ | UNKNOWN____ _ $s01,320 __ _ ____
_RESEARCH
_FINANCIAL CONTRIBUTIONS _______________ 874 ____ $19,368

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 57




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

UNITY FAMILY HEALTHCARE 41-0721642

BROADER COMMUNITY 8,207 $1,261,795

JSA Schedute O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 58



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

UNITY FAMILY HEALTHCARE 41-0721642

-MOST_NOTABLY, WAS_THE "BRIDGES: YQUTH, FAMILY, COMMUNITY" PROGRAM. _THIS ________________

TO START THE PROGRAM IN TWO SCHOQL DISTRICTS_ IN THE COUNTY. _THE_PROGRAM

_HAS DRAWN RAVE REVIEWS FROM TEACHERS AND_PARTICIPATING FAMILIES. ONE ____________________
_CONNECTEDNESS_TO_ THE COMMUNITY. MANY COMMUNITY BUSINESSES HAVE DONATED __________________
_DISRUPTIONS. _WHILE THE PROGRAM WILL CONTINUE IN A DIFFERENT MANNER IN ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 59



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer (dentification number
UNITY FAMILY HEALTHCARE 41-0721642

IN THE LITTLE_ FALLS "HOME-DELIVERED MEALS" PROGRAM. __THIS INITIATIVE

_INVOLVES DELIVERING MEALS TO NEEDY PEOPLE_IN THE COMMUNITY. NOT ONLY ARE ________________
_OPPORTUNITY TO INTERACT WITH SOMEONE_FROM_THE COMMUNITY. THEY ARE _______________________
- COMMUNITY. _THE UFH DEPARTMENT MANAGERS_HAVE UNDERTAKEN THIS PROJECT ______ ______________

JSA Schedule O (Form 390) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3 60




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642

GRANT_ TO ENHANCE RECREATION OPPORTUNITIES_IN_PARTNERSHIP WITH THE LITTLE

COLLABORATIVE BETWEEN THE CITY OF LITTLE_ FALLS AND THE LOCAL _ SCHOOL

THROUGH_THE MISSION & MINISTRY HAS LONG_BEEN_DISCONTINUED. _THE_PROGRAM

THE JUDICIAL SYSTEM. _WE BELIEVED THAT_ THE_DECLINE WAS DUE _TQ_THE

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3 61




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITY FAMTILY HEALTHCARE 41-0721642

RECEIVING THE HEALTH SCREENINGS. _THESE_INCLUDE SUCH THINGS AS_BLOOD

PARTICIPATION ON COMMUNITY HEALTH INITIATIVES. _THIS ACTIVITY ALONE_COST

MORRISON_ COUNTY MINISTERIAL ASSOCIATION _AND THE ELDER NETWORK._ _THIS

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 62




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

UNITY FAMILY HEALTHCARE 41-0721642

COMPANIONS_ PROGRAM. _ PATIENTS CONNECT WITH THEIR INDIVIDUAL "COMPANIONS"

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3 63




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

UNITY FAMILY HEALTHCARE 41-0721642

JSA Schedule O (Form 990) 2008
8E1301 1000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 64



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

UNITY FAMILY HEALTHCARE 41-0721642

CORPORATION AND ALL OF ITS AFFILIATES,

_AWARE OF SUCH SITUATIONS. _IN THE CASE OF AN OFFICER, DISCLOSURE MUST BE _________________

REPORT SUCH DISCILOSURE TO THE BOARD_CHAIR.__IN ANY SITUATION WHERE_A

_DIRECTOR OR OFFICER IS IN DOUBT, FULL_DISCLOSURE SHOULD BE MADE SO AS TO _________________
_OF INTEREST DISCLOSURE STATEMENT. _THE_DIRECTORS AND OFEICERS MUST________________________
_PRESIDENT AND CHIEF EXECUTIVE OFFICER._ _THE COMPLETED STATEMENTS WILL BE _________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 65




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

UNITY FAMILY HEALTHCARE 41-0721642

AND DETERMINATION. _IF THERE IS A DIFFERENCE OF OPINION BETWEEN THE BOARD

JSA Schedule O (Form 990) 2008
8E 1301 1 000

5Y0434 552B 05/17/2010 09:31:32 Vv08-8.3 66




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

UNITY FAMILY HEALTHCARE 41-0721642 |

CORPORATION’S DIRECTORS OR OFFICERS EITHER:

~2_HAS A MATERIAL FINANCIAIL INTEREST; OR________________ _______ o ____

_AN_INTEREST IN THE TRANSACTION. __IN REVIEWING SUCH TRANSACTIONS BEIWEEN __________________
_THIRD PARTIES. _THE TRANSACTION WILL NQT BE_APPROVED UNLESS THE BOARD ____________________

INCLUDING POSSIBLE DISCIPLINARY OR _CQORRECTIVE ACTION. __THE _BOARD_SHOULD

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 67




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNITY FAMILY HEALTHCARE 41-0721642

DISCIPLINARY OR CORRECTIVE ACTION.,

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 68




Schedule O (Form 990) 2008 . Page 2
Name of the organization Employer identification number
UNTITY FAMILY HEALTHCARE 41-0721642

EXPLATN_ SUCH ALLEGED FAILURE TQ DISCLOSE.__AFTER HEARING THE RESPONSE OF

_INVESTIGATION_ AS MAY BE APPROPRIATE._ _IF THE BOARD DETERMINES THAT THE ___________________

_RACTION. L
ISA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 69



Schedule O (Form 990) 2008

Page 2

Name of the organization

UNITY FAMILY HEALTHCARE

Employer identification number
41-0721642

THE FORM 990 IS _PREPARED BY THE CHI TAX_ DEPARTMENT.

WILI, REVIEW AND SIGN THE FORM 990.

THE VP _OF_FINANCE

THE _FORM_990 WILI BE PRESENTED_TO_THE

JSA
8E1301 1 000

5Y0434 552B 05/17/2010 09:31:32 V08-8.3

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

UNITY FAMILY HEALTHCARE 41-0721642

GOVERNING DOCUMENTS - COI_ POLICY - FINANCIAL_ STATEMENTS AVAILABLE:

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 71



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

UNITY FAMILY HEALTHCARE 41-0721642

FORM 990 PART VI LINE 6:

JSA Schedule O (Form 990) 2008
BE1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 72



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

UNITY FAMILY HEALTHCARE 41-0721642

FORM 990 PART VI _LINE 7A:

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 73




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

UNITY FAMILY HEALTHCARE 41-0721642

FORM 990 PART VI _LINE 7B:

JSA Schedule O (Form 990) 2008
8E 1301 1 000

5Y0434 552B 05/17/2010 09:31:32 Vv08-8.3 74



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642

PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'’S BYLAWS, CHI MAY, IN ________ _ __ ___________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3 75




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

UNITY FAMILY HEALTHCARE 41-0721642

FORM 990 PART VI LINE 15A:

JSA Schedule O {(Form 990) 2008
8E1301 1000

5Y0434 552B 05/17/2010 09:31:32 V08-8.3 76



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642

FORM 990 PART VII:

JSA

Schedule O (Form 990) 2008
8E 1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 M




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
UNITY FAMILY HEALTHCARE 41-0721642
_FORM 990 PART XI Q2C: ____ ___

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 V08-8.3 78



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNITY FAMILY HEALTHCARE 41-0721642

VOTING MEMBER OF THE EXECUTIVE COMMITTEE. _EACH INDIVIDUAL APPOQINTED _____________________

SHCEDULED MEETINGS OF THE BOARD OF DIRECTORS, PROVIDED THAT SUCH_ACTIONS

TAKEN SHALL BE CONSISTENT WITH AND NOT CONFLICT WITH ANY ACTIONS OR ______________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 v08-8.3 79




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

UNITY FAMILY HEALTHCARE 41-0721642

POy .
JSA Schedule O (Form 930) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 Vv08-8.3 80




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

UNITY FAMILY HEALTHCARE 41-0721642

JSA Schedule O (Form 990) 2008
8E1301 1 000

SY0434 552B 05/17/2010 09:31:32 VvO08-8.3 81
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UNITY FAMILY HEALTHCARE 41-0721642

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS TO NURTURE THE HEALING MINISTRY OF THE
CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 21ST
CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY
AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER
COMMUNITIES.

STATEMENT
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UNITY FAMILY HEALTHCARE 41-0721642

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAMMES COMPANY MASTER FACILITY PLAN 2,351,579.
18000 W SARAH LANE STE 250
BROOKFIELD, WI 53045

CENTRAL MINNESOTA DIAGNOSTIC RADIOLOGY SERVICES 1,694,235.
150 10TH ST NW PO BOX 158
MILACA, MN 56353

EMERGENCY PRACTICE ASSOCIATION EMERGENCY ROOM DRS. 1,051,403.
PO BOX 1260
WATERLOO, IA 50704

FAMILY MEDICAL CENTER PHYSICIAN SERVICES 461,568.
811 2ND ST SE
LITTLE FALLS, MN 56345

LITTLE FALLS ANESTHESIA ANESTHESIA SERVICES 337,181.
STE 130 808 3RD ST
LITTLE FALLS, MN 56345

TOTAL COMPENSATION 5,885, 966.

STATEMENT 2
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UNITY FAMILY HEALTHCARE 41-0721642

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
4,035
TOTAL 4,035.

STATEMENT 3
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