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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

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

OMB No 1545-0047

and ending 06-30-2009

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization
Heartland Regional Medical Center

D Employer identification number

44-0545289

Doing Business As

E Telephone number

(816)271-6611

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

5325 FARAON

City or town, state or country, and ZIP + 4
ST JOSEPH, MO 64506

G Gross receipts $ 477,363,883

F Name and address of Principal Officer
JOHN P WILSON

5325 FARAON ST JOSEPH MO 645

ST JOSEPH,MO 64506

affiliates?

I Tax-exempt status

[v" 501(c) ( 3) M (insert no )

[T 4947(a)(1) or [ 527

J Website: » WWWHEARTLAND-HEALTH COM

H(c)

H(b) Are all affiliates included?

H(a) Is this a group return for

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1985

M State of legal domicile

MO

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
3 TO PROVIDE THE BEST HEALTH CARE AND TO IMPROVE THE LIVES OF THOSE IN THE COMMUNITY
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
x 5 Total number of employees (Part V, line 2a) 5 3,548
% 6 Total number of volunteers (estimate If necessary) 6 610
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 116,868
b Net unrelated business taxable income from Form 990-T, line 34 7b -23,962
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 407,022 451,852
% 9 Program service revenue (Part VIII, line 2g) 433,321,682 463,674,065
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 10,099,163 -17,828,834
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 5,384,100 7,729,680
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 449,211,967 454,026,763
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,248,222 1,972,207
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 199,684,588 229,387,035
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b (Total fundraising expenses, Part IX, column (D), line 25 0 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 209,890,159 208,569,900
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 410,822,969 439,929,142
19 Revenue less expenses Subtract line 18 from line 12 38,388,998 14,097,621
Eg Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 472,671,529 533,598,793
EE 21 Total lhlabilities (Part X, line 26) 231,090,056 319,823,172
EE 22 Net assets or fund balances Subtract line 21 from line 20 241,581,473 213,775,621

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2010-05-17
Sign Signature of officer Date
Here
JOHN P WILSON CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours BKD LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 120 West 12th Street Suite 1200
Phone no k (816) 221-6300
Kansas City, MO 641051936

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No

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

Cat No 11282Y

Form 990 (2008)



Form 990 (2008)
m Statement of Program Service Accomplishments (See the instructions.)

1

Page 2

Briefly describe the organization’s mission

See Addritional Data Table

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
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 (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 374,601,734 including grants of $ 1,972,207 ) (Revenue $ 470,857,246 )
SEE SCHEDULE O

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

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

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 374,601,734 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in 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 Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

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 I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

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 I

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

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 No
13 No
14a No
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 Yes
21 Yes
22 No
23 Yes
24a | YeS
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s 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

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” v
complete Schedule L, Part IV 28b es
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 261
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 3,548
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
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.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 11
b Enter the number of voting members that are independent . . 1ib 6
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? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 Yes
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 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
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 No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed CA ,IL,MO , NC

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

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 See Additional Data Table

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

JOHN P WILSON

5325 FARAON

ST JOSEPH,MO 64506
(816)271-6611

Form 990 (2008)



Form 990 (2008) Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

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

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

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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) 2z (| & L= compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
v -
1b Total - 14,868,869 0 2,692,806
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®305
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = Yes
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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
LAWHON CONSTRUCTION COMPANY
CONSTRUCTION 5,759,294
CERNER CORPORATION
SOFTWARE/SUPPORT 2,939,201
IHP INDUSTRIAL INC
CONSTRUCTION 2,819,631
SE EMERGENCY PHYSICIAN MEMPHIS
ER PHYSICIANS 1,827,721
R-S ELECTRIC CORP OF ST JOSEPH
CONSTRUCTION 1,688,936
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 105
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 10,000
it
"E'E b  Membership dues ..
E g ib
u""'E c Fundraising events .
E“ T 1ic
== 22,036
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 41,693
==
E — f All other contributions, gifts, grants, and 378,123
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $
h Total (Add lines 1a-1f) . 451,852
|
Business Code
@€
E 2a NET PATIENT SERVICE REVENUE 621,110 463,674,065 463,674,065
§ b
. c
La
= d
T
& | e
=
m f All other program service revenue
Z
& g Total. Add lines 2a-2f
* $ 463,674,065
3 Investment income (including dividends, interest
other similar amounts) . 5,391,696 5,391,696
[
a4 Income from investment of tax-exempt bond proceeds . 112,095 112,095
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 546,499
b Less rental
expenses
c Rental income 546,499
or (loss)
d Net rental iIncome or (loss) . 546,499 546,499
-
(1) Securities (n) Other
7a Gross amount 4,495
from sales of
assets other
than inventory
b Less cost or 23,337,120
other basis and
sales expenses
c Gain or (loss) -23,337,120 4,495
d Net gain or (loss) -23,332,625 -23,332,625
[
8a Gross Income from fundraising
events (not including
o s
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
n $15000 . . . . . . .a
E b Less direct expenses . . .b
=
- [ Net income or (loss) from fundraising events . 0
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a Cafeteria 722,210 1,829,053 1,829,053
b Refferal Lab 111,000 848,895 724,941 123,954
€ Copying Revenue 541,380 197,202 197,202
4,308,031 4,315,117 -7,086
All other revenue
Total. Add lines 11a-11d P e
$ 7,183,181
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 454,026,763 470,740,378 116,868 -17,282,335
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,972,207 1,972,207
2 Grants and other assistance to individuals in the
US See PartlIV, line 22 0
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 22,582,968 13,098,379 9,484,589
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 336,269 229,909 106,360
7 Other salaries and wages 165,603,782 145,133,007 106,360
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 7,323,018 6,469,226 853,792
9 Other employee benefits 23,667,488 21,772,523 1,894,965
10 Payroll taxes 9,873,510 8,810,922 1,062,588
11 Fees for services (non-employees)
a Management 0
b Legal 1,145,198 378,387 766,811
c Accounting 110,106 110,106
d Lobbying 94,089 94,089
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 11,010,329 6,923,766 4,086,563
12 Advertising and promotion 1,588,232 902,163 686,069
13 Office expenses 67,292,524 67,212,264 80,260
14 Information technology 2,358,911 429 2,358,482
15 Royalties 0
16 Occupancy 9,591,701 7,535,963 2,055,738
17  Travel 806,868 677,034 129,834
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 2,273,613 1,915,608 358,005
20 Interest 7,042,037 7,042,037
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 23,856,868 16,785,670 7,071,198
23 Insurance 3,445,196 950 3,444,246
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a REPAIRS AND MAINTENANCE 10,085,117 8,003,388 2,081,729
b OTHER PURCHASED SERVICES 10,930,111 9,840,939 1,089,172
c PURCHASED LABORATORY SERVICES 2,547,787 2,547,787
d FRA TAX 23,384,971 23,384,971
e BAD DEBT EXPENSE 31,006,242 31,006,242
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 439,929,142 374,601,734 65,327,408 0
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (2008)

Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 17,994,180| 2 22,502,335
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 47,913,084 4 52,248,345
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 7,887,796| 8 7,326,875
ﬂ Prepaid expenses and deferred charges 4,112,104 9 3,803,734
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 411,355,082
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 208,356,485 188,057,396| 10c 202,998,597
11 Investments—publicly traded securities 189,376,958 11 217,189,581
12 Investments—other securities See PartIV, line 11 Complete Part VII of 1,979,318 14,487,399
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII 2,389,312 3,020,856
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 12,961,381 10,021,071
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 472,671,529 16 533,598,793
17 Accounts payable and accrued expenses 85,097,062| 17 100,813,906
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 133,400,000| 20 200,000,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 6,100,784 23 6,327,621
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,492,210( 25 12,681,645
26 Total liabilities. Add /ines 17 through 25 231,090,056 26 319,823,172
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 241,581,473| 27 213,775,621
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 241,581,473 33 213,775,621
= 34 Total lhabilities and net assets/fund balances 472,671,529| 34 533,598,793
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 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 iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

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

Name of the organization Employer identification number

Heartland Regional Medical Center

44-0545289

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

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

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

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

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 (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Total.Add line 1-3

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

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

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

Total Support

Calendar year (orfiscal year beginning in) (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
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% 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 [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Software ID:

Software Version:

EIN: 44-0545289
Name: Heartland Regional Medical Center
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o — 3,% (D) Reportable Estimated
2= 3 g= Reportable amount of other
Average = @ = T compensation
(A) iy =1 L =S compensation compensation
hours = = = R = from related
Name and Title B = = o |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week g = = IR E ERE organization (W- (W- 2/1099- organization and
=2 |5| S|T | 2/1099MIsC) MISC) related
i ':_v' & o organizations
1] o
s B
¢ z
LOWELL C KRUSE
’ 876,735 0 1,625,588
DIRECTOR/PRESIDENT/CEO 750 X X
DR ED KAMMERER , DIRECTOR 50 0 X 321,893 0 28,057
(RESIGNED)/PHYSICIAN
DR MAUREEN BOYLE, 60 0 X 421,257 0 25,697
DIRECTOR/PHYSICIAN
DR MICHAEL NELLESTEIN , 40 0 X 759,600 0 26,312
DIRECTOR/PHYSICIAN
KAREN BAKER ,DIRECTOR 10 X 0 0 0
JOHN JARRETT , DIRECTOR 10 X 0 0 0
DAVE HOWERY , DIRECTOR 10 X 0 0 0
STEVE SCHRAM , DIRECTOR 10 X 0 0 0
JAMES GRAVES ,DIRECTOR 10 X 0 0 0
ANDREW MCCREA , DIRECTOR 10 X 0 0 0
DAN HEGEMAN , DIRECTOR 10 X 0 0 0
DR DENNIS DOBYAN , DIRECTOR 10 X 0 0 0
CURT KRETZINGER , CHIEF OPERATING 750 X 493,786 0 58,478
OFFICER
JOHN P WILSON , 750 X 396,985 0 46,763
SECRETARY/TREASURER/CFO
RUDY WACKER , CHIEF 750 X 420,360 0 64,846
ADMINISTRATIVE OFFICER
HELEN THOMPSON , CHIEF 750 X 245,576 0 56,875
INFORMATION OFFICER
DR ROBERT PERMUT ,CHIEF MEDICAL 750 X 381,125 0 71,489
OFFICER
LISA MICHAELIS ,ADMINISTRATOR 750 X 289,064 0 42,183
DOUGLAS BRANDT ,PROCESS 750 X 231,373 0 24,527
LEADER/CONTROLLER
SCOTT KOELLIKER , TEAM LEADER-- 60 0 X 186,312 0 28,538
CLINIC
MICHAEL PULIDO ,TEAM LEADER-- 60 0 X 174,801 0 28,748
HUMAN RESOURCES
DOTTIE BRAY , PROCESS LEADER 600 X 188,241 15,278
LYNETTE WHEELER , SERVICE LEADER 600 X 170,611 0 31,291
BARBARA BILEK, TEAM LEADER-- 60 0 X 184,263 0 13,205
PHARMACY
MONICA RAY ,PROCESS LEADER 600 X 159,499 0 26,111
SENATOR CHARLIE SHIELDS , 40 0 X 155,551 0 21,201
CMO/COMMUNICATIONS OFFICER
DIRCK CLARK ,CHIEF BUSINESS 750 X 266,846 0 47,900
DEVELOPMENT
DRTHOMAS ALDERSON , BOARD OF 50 0 X 254,288 0 19,597
GOVERNORS/PHYSICIAN
DR ROBERT CLARK,BOARD OF 60 0 X 310,576 0 24,718
GOVERNORS/PHYSICIAN
DR CYNTHIA BROWNFIELD ,BOARD OF 50 0 X 215,889 0 27,671
GOVERNORS/PHYSICIAN




Form 990, Part VII - Section Aaa

DIRECTOR/PHYSICIAN

Q)
Position (check all
that apply) () (F)
m
(B) o= — 3,% (D) Reportable Estimated
=] = 0= Reportable amount of other
Average s @ = T compensation
(A) hours iy =1 KL =4 compensation from related compensation
Name and Title ﬁ = = O L ey from the from the
per =5 = 2 5|2 |2 organizations
week g = 5|3 ERE organization (W- (W- 2/1099- organization and
=l || 2|2 | 2/1099M1s0) MISC) related
el ':_1' o iy organizations
Ta W
Ella B
i z
DR MOHAN HINDUPUR , BOARD OF 60 X 1,005,515 28,668
GOVERNORS/PHYSICIAN
DR MICHELLE CEBULKO ,BOARD OF 50 X 246,869 24,845
GOVERNORS/PHYSICIAN
DR KAY KARASEK ,BOARD OF 50 X 506,896 29,357
GOVERNORS/PHYSICIAN
DR STEVEN LONG , BOARD OF 50 X 481,320 25,497
GOVERNORS/PHYSICIAN
DR CURTIS RICHARDSON ,BOARD OF 50 X 457,171 25,367
GOVERNORS/PHYSICIAN
DR DAVIN TURNER ,BOARD OF 50 X 379,513 24,847
GOVERNORS/PHYSICIAN
DRJOHN OLSON ,BOARD OF 50 X 559,324 25,846
GOVERNORS/PHYSICIAN
DR ROBERT GRANT , PHYSICIAN 60 X 853,057 33,357
E:\YFSRIACI\;E'I\‘SCO LAMMOGLIA , 60 X 815,125 28,626
DRJANE SCHWABE , PHYSICIAN 40 X 715,632 31,365
DR RANDALL MITCHEM , PHYSICIAN 50 X 679,750 24,847
DR ARVIND SHARMA , PHYSICIAN 60 X 654,154 25,131
DR PADMAVATHI VELIGATI , FORMER 60 X 409,912 9,980




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

THE MISSION OF THE HEARTLAND REGIONAL MEDICAL CENTER IS TO ESTABLISH AND OPERATE A
DIVERSIFIED HEALTH CARE DELIVERY SYSTEM THAT PROVIDES THE RIGHT CARE, AT THE RIGHT TIME, IN
THE RIGHT PLACE, AT THE RIGHT COST WITH OUTCOMES SECOND TO NONE FOR THE PEOPLE LIVING IN
NORTHWEST MISSOURI AND ADJACENT AREAS IN KANSAS, IOWA, AND NEBRASKA, REGARDLESS OF
ABILITY TO PAY, WHILE ALSO STRIVING TO IMPROVE THE LIVES OF THOSE INDIVIDUALS BY FOCUSING ON
PREVENTIVE HEALTH INITIATIVES SUCH AS EDUCATION, WELLNESS PROGRAMS, HEALTH-RELATED
ACTIVITIES AND COMMUNITY BENEFIT PROGRAMS.
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OMB No 1545-0047

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

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

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

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

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Heartland Regional Medical Center
44-0545289

m 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 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

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

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

3 If the organization incurred in a section 4955 tax, did it file Form 4720 for this year? [~ Yes [ No

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

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 filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

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

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

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or990-EZ) 2008 Page 2

m 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 [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

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

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes | No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

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

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E 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 detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 126,929
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV No
j Total lines 1c through 126,929
1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m 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.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

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

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

Heartland Regional Medical Center

44-0545289

m 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
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ 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? [ 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)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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

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

1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

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)

[T Public exhibition d [T Loan orexchange programs
l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

(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
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment
Permanent endowment I

Term endowment
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)

(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)

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

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

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

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 15,529,392 15,529,392
b Bulldings . . . .+ « v e e e e e e 191,069,579 81,512,546 109,557,033
c Leasehold improvements . . . . . . . . . . . . 20,241,215 9,971,448 10,269,767
d Equipment .« . . & v e e e e e e e 128,978,020 89,148,195 39,829,825
e Other . « v &« o« e e e e e e 55,536,876 2,774,296 27,812,580
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 202,998,597

Schedule D (Form 990) 2008
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Page 3

[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other INVESTMENT IN LLC'S

3,811,055

Other PRIVATE INVESTMENT FUNDS

10,676,344

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e 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) line 13 ) *

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

(a) Description

(b) Book value

DUE FROM AFFILLIATE - CURRENT

696,828

DUE FROM AFFILLIATE - LT

4,260,090

DEFERRED FINANCING COSTS

4,989,293

OTHER ASSETS

74,860

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

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

(a) Description of Liability (b) Amount
Federal Income Taxes
DERIVATIVE INSTRUMENTS 10,664,310
MINORITY INTEREST 2,017,335
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 12,681,645

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

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & 01 b W N R

10

Page 4

Total revenue (Form 990, Part VIII, column (A), line 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

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

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

VWi |N|do|nn |h |WIN|=

10

miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Qa 6 T o

c
5

Qa n T o

Total revenue, gains, and other support per audited financial statements
Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

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

1
2a
2b
2c
2d
2e
3
da
4b
4c
5

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2athrough 2d

Subtract line 2e from line 1

Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part I,

1
2a
2b
2c
2d
2e
3
da
4b
4c
line 18 ) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b

Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII,

lines 1a and 4, Part XIV, lines 1b and 2b,

Identifier Return Reference

Explanation

FASBINTERPRETATION NO 48 SCHEDULE D

THE MEDICAL CENTER ADOPTED THE PROVISIONS OF
FASB INTERPRETATION NO 48 (FIN 48), ACCOUNTING
FOR UNCERTAINTY IN INCOME TAXES,ON JULY 1,2007
THE IMPLEMENTATION OF FIN 48 DID NOT AFFECT NET
ASSETS ORCHANGE IN NET ASSETS AS OF JUNE 30,2008

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

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Heartland Regional Medical Center

Employer identification number

44-0545289

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance .

I_ Yes |7 No

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

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents in region

(d) Activities conducted In
region (by type) (1e,
fundraising, program services,
grants to recipients located In
the region)

(e) If activity listed in (d)
IS a program service,
describe specific type of
service(s) In region

(f) Total expenditures in
region

SEE PART IV

Totals .

»

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

Cat No 50082W

Schedule F (Form 990) 2008
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EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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m Supplemental Information
rovide the information required 1n Part I, line 2, and any other additional information.

Complete this part to

Identifier

ReturnReference

Explanation

ACTIVITIES PER REGION

SCHEDULE F, PART I, LINE 3

(A) CENTRAL AMERICA AND CARIBBEAN (B) N/A (C)N/A (D)
INVESTMENTS (E)N/A (F) N/A NOTHING IS DISCLO SED
UNDER COLUMNS B, C, E, & FBECAUSE THE INSTRUCTIONS
ONLY REQUIRE REPORTING FOR COLUMNS A & D THE
INVESTMENT ACTIVITY REFERRED TO ABOVE IS INCLUDED
IN FORM 990, PART X, LINE 12

Schedule F (Form 990) 2008



Return to Form

Additional Data

Software ID:

Software Version:
EIN: 44-0545289
Name: Heartland Regional Medical Center

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States
(b) IRS code (1) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of non (h) Description of valuation
(c) Region cash non-cash
grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

organization and EIN(if
applicable)
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OMB No 1545-0047

SCHEDULE H Hospitals
(Form 990)

k- Attach to Form 990. To be completed by organizations t hat

Department of the Treasury answer "Yes" to Form 990, Part IV, line 20. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Heartland Regional Medical Center
44-0545289
m Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a
b If"Yes," 1s it a written policy? 1b
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I_ Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a
I_ 100% I_ 150% I_ 200% I_ 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 I1s the family income limit for eligibility for discounted care 3b
|_200% |_250% I_ 300% |_350% |_400% I_Other %
c Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset
test or other threshold, regardless of Income, to determine eligibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Does the organization prepare an annual community benefit report? 6a
6b If"Yes," does the organization make i1t available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost
. (a) Number of (b) Persons
Charity Care and activities or served (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Programs programs benefit expense revenue expense total expense
(optional) (optional)

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

b Unrembursed Medicaid (from
worksheet 3, column a)

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

d Total Chanty Care and
Means-Tested Programs

Other Benefits
e Community health mprove-
ment services and community
benefit operations (from
(worksheet 4)

f Health professions education
(from worksheet 5)

g Subsidized health services
(from worksheet 6)
h Research (from worksheet 7)

Cash and in-kind contributions
to community groups
(from worksheet 8)

j Total Other Benefits

k Total (line 7d and 73)

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

(@) Number of (b) Persons
activities or served (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
programs building expense revenue building expense total expense
(optional)
(optional)
1 physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
Coalition building
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 Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1
2 Enter the amount of the organization's bad debt expense (at cost) 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, or rationale
for including other bad debt amounts In community benefit
Section B. Medicare
5 Enter total revenue received from Mecicare (including DSH and IME) . . . . . 5
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6
7 Enter line 5 less line 6 —surplus or (shortfall) . . . . . .+ .+ . . . . 7
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community benefit and
the costing methodology or source used to determine the amount reported on line 6 and indicate which of the
following methods was used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b
Management Companies and Joint Ventures (Optional for 2008)
(d) Officers,
directors
(b) Description of primary (c) Organization's trustees, clar key (e) Physicians
(a) Name of entity profit % or stock | employees' profit | profit % or stock
activity of entity
ownership % % ownership %
or stock
ownership%
1
2
3
a4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2008
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XX racility Information (Required for 2008)

O |- m | m
E %’? T | o L e uy
Name and address 2 ([ Z (8|28 |h|d Other
| gla |2 ||k |2 |5 (Describe)
a5 = | a 4] =0 3]
=0 m [T |© =
= o - = A =+ | £
g 2|2 & |2 |8&|"
g [r I I 2l =
= C b e = [F —
g - =+ o - | =
£ 1
=] 2
%]
2
HEARTLAND REGIONAL MEDICAL CENTER
5325 FARAON X | x X

ST JOESPH,MO 64506
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m Supplemental Information (Optional for 2008)

Complete this part to provide the following information
1 Provide the description required for PartI, line 3c, PartI, line 7, PartIII, ine 4, PartIII, ine 8, and Part III, line 9b

2 Needs Assessment. Describe how the organization assesses the health care needs of the communities 1t serves

3 Patient Education of Eligibility for Assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

4 Community Information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Community Building Activities. Describe how the organization's community building activities, as reported in Part II, promote the health
of the communities the organization serves

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

HEARTLAND REGIONAL MEDICAL CENTER SERVES A MEDICARE/MEDICAID-FUNDED POPULATION THAT MAKES UP 61% OF OUR
REVENUES AN ADDITIONAL 6% OF OUR REVENUES ARE SERVICES GENERATED BY UNINSURED PATIENTS WE PROVIDE A
PROCESS FOR CLIENTS TO ACCESS FREE SERVICE OR DISCOUNTED SERVICE THE SERVICE IS OUTLINED IN OURSTANDARDS
MANUAL AND EACH PATIENT IS ELIGIBLE TO APPLY DETERMINATIONS ARE BASED UPON 200% OF THE FEDERAL POVERTY
GUIDELINES (FPG) FOR FREE SERVICE OR 300% OF THE FPG FOR DISCOUNTED SERVICE FOR THIS REPORTING YEAR, THE
ORGANIZATION PROVIDED $18,270,495 OF FREE OR DISCOUNTED SERVICE THIS IS 2 25% OF GROSS REVENUES AND A 24%
INCREASE OVER LAST YEARS REPORTING YEAR IN SPITE OF THESE LOSSES, OUR ORGANIZATION IS COMMITTED TO
CONTINUING ITS SUPPORT OF PROGRAMS TO IMPROVE THE HEALTH OF INDIVIDUALS AND TO PROMOTE THE DEVELOPMENT
OF A STRONG COMMUNITY FREE HEALTH FAIRS, COMMUNITY WEIGHT LOSS CHALLENGES, YOUTH SPORTS ACTIVITIES AND A
DENTAL CLINIC FOR MEDICAID-FUNDED YOUTH ARE JUST A FEW OF THE PROGRAMS THAT WE SPONSOR IN ADDITION,
SUPPORT IS PROVIDED TO OUR AFFILIATE FOUNDATION SO THAT BY COMBINING OUR FUNDS WITH DONATIONS FROM
OUTSIDE SOURCES, A GREATER NUMBER OF HEALTH-BENEFICIAL PROGRAMS CAN BE ESTABLISHED WE ARE ALSO A STRONG
PROPONENT OF BRINGING THE COMMUNITY TOGETHER AND HAVE BEEN THE CATALYST FOR THE CO-ORDINATION BETWEEN
COUNTY AND CITY GOVERNMENTS, OUR LOCAL SCHOOL DISTRICT, OUR UNIVERSITY, OUR CHAMBER OF COMMERCE AND
COMMUNITY BUSINESSES TO PLAN FORA HEALTHY FUTURE FOROURYOUTH AND OURCOMMUNITY

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2008
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
Heartland Regional Medical Center

44-0545289
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

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

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

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation (book, FMV,| non-cash assistance | orassistance
or government assistance appraisal, other)
UNITED WAY OF ST 44-0547802 501(c)(3) 73,267 SUPPORT
JOSEPH118 SOUTH 5TH
STREET
ST JOESPH,MO 64501
St Joseph Area Community 44-0419460 501(C)(6) 24,000 COMMUNITY
Partnership LLC3003 DEVELOPMENT

Frederick Ave
ST JOSEPH,MO 64506

HEARTLAND FOUNDATION 43-1262768 501(C)(3) 1,160,945 SUPPORT
5325 FARAON
ST JOSEPH,MO 64506

PLATTE COUNTY SCHOOL 44-6001444 GOVERNMENT 6,110 SUPPORT
DISTRICT998 PLATTE
FALLS ROAD

PLATTE CITY,MO 64079

ST JOSEPH SYMPHONY120 44-0649933 501(C)(3) 12,500 SUPPORT
SO 8TH ST
ST JOSEPH,MO 64506

St Joseph Area Chamber of 44-0419460 501(C)(6) 100,000 community
Commerce3003 Frederick development of jobs
Ave

ST JOSEPH,MO 64506

2 Enter total number of section 501(c)(3) and government 4
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

See Additional Data Table

Identifier
PROCEDURES FOR

Return Reference

SCHEDULE I, PART I, LINE 2

Explanation

MONITORING THE USE
OF GRANT FUNDS

THE ORGANIZATION IS COMMITTED TO THE DEVELOPMENT OF A HEALTHY COMMUNITY WHICH INCLUDES THE
HEALTH OFINDIVIDUALS, AN ADEQUATE NUMBER OF JOBS FOR THE WORKFORCE AND SUCCESSFUL BUSINESSES
TO BOOST THE LOCALECONOMY GRANTS ARE PROVIDED TO LOCAL GROUPS THAT ACHIEVE THESE
OBJECTIVES GENERALLY OUR OFFICERS, DIRECTORS OREMPLOYEES AREIN AVOLUNTEERPOSITION ORARE A
BOARD MEMBER OF THE RECIPIENT ORGANIZATION ALSO,BEING A SMALL COMMUNITY ITIS NOT THAT
DIFFICULT TO BE ALERTED TO ANY WRONG-DOINGS ON THE PART OF A RECIPIENT

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Heartland Regional Medical Center
44-0545289
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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Page 2

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

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

See Additional Data Table

(i)

(i

(i)

(i

(i)

(i)

(i

(ii)

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

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

Identifier Return Explanation
Reference
OTHER SCHEDULE 3,

COMPENSATION

PART I, LINE
1A

SOCIAL CLUB DUES ARE PROVIDED FOR LOWELL KRUSE, PRESIDENT AND CEO, AND DIRCK CLARK, CHIEF OF BUSINESS DEVELOPMENT, AND
ALLAMOUNTS AREINCLUDED IN THEIR W-2 AS COMPENSATION

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

SCHEDULE J,
PART I, LINE
4B

LOWELL KRUSE $ 1,609,898 CURT KRETZINGER $ 39,458 RUDY WACKER $ 46,206 JOHN WILSON $ 19,028 ROBERT PERMUT, MD $ 47,089 LISA
MICHAELIS $ 20,221

COMPENSATION
PAID BY
HEARTLAND
REGIONAL
MEDICAL CENTER

SCHEDULE J,
PART II

THE COMPENSATION PROVIDED BY HEARTLAND REGIONAL MEDICAL CENTER FOR LOWELL C KRUSE, CURT KRETZINGER,JOHN P WILSON,
RUDY WACKER, DIRCK CLARK, HELEN THOMPSON, DR ROBERT PERMUT, AND LISA MICHAELIS,IS FORSERVICES TO ALLHEARTLAND
ENTITIES INCLUDED IN THE DEFERRED COMPENSATION ARE EMPLOYER CONTRIBUTIONS INTO QUALIFIED PLANS AND NON-QUALIFIED

DEFERRED COMPENSATION PLANS THAT ARE SUBJECT TO SUBSTANTIAL RISK OF FORFEITURE AND SEVERANCE THAT IS PROVIDED WITHIN
THE EXECUTIVE'S EMPLOYMENT AGREEMENT THAT MAY NEVER BE PAID

Schedule J (Form 990) 2008



Additional Data

Software ID:
Software Version:

EIN:
Name:

44-0545289
Heartland Regional Medical Center

Return to Form

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

- compensation benefits (BY(1)-(D) reported in prior Form

(i) Base (ii) Bonus & (iii) O ther 990 or Form 990-EZ

Incentive
Compensation compensation compensation

LOWELL C KRUSE (M 613,658 263,077 0 1,609,898 15,690 2,502,323
(m) 0 0 0 0 0 0
CURT KRETZINGER 0] 401,393 76,701 15,692 48,658 9,820 552,264
(m) 0 0 0 0 0 0
JOHN P WILSON (M 327,136 57,541 12,308 28,228 18,535 443,748
(m) 0 0 0 0 0 0
DR ED KAMMERER 0! 238,784 0 83,109 9,200 18,857 349,950
(m) 0 0 0 0 0 0
DR MAUREEN BOYLE (M 394,442 0 26,815 9,200 16,497 446,954
(m) 0 0 0 0 0 0
DR MICHAEL ) 698,707 0 60,893 9,200 17,112 785,912
NELLESTEIN (D) 0 ) 0 0 ) 0
RUDY WACKER (M 345,063 62,028 13,269 55,406 9,440 485,206
(m) 0 0 0 0 0 0
LISA MICHAELIS (M 238,613 41,566 8,885 29,421 12,762 331,247
(m) 0 0 0 0 0 0
DOUGLAS BRANDT 0! 205,354 0 26,019 9,200 15,327 255,900
(m) 0 0 0 0 0 0
SCOTT KOELLIKER 0! 165,390 0 20,922 7,693 20,845 214,850
(m) 0 0 0 0 0 0
MICHAEL PULIDO 0! 156,303 0 18,498 7,258 21,490 203,549
(m) 0 0 0 0 0 0
DOTTIE BRAY Q) 174,038 0 14,203 0 15,278 203,519
(m) 0 0 0 0 0 0
LYNETTE WHEELER 0! 156,339 0 14,272 7,195 24,096 201,902
(m) 0 0 0 0 0 0
BARBARA BILEK () 165,720 0 18,543 7,387 5,818 197,468
(m) 0 0 0 0 0 0
MONICA RAY 0! 145,938 0 13,561 6,568 19,543 185,610
(m) 0 0 0 0 0 0
SENATOR CHARLIE ) 120,097 0 35,454 6,232 14,969 176,752
SHIELDS (D) 0 ) 0 0 ) 0
DIRCK CLARK (M 222,233 36,536 8,077 29,291 18,609 314,746
(m) 0 0 0 0 0 0
HELEN THOMPSON (M 205,037 36,001 4,538 38,157 18,718 302,451
(m) 0 0 0 0 0 0
DR ROBERT PERMUT 0! 327,424 53,701 0 56,289 15,200 452,614
(m) 0 0 0 0 0 0
DR THOMAS (M 232,291 0 21,997 9,200 10,397 273,885
ALDERSON (D) 0 ) 0 0 ) 0
DR ROBERT CLARK 0! 253,707 0 56,869 9,200 15,518 335,294
(m) 0 0 0 0 0 0
DR CYNTHIA ) 178,221 0 37,668 8,787 18,884 243,560
BROWNFIELD (D) 0 ) 0 0 ) 0
DR MOHAN (M 898,907 0 106,608 9,200 19,468 1,034,183
HINDUPUR (D) 0 ) 0 0 ) 0
DR MICHELLE (M 207,445 0 39,424 9,200 15,645 271,714
CEBULKO (D) 0 ) 0 0 ) 0
DR KAY KARASEK 0! 454,475 0 52,421 9,200 20,157 536,253
(m) 0 0 0 0 0 0
DR STEVEN LONG 0! 411,717 0 69,603 9,200 16,297 506,817
(m) 0 0 0 0 0 0
DR CURTIS (M 397,046 0 60,125 9,200 16,167 482,538
RICHARDSON (D) 0 ) 0 0 ) 0
DR DAVIN TURNER 0! 290,183 0 89,330 9,200 15,647 404,360
(m) 0 0 0 0 0 0
DR JOHN OLSON 0! 477,378 0 81,946 9,200 16,646 585,170
(m) 0 0 0 0 0 0
DR ROBERT GRANT 0! 792,695 0 60,362 9,200 24,157 886,414
(m) 0 0 0 0 0 0
DR FRANCISCO (M 798,145 0 16,980 9,200 19,426 843,751
LAMMOGLIA (D) 0 ) 0 0 ) 0
DR JANE SCHWABE () 585,433 0 130,199 9,200 22,165 746,997
(m) 0 0 0 0 0 0
DR RANDALL ) 311,015 0 368,735 9,200 15,647 704,597
MITCHEM (D) 0 ) 0 0 ) 0
DR ARVIND SHARMA 0! 648,628 0 5,526 9,200 15,931 679,285
(m) 0 0 0 0 0 0
DR PADMAVATHI ) 392,061 0 17,851 9,200 780 419,892
VELIGATI (D) 0 ) 0 0 ) 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Heartland Regional Medical Center

Employer identification number

44-0545289

m Bond Issues (Required for 2008)

(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
The Industrial Development
A Authority of St Joseph 43-1203910 79075LAAS5 05-17-2003 34,325,000 |SEE SCHEDULE O X X
The Industrial Development
B  Authority of St Joseph 43-1203910 79075LAB3 02-13-2009 70,000,000 |[SEE SCHEDULE 0 X X
IEEXEE:] Proceeds (Optional for 2008)
A B C D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
[XY:¥::] Private Business Use (Optional for 2008)
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008
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[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
Heartland Regional Medical Center

OMB No 1545-0047

44-0545289
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of

between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No

SEE SCHEDULE O

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for

epartment of the Treasury . ) p o - - .

responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service -
Inspection

Name of the organization Employer identification number

Heartland Regional Medical Center

44-0545289

Identifier Return Explanation
Reference

HEARTLAND REGIONAL MEDICAL CENTER IS A 352-BED MEDICAL SURGICAL HOSPITAL LOCATED IN ST
JOSEPH, MISSOURI IT SERVES A COMMUNITY OF 70,000 RESIDENTS BECAUSE ST JOSEPH IS A
BORDER TOWN, IT ALSO PROVIDES SERVICES TO THOSE LIVING IN THE ADJACENT STATES OF
KANSAS, NEBRASKA AND IOWA THE ECONOMY OF THE REGION IS BASED ON AGRICULTURE, MINOR
MANUFACTURING AND SMALL BUSINESS RESULTING IN A PAY OR MIX FOR THE HOSPITAL OF 61%
GOVERNMENTAL, 33% COMMERCIAL AND 6% UNINSURED THE HOSPITAL PROVIDES A WIDE RANGE
OF INPATIENT AND OUTPATIENT SERVICES INCLUDING CARDIO-THORACIC, VASCULAR, ORTHOPEDIC
AND GENERAL SURGERIES ALONG WITH A FULL ARRAY OF DIAGNOSTIC AND THERAPEUTIC

FORM 990, [SERVICES IT OPERATES A 24-HOUR EMERGENCY ROOM WHICH HAS BEEN DESIGNATED AS A

Zi%gmmssjﬁé\ﬁi PART Il TRAUMA Il CENTER BY THE STATE OF MISSOURI THE HOSPITAL'S OBSTETRICS DEPARTMENT
LINE 4A PROV IDES 18 LABOR/DELIVERY /RECOVERY /POST-PARTUM BEDS AND IS ALSO DESIGNATED AS A
LEVEL Il OBSTETRICS CENTER BY THE STATE THE HOSPITAL PROV IDES RADIATION ONCOLOGY
SERVICES, HOME HEALTH VISITS AND HOSPICE CARE DURING THE YEAR, 18,532 PATIENTS WERE
ADMITTED TO THE HOSPITAL RESULTING IN 80,911 PATIENT DAY S 10,698 SURGERIES WERE
PERFORMED, 52,726 PATIENTS WERE SEEN IN THE EMERGENCY ROOM, 209,898 VISITS WERE
GENERATED BY OUTPATIENTS THE MEDICAL CENTER PROVIDED JOBS FOR OVER 3,500 CAREGIVERS
DURING THE Y EAR, THERE ARE 212 CREDENTIALED PHY SICIANS, INCLUDING THE EMPLOY ED STAFF OF
115 PHY SICIANS AND ONE DENTIST WORKING IN 36 CLINICS AND NUMEROUS SATELLITE CLINICS
THROUGHOUT THE REGION SEEING APPROXIMATELY 404,000 PATIENTS
Identifier Return Reference Explanation
THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT
?IEQZEDIAL :SENILCQDQR?\/I Z'SE TPXI,?!I_'")\](IIE ACCOUNTANT ON A CONSOLIDATED BASIS THE ORGANIZATION HAS A COMMITTEE THAT
STATEMENTS LINES 2B & 2C ' " | ASSUMES RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF THE
INDEPENDENT ACCOUNTANT
Identifier Return Explanation
Reference
JOHN P WILSON, LOWELL C KRUSE, AND CURT KRETZINGER HAVE A BUSINESS RELATIONSHIP
FORM 990, THEY ARE OFFICERS AND DIRECTORS OF COMMUNITY HEALTH PLAN, INC AND COMMUNITY
BUSINESS/FAMILY PART V]|, HEALTH PLAN INSURANCE COMPANY WHICH ARE RELATED FOR PROFIT CORPORATIONS IN
RELATIONSHIPS SECTION A, ADDITION, JOHN P WILSON AND CURT KRETZINGER ARE ALSO OFFICERS AND DIRECTORS OF
LINE2 MIDWESTERN HEALTH MANAGEMENT, INC , HHS PROPERTIES, INC , AND UPTOWN HOUSING, INC
WHICH ARE RELATED FOR PROFIT CORPORATIONS
Identifier Return Explanation
Reference
HEARTLAND HEALTH, A MISSOURI NONPROFIT CORPORATION, IS THE SOLE MEMBER OF
VEMBERS OR FORM 990, PART | HEARTLAND REGIONAL MEDICAL CENTER HEARTLAND HEALTH HAS THE RIGHT TO ELECT THE
STOCKHOLDERS VI, SECTION A, BOARD OF TRUSTEES OF HEARTLAND REGIONAL MEDICAL CENTER HEARTLAND HEALTH IS NOT
LINEG ENTITLED TO RECEIVE A SHARE OF HEARTLAND REGIONAL MEDICAL CENTER'S PROFITS, EXCESS
DUES, OR ASSETS UPON DISSOLUTION
Identifier Return Reference Explanation

HEARTLAND HEALTH BEING THE SOLE MEMBER OF HEARTLAND
REGIONAL MEDICAL CENTER HAS THE RIGHT TO ELECT ALL THE BOARD
OF TRUSTEES

MEMBERS OR STOCKHOLDERS MAY | FORM 990, PART V|,
ELECT GOVERNING BODY SECTION A, LINE 7A

Identifier Return Explanation
Reference

THE CORPORATE BY LAWS OF HEARTLAND REGIONAL MEDICAL CENTER IDENTIFY CERTAIN
RIGHTS AND POWERS WHICH ARE RESERVED TO HEARTLAND HEALTH, THE SOLE MEMBER IN
GOVERNING BOARD FORM 990 EACH INSTANCE, THE RIGHTS AND POWERS RESERVED TO THE SOLE MEMBER MAY BE
DECISIONS SUBJECT TO ' SUMMARIZED AS FOLLOWS A OVERALL STRATEGIC DIRECTION B ELECTION OF TRUSTEES C

APPROVAL OF géCR'ITI(\)/Il\I A APPOINTMENT OF THE CHIEF EXECUTIVE OFFICER, OTHER SENIOR OFFICERS, AUDITORS, AND
MEMBERS OR LINE 7B ' LEGAL COUNSEL D ESTABLISHMENT OF BANKING RELATIONSHIPS E MANAGEMENT OF CASH

STOCKHOLDERS AND OTHER ASSETS F APPROVAL OF CHANGES TO THE ARTICLES OF INCORPORATION AND
BYLAWS G LONG-RANGE PLANNING H ADOPTION OF ANNUAL OPERATING BUDGETS |
APPLICATION FOR CERTIFICATES OF NEED

Identifier Return Explanation
Reference
FORM 990 FORM 990 PART AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990 THE CHIEF OPERATING
REV EW VI SECTIdN A OFFICER, THE TREASURER, THE ASSISTANT TREASURER, AND THE TAX SPECIALIST OF HEARTLAND
PROCESS LINE 10 ' REGIONAL MEDICAL CENTER REVIEW THE 990 THE 990 IS THEN POSTED TO A WEBSITE FOR ALL
VOTING MEMBERS TO ACCESS BEFORET IS FILED
Identifier Return Explanation
Reference

UPON AGREEING TO FILL A BOARD POSITION, THE PROSPECTIVE MEMBER IS REQUIRED TO SIGN A CONFLICT
OF INTEREST DOCUMENT WHICH DISCLOSES FAMILY AND BUSINESS RELATIONSHIPS THAT COULD BE
CONSIDERED IN CONFLICT WITH THEIR POSITION ON THE BOARD IN THIS DOCUMENT, THEY AGREE THAT
THEY WILL DISCLOSE ANY ACTIVITIES IN WHICH THEY MAY NOT BE INDEPENDENT IN REGARDS TO A
TRANSACTION THIS DOCUMENT IS DISTRIBUTED AND HELD BY LEGAL COUNSEL THE MEMBER ALSO SIGNS
HEARTLAND'S CODE OF CONDUCT DOCUMENT IN WHICH THEY AGREE TO ETHICAL BEHAVIOR AND
ADHERING TO CONFIDENTIALITY POLICIES THIS DOCUMENT IS HELD BY THE CORPORATE COMPLIANCE
OFFICE ANNUALLY, THE CORPORATE COMPLIANCE OFFICER DISTRIBUTES A SURVEY TO EACH BOARD
MEMBER TO FACILITATE DISCLOSURE OF ANY REPORTABLE ACTIVITIES DURING THE COURSE OF BOARD
MEETINGS, BOARD MEMBERS WILL DISMISS THEMSELVES FROM MEETINGS AND/OR ABSTAIN FROM VOTING
DURING DISCUSSIONS OF ISSUES THAT RELATE TO THOSE SPECIFIC MEMBERS OR THE COMPANIES THAT

MONITORING | FORM 990,
OF CONFLICT | PART V|,
OF INTEREST | SECTION B,

POLICY LINE 12C THEY REPRESENT FOR EXAMPLE, PHY SICIAN BOARD MEMBERS ABSTAIN FROM VOTING ON THEIR OWN RE-
CREDENTIALING, UNIVERSITY BOARD MEMBERS ARE DISMISSED DURING DISCUSSIONS OF UNIVERSITY -
RELATED ACTIVITIES AND LEGAL COUNSEL IS DISMISSED DURING DISCUSSION AND VOTING ON LEGAL
COUNSEL REVIEW AND SELECTION ALL DISMISSALS AND ABSTENTIONS ARE RECORDED IN THE MINUTES
OF THE BOARD MEETING ANNUALLY, THE OFFICERS AND KEY EMPLOY EES ARE REQUIRED TO SIGN A CODE
OF CONDUCT DOCUMENT IN WHICH THEY AGREE TO ETHICAL BEHAVIOUR AND ADHERING TO
CONFIDENTIALITY POLICIES THEY ALSO RECIEVE A QUESTIONNAIRE WHICH FACILITATES THE DISCLOSURE
OF ANY REPORTABLE ACTIVITIES TO THE CORPORATE COMPLIANCE OFFICER
Identifier Return Explanation
Reference
A compensation committee comprised of the Heartland Health Board Chairman, Heartland Health Board
Vice-Chairman and three additional Heartland Health Board Members and our legal counsel, as scribe
oversee an annual salary review process for Officers, Administrators and Key Employees For each
FORM 990, position to be review ed, the full scope of duties and responsibilities, numbers of staff managed, processes
PART V|, managed, approximate revenue, expense, or capital dollars managed are provided to Health Care
COMPENSATION
REVIEW SECTION B, Strategies, Inc which i1s an organization that researches market salary data Our facilty size, our not-for-
LINES 15A & profit status and the scope of each job position 1s compared to like facilities to determine base
15B compensation and incentive compensation for each position The data gathered by the market research
firmis review ed by the compensation committee, outlier Issues are resolved and based upon present
financial indicators, the committee makes their determination of compensation levels for the next pay year
The review for this fiscal year occurred in 2008 A like process occurred during calendar 2009




Identifier Return Reference Explanation
AVAILABLITY OF FORM 990, PART V|, THE ORGANIZATION DOES NOT MAKE ITS GOV ERNING DOCUMENTS, CONFLICT OF
DOCUMENTS SECTION C, LINE 19 INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
Identifier Return Explanation
Reference
BOND SCHEDULE K, A REFUND THE SERIES 2001C BONDS (11/29/2001) B (l) FINANCE THE COSTS OF THE CONSTRUCTION AND
ISSUES PART | EQUIPPING OF CERTAIN HEALTHCARE FACILITIES (I)PAY CERTAIN COSTS OF THE ISSUANCE OF THE BONDS
Identifier Return Explanation
Reference

(A) TRACY HOWERY (B) TRACY HOWERY IS A REGISTERED NURSE FOR HEARTLAND REGIONAL
MEDICAL CENTER AND IS THE DAUGHTER-IN-LAW OF DAVE HOWERY, WHO IS A BOARD MEMBER OR
HEARTLAND REGIONAL MEDICAL CENTER (C) $ 61,366 (D) SALARY FOR REGISTERED NURSE SERVICES
(E) NO (A) BETH MCCAULEY (B) BETH MCCAULEY IS AN OCCUPATIONAL THERAPIST FOR HEARTLAND
REGIONAL MEDICAL CENTER AND IS THE SISTER OF DAN HEGEMAN, WHO IS A BOARD MEMBER OF
HEARTLAND REGIONAL MEDICAL CENTER (C) $ 39,065 (D) SALARY FOR OCCUPATIONAL THERAPIST

BUSINESS SERVICES (E) NO (A) CORINNE KOELLIKER (B) CORINNE KOELLIKER IS A LASER TECHNICIAN FOR

TRANSACTIONS SCHEDULE | HEARTLAND REGIONAL MEDICAL CENTER, AND IS THE SISTER OF SCOTT KOELLIKER, WHO IS A KEY

WITH INTERESTED | L, PART IV | EMPLOY EE OF HEARTLAND REGIONAL MEDICAL CENTER (C) $ 29,832 (D) SALARY FOR LASER

PERSONS TECHNICIAN SERVICES (E) NO (A) JON KOELLIKER (B) JON KOELLIKER IS A TS APPLICATIONS ANALY ST
FOR HEARTLAN REGIONAL MEDICAL CENTER, AND IS THE BROTHER OF SCOTT KOELLIKER, WHO IS A
KEY EMPLOY EE OF HEARTLAND REGIONAL MEDICAL CENTER (C) $ 99,061 (D) SALARY FOR TS
APPLICATIONS ANALY ST SERVICES (E) NO (A) MARINA KOELLIKER (B) MARINA KOELLIKER IS A
REGISTERED NURSE FOR HEARTLAND REGIONAL MEDICAL CENTER, AND IS THE WIFE OF SCOTT
KOELLIKER, WHO IS A KEY EMPLOY EE OF HEARTLAND REGIONAL MEDICAL CENTER (C) $ 74,751 (D)
SALARY FOR REGISTERED NURSE SERVICES (E) NO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

DLN: 93493138014010
OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
Department of the Treasury k- See separate instructions.

Internal Revenue Service

Name of the organization
Heartland Regional Medical Center

44-0545289 .
IEEREE 1dentification of Disregarded Entities
(A) (B) (<) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
IEXZE:l Identification of Related Tax-Exempt Organizations
(A) (B) (<) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state
or foreign country)

Exempt Code section

Public chanty status
(if section 501(c)(3))

Direct controlling
entity

HEARTLAND HEALTH

5325 FARAON
ST JOSEPH, M064506
43-1283316

HEALTHCARE

MO

501(C)(3)

11A

N/A

HEARTLAND FOUNDATION

5325 FARAON
ST JOSEPH, M064506
43-1262768

SUPPORT

MO

501(C)(3)

N/A

HEARTLAND LONG TERM ACUTE CARE HOSPITAL

5325 FARAON
ST JOSEPH, M064506
26-1972987

HEALTHCARE

MO

501(C)(3)

N/A

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008

Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© ® (@ Disproonat M Geron
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predom|r|1antd Share of total income Share of end-of allocations? Code V—UBL amount managing
related organization (state or entity income(related, year assets on partner?
Investment, Box 20 of K-1
foreign
unrelated)
country)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (<) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)
MIDWESTERN HEALTH MANAGEMENT INC
5325 FARAON o
ST JOSEPH, MO64506 HEALTHCARE MO N/A C CORP 0 0 0 %
43-1264358
COMMUNITY HEALTH PLAN INC
5325 FARAON
ST JOSEPH, MO64506 INSURANCE MO N/A C CORP 0 0 0 %
43-1690582
COMMUNITY HEALTH PLAN INSURANCE COMPANY
5325 FARAON o
ST JOSEPH, MO64506 INSURANCE MO N/A C CORP 0 0 0 %
43-1210152
HHS PROPERTIES INC
5325 FARAON
ST JOSEPH, MO64506 INVESTMENT MO N/A C CORP 0 0 0 %
43-1593799
UPTOWN HOUSING INC
5325 FARAON o
ST JOSEPH, MO64506 REDEVELOPMENT MO N/A C CORP 0 0 0 %
26-1416252
UPTOWN ST JOSEPH REDEVELOPMENT CORP
5325 FARAON
ST JOSEPH, MO64506 REDEVELOPMENT MO N/A C CORP 0 0 0 %
20-1742813

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id | Yes
e Loans orloan guarantees by other organization(s) le | Yes
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from other organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir | Yes

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
B
(A) (B) ©

Name of other organization(s) Transaction

Amount Involved
type(a-r)

(1)

See
Additional
Data
Table

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Form 990, Schedule R, Part V - Transactions with Related Organizations

(A) (B) ()
Name of other organization Transaction Amount Involved
type(a-r) (%)
(1) MIDWESTERN HEALTH MANAGEMENT E 414,878
(2) MIDWESTERN HEALTH MANAGEMENT o 1,283,136
(3) MIDWESTERN HEALTH MANAGEMENT B 6,000,000
(4) MIDWESTERN HEALTH MANAGEMENT p 5,307,847
(5) MIDWESTERN HEALTH MANAGEMENT K 8,232,106
(6) COMMUNITY HEALTH PLAN B 700,000
(7) COMMUNITY HEALTH PLAN E 959,143
(8) COMMUNITY HEALTH PLAN I 341,352
(9) COMMUNITY HEALTH PLAN p 14,750,795
(10) COMMUNITY HEALTH PLAN K 14,396,815
(11) HHS PROPERTIES LLC B 2,600,000
(12) HHS PROPERTIES LLC J 176,197
(13) HHS PROPERTIES LLC K 664,491
(14) HHS PROPERTIES LLC p 188,197
(15) COMMUNITY HEALTH PLAN INSURANCE COMPANY E 98,045
(16) COMMUNITY HEALTH PLAN INSURANCE COMPANY P 2,140,746
(17) COMMUNITY HEALTH PLAN INSURANCE COMPANY K 1,975,622




