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Depariment of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30. 2009
B check wappicatie | Please | C Name of orgamzaton VIA CHRISTI HQSPITAL PITTSBURG, INC, |D Employeridentification number
e ‘::e::f Doing Business As 48-05437178
| X_| Nome change p:lr:eor Number and street (or P O box if mail 1s not delivered to streel address) Room/suite | E Telephone number
| | irunial rewmn See |1 MT. CARMEL WAY (620)231-6100
Termnation f‘"‘:;ﬂf City or town, slate or country, and ZIP + 4
|| feewe | " |PITTSBURG, KS 66762 S Orosstecemls $ 76,772, 386,
L | :zg::’;‘mn F Name and address of pnincipal officer. g aANDY CASON H(a) :’smllztse:?groun return for B Yes H No
1 MT. CARMEL WAY PITTSBURG, KS 66762 H(b} Are alt affitates included? ves || o
| Tax-exempt status ] X I 501(c)( 3 ) 4 (insertno) I 4947(a)(1) or | [527 11 "No,” attach 3 st (see wsirucuons)
J Website » WWW.VIA-CHRISTI.ORG H(c) Group exemption number P> 0928
K Type of organization | X I Corporation I Trust | I Association I I Other P L Year of formation 1 g() 3| M State of legal domicite KS
Summary
1 Brefly describe the organization's mission or most significantactvites. _ _ _ _ _ _ _ _ _ __ ___ _ ___ _ _______
© ANSPIRED BY THE GOSPEL AND OUR_CATHOLIC TRADITION, WE_SERVE AS A ____________________
§ HEALING PRESENCE WITH SPECIAL CONCERN_FOR OUR NEIGHBORS, WHO ARE ____________________
§| VULNERABLE. .
é 2 Check this box p D if the orgamization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voling members of the governing body (Part VI, bne 1) _ 3 15
3 4 Number of independent voting members of the governing body (Part VI, ne sb) 4 11
2|5 Total number of employees (Part V.Ine 2a) ... ... ... ... ... .. ... 5 930
E 6 Total number of volunteers (estimate if necessary) 6 205
7a Total gross unrelated business revenue from Part VIIi, ine 12, column (C) 7a 156, 667.
b Net unrelated business taxable income from Form 990-T, line . 7b 64,961.
Prior Year Current Year
' «| 8 Contnibution and grants (Part VIll, ne th) ™~ 405,284. 268,561 .
1Y) § 9 Program service revenue (Part VIll, e 2g) 72,902,431. 73,656,721,
ﬁé 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _ § | -1,528,865. -1,410,761.
o 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, ang 1,854,714. 1,807,733.
% 12 Total revenue - add lines 8 through 11 (must equal Part VI, cold 13,633,564. 74,322,254.
o) 13 Grants and similar amounts paid (Parl IX, column (A), nes 1-3) 63,8314. 416,151.
LY {14 Benefits paid to or for members (Part IX, column (A), ned) NONEH] NONE
% @ 15 Salanes, other compensation, employee benefits (Par IX, column (A), hnes 5-10) 37,477,457. 42,773,493.
< 2 R1 6a Professional fundraising fees (Part IX, column (A), me 11e) _ .. ... NONE NONE
(&) § b Tolal fundraising expenses, Part IX, column (D), ne 25 p
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) 35,327,160. 30,493,583.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne25) 72,868,451. 73,313,227.
19 Revenue less expenses Subtracthne 18 fromhne 12, |, . . . . . . . . . . . . . .. . ... 765,113. 1,009,027.
8§ Beginning of Year End of Year
55120 Totalassets (Part X, e 16) ... ... 74,819,119. 77,566,39.
22|21 Total habies (Part X, ne 26) 8,235,532.] 10,769,882,
25 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . ... ...... 66,583,587, 66,796,514.
Signature Block
Under penal of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, ue, corredl, and gomplele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ X gt/ 5//0 [2040
Here Slgﬁa!ure of oﬁ'cer Dal‘é !
> (FO _arnd Tres swz,/
Type or print name and utle
. Date Check f Preparer's identifying number
:a:d sp|:_;er?:lr5rre S } .5»“4'1"35("'\‘ :,Z;éig“a"v signed by Schrant, Kimberly 08-12-10 Zﬁif;)'oye(j > (seé) mslrucuons)fy‘ g
reparer's
Usepomy S aparhe (o YOU'S ILGRANT THORNTON LLP EIN >
address, and ZIP +4 ¥ 8300 THORN DRIVE, SUITE 300 WICHITA, KS 67226-2708 Phoneno ®»  316-265-3231

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

IX_TYes No

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

JSA

8E1010 2 000
130980 701F 08/12/2010 14:25:12 v08-8.3
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Form 990 (2008) Page 2
_ Statement of Program Service Accomplishments (see instructions)
_~. 1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ% .. ... ... [ves [xIno
If "Yes" describe these new services on Schedule O .
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [Jves [xJno
If "Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 64 611,670 'ncluding grants of $ 46,151 ) (Revenue $ )

AS A PART OF VIA CHRISTI HEALTH, INC. WE SHARE THIS MISSION:
INSPIRED BY THE GOSPEL AND OUR CATHOLIC TRADITION, WE SERVE AS A
HEALING PRESENCE WITH SPECIAL CONCERN FOR OUR NEIGHBORS, WHO ARE
VULNERABLE. DURING THE YEAR OUR PATIENT DAYS WERE 21,970 WITH

| ADMISSIONS OF 5,375 AND OUTPATIENT PROCEDURES OF 260,892.

4b (Code ) (Expenses $ 443,464 _Including grants of $ ) (Revenue $ )
THE CLINICAL SERVICE LINES ARE PROVIDED, DESPITE A FINANCIAL LOSS.
THE FINANCIAL LOSSES ARE SO SIGNIFICANT THAT NEGATIVE MARGINS
REMATIN AFTER REMOVING THE EFFECTS OF CHARITY CARE, BAD DEBT AND
MEDICAID SHORTFALLS. NEVERTHELESS, THE SERVICE IS PROVIDED BECAUSE
IT MEETS AN IDENTIFIED COMMUNITY NEED AND IF NO LONGER OFFERED, IT
WOULD EITHER BE UNAVAILABLE IN THE AREA OR FALL TO THE
RESPONSIBILITY OF GOVERNMENT OR NOT-FOR-PROFIT ORGANIZATIONS TO
PROVIDE.

i 4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 65,055, 134 . (Must equal Part IX, Line 25, column (B) )
;E’:DZU 1 000 Form 990 (2008)

: 130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354 4




Ferm 990 (2008) Page 3
Checklist of Required Schedules
v Yes | No
1 Is the organization descnbed in section 501{(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? If "Yes,” complete Schedule C, Part! 3 X
-4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying actmvities? If "Yes, " complete
Schedule C, Partil e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
nolice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] 6 X
7 Dud 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 !l 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, "
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI VII, VIl IX, or X as apphcable e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xt~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil = 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partiti 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,“ complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If “Yes,"” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complele Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes," complete Schedule |, Parts land ll | 22 X
23 Did the orgamzation answer “Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K if "No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamzation maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the orgamizalion act as an "on behalf of" iIssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Partt 25a X
b Did the orgamzation 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 1 . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il | 26 X
27 Dud 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 indwvidual? If "Yes,” complete Schedule L, Part lll . . . . . 27 X

JSA
8E1021 1 000

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354

Form 990 (2008)



Form 990 (2008) Page 4
- Checklist of Required Schedules (continued)
M Yes { No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
L 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"”
complete Schedule L, Part IV . | . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part iV . . . . . .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ., . .| 29 X
36 Did the organization receive contributions of art, histonical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes," complete Schedule M , . . . . . . . . . ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
HLIV, and V, Iine 1 0 o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . .. .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part
| I T A T 37 X

JSA
B8E 1030 1 000

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354

Form 990 (2008)



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

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable. . . . . . . .. . ... ... .. ... .... 1a 51

-

Enter the number of Forms W-2G included in ne 1a Enter -0- f not applicable . . . . ... .. 1b NONE |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNnNINgs to Prize WINNErs? . . . . . . . .t i i i i it e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return . . . [ 22 930

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RIS retUrN? . L . . e e e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . . ... ...
At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
ACCOUM)? . L L L e e e e e e e e e e e e e e e e e e e e
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 dunng the taxyear? . . . ... ..
Did any laxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . 0 L i i e e e e e e e e e e e e e
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . .. ... ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e
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 more than $75? .
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOrmM 82827 - « -« v ot i e e e e e e e e e e e e

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... 7d e

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

requIred? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e §

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund matntained by a sponsoring
organization, have excess business holdings at any tme dunngtheyear?. . . . . . .. ... . ... ... .....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organmization make any taxable distributions under section4966?2. . . . . . . . . .. .. ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. .. ... ....
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Vil lne 12 . . . . . . . ... ... 10a

6b

7a X
7b

7c X
o

”
T BN PN ‘
EEWC0 PRI NS |

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations Enter.
Gross income from members or shareholders . . . . . . . . ... . L o 0oL, 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . ... ... L L L oL L oo 11b

+ T L
Vod | | A

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 - . .
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . .|12b

12a

e

E
; ¥ ”
P2 at] IPONTI RPNy |

JSA
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Form 950 (2008) Page 6

N Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
- “ required by the Internal Revenue Code.}

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . .. ... ... . 1a 15
b Enter the number of voling members that are independent . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . ... ... e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . | 3 X
4 Dud the organization make any signtficant changes to its organizational documents since the prior Form 990 was filed? . | . | . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . | . | . . 5 X
6 Does the organization have members or stockholders? _ | . . . . . . . .. . . .. ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ ofthe governing body? . . . . . . . ... 7a| X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | _ . [ 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a X
b Each committee with authority lo act on behalf of the governngbody? 8b| X
9a Does the organization have local chapters, branches, or affliates? .~~~ 9a X
b {f "Yes," does the organization have wntten policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 =~ = = | 101 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O | . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,” go to hne 13~~~ 12a| X
b Are officers, directors or {rustees, and key employees required to disclose annually interests that could give
nsetoconflcts? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone L L 12¢| X
13  Does the organization have a wntten whistleblower policy? .~~~ 13 | X
14  Does the organization have a written document retention and destruction pobecy? 14 X
| 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, Execulive Director, or top management offical? . ... ... 15a| x
i b Other officers or key employees of the organizaion? 15b| X
i Describe the process in Schedule O (see instructions)
| 16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
1 with a taxable entity during the year? 16a| X
| b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
| Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. . . ... ... .. .. ..|16b] x

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » ks,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available Check all that apply
D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
| policy, and financial statements available to the public
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the

620-232-0109
JSA Form 990 (2008)

8E1042 1000
130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354 8




Form 990 (2008) Page 7

LIl 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 sted Use Schedule J-2 if additional space 1s needed
® List all of the orgamzation's current officers, directors, trustees (whether individuals or orgamizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

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

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

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

(A) (8 (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5| Of = ‘3" I|la compensation compensation amount of
o 0 = =] =
week 2|z |a bS 2313 from from related other
3 & % S13lsel® the orgamizations compensation
g2 2 CH 8 organization (W-2/1099-MISC) from the
ez 2| 3 (W-2/1099-MISC) organizalion
—~ [ = [1:
] 2 2 and related
o % organizations
Q

Form 990 (2008)
JSA
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Form 330 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) o (A) (B) ©) (D) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 ol Z f3° Ila compensation compensation amount of
week [2212|5[=[2%]3 from from related other
gals|%[3|222 th t compensat
oc| g 252} = e organizations pensation
CR=4 I g|®8 organization (W-2/1099-MISC) from the
cl= | 3 (W-2/1099-MISC) organization
— c @
ela 2 and related
3 o organizations
o
a
b Total . . . . . e e e e e e e e e e e e e e e e e »| 3,244,210. 431, 760. 392,105.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 33

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 If “"Yes,” complete Schedule J for such
Individual . .. L L e e e e e e e e e e e e e

$§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

S AT

5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8

Description of services

©

Compensation

SEE STATEMENT 2

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

compensation from the organization » 3

JSA
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= Form 990 (2008) Page 9
Statement of Revenue
L ) : RS A (®) (©) (D)
- LT . . . . Total revenue Related or Unrelated Revenue
; ) , exempt business excluded from tax
; . ; ' function revenue under sections
EM_; ..... . ) ) o —— revenue 512,513, or 514
.2,2 1a Federaled campaigns . . . . . . . . |1a i i , _ f
gg b Membershipdues .. .. .. ... |1b ) : o R j
3.,__;5 ¢ Fundraisingevents . . ... ....|1c , ) R - B ';
@E d Related organizations . . . . . . .. |1d o . .
g % e Government granis (contributions) . . | 1e 238,670 - I )
35 f Al other contributions, gifts, grants, ' C Lo v :
256 and similar amounts not included above . [ 1f 29,891 T “, e o0 }
Loig g Noncash contributions included in lines 1a-1f $ — = S - ;:
h_ Total. Addlmes fa-1f . . . . . .. .. .. . STMT. 3. » 268,561 | . o | |
§ Business Code | -~ B R R
g 2a PATIENT SERVICES 73,656,121 73,656,721
o
g b
> c
ol d
g e
é‘ f All other program service revenue . . . . . — — . — — .
o g Total. Addtlines2a-2f .. .. ... e e e .. N 73,656,721 |___ DOV - SN [N SIS
3 Investment income (including dividends, interest, and
olher similaramounts) . -« . . ... ... oTMT 4, P> 820,665 820,665
Income from investment of tax-exempt bond proceeds . . . ™ NONE
5 Royalties « - - « =« + oo 2o e .o . . . . NONE
(1) Real (n) Personal - A N M:E‘*,.?;:J ‘ Z’“f > RIS ) ’ .
6a GrossRents . ... ... 245,672 e \;*_‘;ﬁ;' ‘ \) | St i k:‘% ‘; ;';flgg wa ,.
Less rental expenses . . . 99, 340 . «‘“:L z‘;,, »Hi;w“ ‘ . '_;:ﬂ‘ oy ‘ 3¢
¢ Rental income or (loss) . . 146,332 P |t Fe ey ) xR s e T
d Netrentalincomeor(loss). . . . « . . o o . o ... » 146,331 146,331
(|) Securities (u)Other R B ' v - :
7a  Gross amount from sales of .- B o
assets other than inventory NONE} NONEH s 4z, e Lo ~;;;, . ’w’,
b Less costor other basis i:( “{“’:r,f S 1 I 3 A . §
and sales expenses . . . . 2,017,477 213,949 15 ", AT N if*i !,§§g d o
¢ Ganor(loss) - -+ . . . . 2,017,477 -213,949 Pt Daitnee. o Lo e BRSEEA Se nR] ve nt 2
d Netgamor(oss) . . .. .. .. .. ... e e e e e e » —2 z31 426 —2 231, 426
8a Gross income from fundraising '~( ; :
§ evenls (not including $ 55\‘\
o of contributions reported on line 1c) §
o SeePartiV,lne18 . . . . ... .... a
E Less directexpenses . . . . . ... .. b
o Net income or (loss) from lundralsmg evenls . . . . . . _
9a Gross income from gaming activities
SeePartlV,lme19 , . .. ..... a
b Less drectexpenses . . . . . PN
Net income or (loss) fromgamingactivities. . . . . . . . . p
10a Gross sales of inventory, less ’
returns and allowances | , . ., .. ... a 177,035
Less costofgoodssold. . . ... ... b 119,366.
Net income or (loss) from sales of inventory. . STMT. 8. . p»
Miscellaneous Revenue Business Code | /% oA g el s et T
11a CAFETERIA 368,711 368,711
b PURCHASE DISCOUNTS 13,497 13,497.
¢ CATERING-INHQUSE 122320 69,5117 69,5117
d Aliotherrevenue . . . . . . . .. .. .. 122320 1,152,008 560 2J9 _ _ 387 150 104,619
e Total Addlnes 11a-11d - . « « o v o v v v v v nn P 1,603,733 |05 . A o P
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and1le -+« ¢ v v i v et e e e e e P 74,322,254 14,388,126 456, 667 -791,100
JSA Form 990 (2008)
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Form 990 (2008) Page 10
. m Statement of Functional Expenses
.t . Section 501(c)(3) and 501(c){4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(rg)sennce Managt(a(r:rzenl and Fun((j?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE]
2 Grants and other assistance to individuals in - -
the US SeePart iV, hne22 . . .. ... ... 46,151. 46,151. e
3 Grants and other assistance to governments, T .
organizations, and ndividuals outside the
US SeePartV,hnes15and 16 . . NONE
Benefils paid to or formembers | | | | . . . .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees | ., . . . . . ... 619,567.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . NONE]
Other salanesandwages, . . ... .. .... 33,731,960. 30,259,571. 3,472,389.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,352,911. 1,205,977. 146,934.
‘ 9 Other employeebenefits . . . . .. .. .... 4,453,764. 3,651,1009. 802, 655.
i 10 Payrolltaxes . . . . « ¢ v v 0 v vt e e . 2,615,291. 2,344,565. 1270,726.
: 11 Fees for services (non-employees)
| a Management . . . . .. . .. ..., .. 1,155,833, 40,000. 1,115,833,
i bLegal . . vuvi e NONE]
] € Accounting . . . v v i h e e e e NONE]
| dLobbying - - . . .. ..o oo oL NONE!
: e Professional fundraising services See Part IV, ine 17 NONE]
f Investment managementfees . . ... .. .. NONE
gOther . . . . ... ... ... .. ..., 3,657,861. 3,127,228. 530,633.
12 Adverisingand promotion . . . . . . . . ... 456, 760. 456, 760.
13 Officeexpenses . . . . ... ... NONE]
14 Information technology. . . . . . ... .. .. 6,827. 6,055. 772.
15 Royalties. . . .. ... ............ NONE
16 Occupancy . . . . . v v v v v v v i v 171,869. 171,869.
17 Travel . . . . . ..o o e 368,322. 282,671. 85,651.
18 Payments of travel or entertainment expenses
for any federal, slate, or local public officials NONE]|
19 Conferences, conventions, and meetings , . . . 145,450. 58,158. 87,292.
20 Interest . . . . . . . ... e e 35,937. 35,937.
21 Paymentstoaffiiates . . . . ., ... ..... NONE]
22 Depreciation, depletion, and amortization . . . . 4,907,621. 4,907,621.
23 dnsurance ., | . . .. . .. 871,347. 746,803. 124,544.
24 Other expenses ltemize  expenses not ’
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below ) , 3 i
a SUPPLIES _ _ __ _______________ 13,701,367. 13,620,211. 81,156.
b PHYSICIAN_FEES _ ___ _________ 1,546,494. 1,546,494.
¢ EQUIP._RENTAL_& MAINT.._ _____ 1,673,195, 1,519,816. 153,379.
d UTTLITIES _ _ _ _ _ _ __________ 717,006. 611,007. 105,999.
e MINOR_EQUIPMENT ____ _________ 230,705. 218,686. 12,019.
f Allotherexpenses _ _ _ _ _ ___ _________ 846, 989. 198,445. 648,544.
25 Total functional expenses Add lnes 1 through 24f 73,313,227. 65,055,134. 7,638,526.

26 Joint Costs. Check here » D If following

SOP 98-2 Complete this Tine only if the organization
reported n column (B) jont costs from a
combined educational campagn and fundraising
sohcdaton . . . ... L0000 L

JSA
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Form 990 (2008)

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash-non-interest-bearing . . . . ... ... Lo o oo 2,710,050.f 1 10,175,629.
2 Savings and temporary cashinvestments . . . . .. ... ... 0., 24,075,122 2 24,310,563.
3 Pledges and grantsrecewvable,net . . . . .. ... ... L 0000 3
4 Accountsrecewvable,net . . .. ... . L L L Lo 9,740,396.] 4 8,040,514.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part il of ScheduleL . . . . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of ScheduleL . ... ... . . ... ... e 6
ul 7 Notesandloansrecewable,net ... ... . ... ... ... 0.0 7
E 8 Inventortesforsalesoruse . . . .. . . .. i i it e e 2,070,223.1 8 1,983,800.
<| 9 Prepaid expenses and deferredcharges . . . . .. . ... ... STMT- 9 1,505,243.1 9 1,474, 365.
10a Land, buldings, and equipment costbasis. . . . [10a 71,268,017
b Less accumulated depreciation Complete N
Part Viof ScheduleD. . . . .. ... .. ... .. 10b 40,178,137 34,327,629./10c 31,089,880.
11 Investments - publicly traded securities. - « . « . .« .. oo oo o 0o 11
12 Investments - other securities. See Part iV, lme 11. . . . . . . . . .o oo 12
13 Investments - program-related. See Part IV, lne 11 . . - . . . ... ... .. 13
14 Intangbleassets - - - - - « -« . . ..o e 14
15 Otherassets SeePart!V,lne 11 - . . . . . . . . ... ..o o oo 390,456. 15 491, 645.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 74,819,119./16 77,566,396.
17 Accounts payable and accrued expenses.- - - . « . .« . oo, 7,089,209./17 9,688,399,
18 Grantspayable . . . . . . . L e e 18
19 Deferred reVeNUE - « - & & v v v i i i e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabdities . . . . ... .. ... o Lo oL 20
o 21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
£]22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part i
- of Schedule L . . . . . . L e e e e e e e e e e 22
23 Secured morigages and notes payable to unrelated third parties SFTMT- 10 - 1,050,000.[23 980, 000.
24 Unsecured notes and loans payable. . . . . . . .. ... .. ... ... ... 24
25 Other liabilities Complete Part X of Schedule D . . . . . .. e e 96,323.| 25 101,483.
26 Total habilities. Add ines 17 through25. . . . .. .. ... ... .. .... 8,235,532.] 26 10,769,882.
Organizations that follow SFAS 117, check here » l_X,rand complete - B '
4 lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted netassets . . . . . . . ..o L L oo e 66,372,587.] 27 66,578,014.
2128 Temporarily restricted netassets . . . . ... ... o L L 211,000.| 28 218,500.
T 29 Permanentlyrestrictednetassels. . . . . . . ... Lo o oL 29
e Orgamizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34
.3 30 Captal stock or trust principal, or currentfunds - . . . . . ... ..o 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Tolalnetassetsorfund balances - - + « « « v v v e e et 66,583,587.] 33 66,796,514,
34 Total habilities and net assets/fund balances. . . . . . . . ... .. ... .. 74,819,119.] 34 77,566,396.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual D Other
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . .. 2a X
b Were the orgamization's financial statements audited by anindependentaccountant? . . . . . . . . . o v v b v e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the orgamization have a committee that assumes responsibihty for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... ... 2c
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 . L . . o L 0 o i e e et it e e e e e e e e e e e e e e e e e e e e e 3a X
b I "Yes,"” did the organization undergo the required audit Oor audits? . . . . . . . . . L e e e e e e e e e e 3b

JSA
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SCHEDULE A

(Form 930 or 990.£2) Public Charity Status and Public Support o 15450047
e To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. .
Eﬁgﬂ;{“ﬁ:ﬁ;ﬁ,ﬂfg%gﬁﬁ”’y » Attach to Form 990 or Forr: 990-EZ. P See separate instructions 09;3:5:;:2:::‘:
Name of the organization Employer identification number
VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it s (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
A school described in section 170(b)(1){A)(u). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 178(b){1)(A)(ii1). (Attach Schedule H )
A medical research orgamization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospttal's name, city, and state _
An organization operated for the benefit of a (_:c;llege or u?nver—sTt)—/ _o:Nn_ea_o_r_oB;aFa_téa _b;/_a_g;c;v_e?r;%ér;tél_ar;n described In
section 170(b)(1)(A)(iv). (Complete Part 11 )
A federal, state, or focal government or governmental unit described in section 170(b)(1){A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il)
A community trust described in section 170(b)}{1)(A){(w1). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h
a [ ]Typel b [ ] Typeil ¢ [_] Type Il - Functionally Integrated d [_] Type il - Other
e|:| By checking this box, | certify that the organization is not controlled direclly or indirectly by one or more disquahfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or seclion 509(a)(2)

f If the organization recewved a written determmnation from the IRS that it 1s a Type I, Type Il or Type il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton> 1190} X
(i) A family member of a person described in (1) above? 11g(n) X
(i) A 35% conlrolled entity of a person described in (i) or (1) above? 11g(m) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (1) Type of organization| (iv) Is the organization | (v) Did you nolfy (vi) Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) isted in your | the organization in | organization n col support
above or IRC section | goverming document? col (i) of your (1) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ7) 2008 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
E - (Complete only if you checked the boxon line 5, 7, or 8 of Part1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Giits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . .. ... .. .......
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlnes 1-3 . . . . . . . .. ..
The portion of total contributions by each ‘ ) L A |
person (other than a governmentat unit or B . : ;
publicly supported organization) included _— ; .
on hne 1 that exceeds 2% of the amount ) 3 <% b‘ -
shown on hne 11, column (f) . . . . .. . R P -
6 Public support. Subtract line 5 from line 4 C . S s o
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlined. . . . ... ....
8 Gross income from interest, dividends,
; payments received on securities loans,
| rents, royalties and income from similar
‘ SOUMCES « « ¢ « o v ot & o v v e v e v s
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV). ... .. ... .. . — S — — — -
11 Total support. Add hines 7 through 10 . . avrtn i A e e VT T AR e P e By
12 Gross receipts from related activities, etc (SeemMSIUCHONS )+« « v v v v v v b v e e e e e e e e 12
13 Furst five years If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . o . . o i e e e e e e e e e e e e e e e e e e e e | D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (lne 6, column (f) divided by fine 11, column (f)) . . . . . ... .. 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . ... ... ..... 15 %
16a 33 1/3% support test - 2008 |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization quahfies as a publicly supportedorganization . . . . . . . .« v v v i i vt it i i e >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization quahfies as a publicly supported organizaton . . . . . . ... ... .. ........ »
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFganIZalion . . . . . .t i i e e e e e e e e e e e e e e e e e e e > ':]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here
Explain in Part IV how the organzation meets the “"facts-and-circumstances" test The organization quafifies as a publicly
supported organmIZation . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS © © v v v e s et i e i e e e e e e e e e e e > l:'
Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
. m Support Schedule for Organizations Described in Section 509(a)(2)

. .+ (Compiete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year begmnning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 "Gifts, grantis, contributions, and

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

2 Gross recepts from admussions, merchandise
sold or services performed, or facihties
furnished In any activity that 1s related to the
organization’s tax-exemplt purpose

3  Gross recempts from activities that are not an

unrelated trade or busmness under section 513

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

5 The value of services or facililies
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1-5

7a Amounts ncluded on hines 1, 2, and 3

received from disqualified persons , | . .

b Amounts included on lines 2 and 3
received from other than disqualiied
persons that exceed the greater of 1% of
the total of knes 9, 10c, 11, and 12 for the
year or $5,000 « « + ¢ 4 e s x a e o o. -

¢ Addlines7aand7b. . . . .. .. ...

8 Public support (Subtract hne 7c from

lne6) . . . . .. . e
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v & v v i v v v v e w e e

b Unrelated business taxable income (less

sectton 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not Included in hne 10b,
whether or not the business i1s regularly
carriedon  + ¢« o v e s 0w e e e e .

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin PartiVy)
13 Total support (Add hnes 8, 10c, 11,

and12) L
14 First five years If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . v v v o v v v v it e s s e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) dwded by lne 13, column(f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Ine27g . . . . . . . . . v v v i e v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne 270~~~ 18 %
19a 33 1/3% support tests - 2008 If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne
17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ | D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . | 2
égﬁzm 1000 Schedule A (Form 990 or 990-EZ) 2008
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) Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10,
. . Partli, line 17a or 17b, or Part Ill, ine 12 Prowide any other additional information (see instructions)
JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | oM N0 1545-0047

2008

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

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

{Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

- p» To be completed by organizations described below.

Depariment of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

® 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 I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [I-B
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-8 Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number
VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls

1 Provide a description of the organization's direct and indirect political campatgn activities in Part 1V
2 Polilical expenditures . . . . . . . L L e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . L . . . o e e e e e e e e e e e e e e e e e e

1F1148:-] 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 . . . . . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . . . . ... ... ... B Yes El No
4a Wasacorrecionmade? . . . . . . . . L e e e e e e e e e e e e e e e e e e Yes No

b If "Yes,” describe in Part IV
m To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIIBS | L L L L L e e e >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section
527 exemplfunclionactivities . , . . . . . . .. L e e e e e > 5
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL INe 17b . . . . . ..o >3
4 Did the fiing orgamzation file Form 1120-POL forthisyear? . . . . . . . . . ... . . ... ... ... . .... l:l Yes I:] No

5 Stale 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 funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space is needed, provide information in Part IV

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

delivered to a separate
pohtical organtzation If
none, enter -0-

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

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

Page 2

« A Check » if the filing organization betongs to an affiliated group.
8 Check » iIf the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures”™ means amounts paid or incurred.) organizalion's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legistative body {direct lobbying) . . . . . . .
¢ Total lobbying expenditures (add ines taand 1b) . . . . . .. . . . . . . . . ... ...
d Other exempl purpose expenditures . . . . . . ... ... ... ... .........
e Total exempt purpose expenditures (add lnes 1icand 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 1s. B K "
Not over $500,000 20% of the amount on line 1e ) ol
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B
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 s ;!
Over $17,000,000 $1,000,000 A
g Grassrools nontaxable amount (enter 25% ofbne 1) . . . . . . . ... . ... ... ..
h Subtract line 1g from hne 1a Enter -0- if line gis more thanlnea _ . . . . . .. . ...
i Subtract tine 1f from line 1c Enter -0- if ine fi1s more thantnec . . . . . . . ... ...
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . . .. L e Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)
2 a Lobbying non-taxable amount
b Lobbying ceiing amount <
(150% line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of Iine 2d, column (e))
f Grassrools lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or $90-EZ) 2008 Page 3

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

(a) (b)

Yes| No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or locat ] )

legislation, including any attempt to influence public opmion on a legislative matter or |- R s
referendum, through the use of e -

1

a Volunteers? X -

b Pad staff or r.nér{a'gérﬁe'nl-(l'n(.:h]d'e .cérﬁ[;eﬁs-at.lo-n.ln. e-xr.)e'ns.e's 're'pc.)rie'd on lines 1.c.lﬁr6t}g'h '1|j’7'_ X e -

¢ Mediaadvertisements? X

d Mailings to members, legisiators, or the public? X

e Publications, or published or broadcast statements? oot X

f  Grants to other organizations for lobbying purposes? . X

g Direct contact with legsslalors, therr staffs, government officials, or a legislative body? X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X

1 Other activities? If "Yes," descrbe m Parttv. -~~~ X 10,045.

Jo Totallines tcthrough 1t 10,045.
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ | X oAl

b If "Yes,” enter the amount of any tax incurred under section 4912 . .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . X | - ' -

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

Yes | No
1 Were substanhally all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless> 2
3 Did the organization agree to carryover lobbying and poiitical expenditures from the prioryear? . . . . .. .. .. 3

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

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

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeRtyear 2a

Carryover from lastyear L. 2b

C Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(eydues _ _ | 3

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

5§  Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . . . ... ....... 5
PartiVv Supplemental Information

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

SEE PAGE 4
JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008

- Page 4
L m Supplemental Information (continued)

| LOBBYING ACTIVITIES

_14.39% OF_KHA_DUES_AND_23.76% OF AHA DUES PAID ARE FOR LOBBYING EXPENSES. ____________ ___

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULED IOMB No 1545-0047
_(Form 990) Supplemental Financial Statements 2@08

Open to Public

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

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . . .. ... .. ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No

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

impermissible private beneftt? | | . . L L L D Yes D No
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)

O bW =

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

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

- Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . .. L e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . ... . .. . ... . ... D Yes D No
6 Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements duning the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h)(4)BXI)? . .« v v o o e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the orgamization reports conservation easements In its revenue and expense statement, and
balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to s financial statements that describes these items

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

(1 Revenues included in Form 990, Part VIIl,Line 1 . . . . . . . . . . . . . i » 3
(n) Assetsancluded in Form 990, Part X . . . . . . . ... e e e e >3

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

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . e e e >3
b Assets included n Form 990, Part X . . . . . . . . . L. e e e e > s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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* " Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a, Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 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? . . . . . . D Yes I:] No

A4\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X?. . . . . . . . o . L e e e e e e e e e e e [:| Yes D No

b If "Yes," explan the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . ... L L e 1c
d Additionsduringtheyear . . .. .. ... .. it e 1d
e Distrbutionsduringtheyear. . . . .. ... ... o o oL oo 1e
f Endingbalance . . . . . . . L L e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21?7 _ . . . . . .. .. ... ........ \_| Yes l_l No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
and programs .. . . . . ... ...
Administrative expenses . . . . .

g Endofyearbalance. . .. .. ..

o o 0 T o

-~

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

a Board designated or quast-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated orgamizations. . . . . . . . L L L e e e e e e e e e e e e 3a(i)
(i) related organizalions . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(iy)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
F1i&Yl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . .. ... . o e 168,788. 168,788.
b Buldings . ................. 30,292,873.| 10,978,722 19,314,151.
¢ Leasehold improvements . ... ... ..
d Equ1pment ................. 38,622,449.| 28,644,726. 9,977,723.
e Other . ... ... ... ... 2,183,906. 554, 689. 1,629,217,
Total. Add Iines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . .. ... .. > 31,089,879.

Schedule D {Form 990) 2008
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Schedule D {(Form 930) 2008

Page 3

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

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

(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 12) P

FTa@2lll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year markel value

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

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

(a) Description

(b) Book value

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

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

(a) Description of hiability (b) Amount
Federal income taxes y
ASSET RETIREMENT OBLIGATION 101,483 ji.%
4.?},
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) P 101,483. : S . - B R A A AT SN~ Tk

In Part XIV, provide the text of the footnote to the organization's financial statements

uncertain tax positions under FIN 48

that reports the orgamzation's hability for

JSA
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Schedule D (Form 990) 2008 Page 4
- M Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.Fotal revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part 1X, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W0 |N (DN id W (N |-

Excess or (deficit) for the year per financial statements Combinelnes3and 9. . .. .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| Total revenue, gains, and other support per audited financial statements . _ . . . . . . . .. ... ... 1

| 2 Amounts included on line 1 but not on Form 990, Part ViII, Iine 12

Net unrealized gains on investments

© WO NDLEWN =S
5
<
®
w
2
3
®
=4
o
>
)
@
3
w
@
w

-

-t

---------------------- 23
Donated services and use of facites _ _ . . _ . . . ... ... ... ... 2b

2c
2d

- N I - Y
Py
)
Q
o
<
@
=
@
[%]
e
-
=
o]
g
~
)
o
2
«
=
o
2
w

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 (“
a Investment expenses not included on Form 990, Part VIll,lne 7b , | | . 4a
Other (Descrbe mPart XIV) . . .. .. ... ... ... ... ... ..., L

c Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part ), lne12) . . . . . .. ... ... 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciltes

Prioryear adjustments L

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add nes 2a through 2d T

o Q06 O o

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not mcluded on Form 990, Part Vill, lne7b
Other (Descrbe mPart XIV) L.
c Add |Ines 4a and 4b ---------------------------------------------
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 )

LR UM Supplemental Information
Complete this part to provide the descriptions required for Part if, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, Part XI, hne 8, Part Xll, lines 2d and 4b, and Part XIlI, ines 2d and 4b
SEE PAGE 5

Schedule D (Form 990) 2008
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. " Schedule D (Form 990) 2008 Page 5
Supplemental Information (continued)

_STATEMENTS. WITH THE EXCEPTION OF PREFERRED_HEALTH SYSTEMS AND CERTAIN ___________________

_AND_OPERATING LOSS_AND TAX CREDIT CARRYFORWARD. _INCOME TAX EXPENSE OR ___________________
- CONSOLIDATED STATEMENTS OF OPERATION AND CHANGES IN NET ASSETS. DEFERRED ________________
-TO_BE_RECOVERED OR_SETTLED. _ THE EFECT ON DEFERRED TAX ASSETS AND_ ________________________

Schedule D {Form 990) 2008
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SCHEDULE H Hospitals | omB no 1545-0047

. (Form 990) 2@08
- . ) » To be completed by organizations that answer "Yes" to Form 990,

’ ) Part IV, line 20. i
Department of the Treasury a ne Open to_PUbllc
Internal Revenue Service » Attach to Form 990 Inspection
Name.of the organization Employer 1dentification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778
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," skiptoquestion Ba . . . . « « « . v o v i v i v v o v et e e e

b I Yes,"1sitawrntlen policy? . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 If the orgamization has multiple hospitals, indicate which of the following best describes apphication of the
chanty care policy to the various hospitals
Applied uniformly to al! hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility cniteria that applies to the largest number of the
orgamization's patients

o

Does the organizalion use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
ndividuals? If "Yes,” indicate which of the following i1s the family income hmu for ehgibility for free care

100% [:] 150% l:] 200% D Other ____ = %

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,”
indicate which of the following 1s the family income limit for eligibility for discounted care

200% D 250% 300% 350% D 400% Other _____ %
¢ If the organization does not use FPG to determine ehgibility, 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 ndigent™ . . . . . . . . . . . . . o o o0 e 4
Sa Does the organization budget amounts for free or discounted care provided under its charty carepolicy? . . . . . . « . . « . . . Sa
b If "Yes,” did the organization’s charity care expenses exceed thebudgeted amount? . . . . . . . . o v v o v v vt n e .. 5b
¢ If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care lo a patient who was eligible for free or discountedcare? . . . . . . . . . L L L L L L e e s e e e e e e e e e Sc
6a Does the organization prepare an annual community benefit report? . . .« & & . o L it et e e e e e e e e e e e e e e e e 6a

b 1 "Yes,” does the organization make it avallable tothe public? . . . . . . . . . L L L L L L L e e e e e e e e

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H

7 ___Chartty Care and Certain Other Community Benefits at Cost

Charity Care and {a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community () Percent
Means-Tested Government | 2Cies of served benefit expense revenue benefit expense of total
Programs {opfional (optional) expense

a Chariy care at cos! (from

Worksheets tand2) . + . . .

b  Unreimbursed Medicaid (from

Worksheet 3, column a). . .
€ Unreimbursed costs - other means-
1ested governmenl programs (from
Worksheet 3 columnb) .
d Total Chanty Care and
Means-Tesled Government
Programs » « « + o 4 4 .

Other Benefits

€ Community health improvement
services and communily benefi
operations (from Worksheet 4) .

f  Heallh professions education

(from Worksheet5) « . . . .

g Subsidized health services (from

Worksheet8) . + « « o o &

h  Research {from Worksheet 7) . .

i Cash and mn kind conlnbulions 1o
community groups (from

Worksheet 8)
) Total Other Benefits . . . . .
K Total(me7dand 7)) . . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Page 2

Community Building Activities Complete this table If the organization conducted any community
bulding activities (Optional for 2008)

{a) Number of | (b) Persons {c) Total community (d) Direct offsetting (e) Net community {f) Percent of
aclvities or served building expense revenue building expense tota!l expense
programs (optional)
. (ophional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

N (& (W N -

Leadership development and

trawning for community members

Coalition building

~N (o

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 organmization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 157 . . . . L . L e e e e e e e e e e e 1
Enter the amount of the organization's bad debt expense (atcost) . . . . . . . . . ... 2 :
Enter the estimated amount of the organization's bad debt expense (at cost) .
attributable to patients eligible under the orgamzation'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 R
5 Enter total revenue received from Medicare (includngDSHandIME) . . . . . ... .. 5 .7
6 Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . . ... .. 6
7 Enterline5lessline6-surplusor(shortfall) . . . .. ... ................ 7
8 Descrbe In Part Vi the extent to which any shortfall reported in line 7 should be treated as community benefit .
and the costing methodology or source used to determine the amount reported on line 6, and indicate which
of the following methods was used
Cost accounting system D Cost to charge ratio D Other o
Section C. Coliection Practices
9a Does the organization have a written debt collectionpolicy? . . . . . . . . . . . . . . . . . e 9a
b If "Yes,” does the orgamzation's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanity care or financial assistance? Describe nPart VI, , . . ... .. .. 9b
Management Companies and Joint Ventures (Optional for 2008)
{a) Name of enlity {b) Descniption of pnmary {c) Orgamzation’s (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or slock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
Jsa Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 Page 3
Facility Information (Required for 2008)
’ St 91 2 2 e 2l 31 9
Name and address 3 2 & § S| 8 N Other
8| 2| 51 3| | 8| 3| 3 (Descnbe)
= 3 hd 2 3 — 2 -
el 21 31 21 2l 8| &
° o @ ko @ =
sl Bl 218 g ¢
7] °
s 5
8
VIA CHRISTI HOSPITAL PITTSBURG, _INC._ ___ | LEVEL III TRAUMA CTR
1_MT. CARMEL WAY _ ___ __ ] CANCER CENTER
PITTSBURG KS 66762 X X X HEART CENTER
Schedule H (Form 990) 2008
JSA
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Schedule H (Form 990) 2008 Page 4
IGEliA1] Supplemental Information (Optional for 2008)

. * Complete this part to provide the following information
1 Provide the description required for Part |, ine 3¢, Part I, line 6a, Part I, line 7g; Part |, ine 7, column (f), Part |, ine 7, Part I,
line 4, Part lll, ine 8, Part lll, line 9b, and Part V See Instructions
2 Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves
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 eligibiity for assistance under federal, state, or local government programs or under
the organizalion's charity care policy
4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.
5 Community building activities. Describe how the organization’s community building activities, as reported in Part |l, promote
the health of the communities the organization serves
6 Prowvide any other information important to describing how the organization's hospitals or other health care facilities further ts exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc )
7 If the organization 1s part of an affiialed health care system, describe the respective roles of the orgamization and its affiliates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related orgamization, files a community benefit report
_PART I, LINE 7: e
oo _TEST PARAGRAPH _ _____________ o
JSA Schedule H (Form 990) 2008
8E1287 1000

130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354 "32
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SCHEDULE J Compensation Information | _om8 No_1545-0047

. (Form 990) . .
. For certain Officers, Directors, Trustees, Key Employees, and Highest
. Lt Compensated Employees ”
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Servce that answered "Yes" to Form 990, Part IV, ine 23. Inspection
‘ Name of the organization Employer tdentification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778
Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use ;

. Travel for companions Payments for business use of personal residence , -
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees s
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Partilltoexplan _ . . . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

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

Compensation committee - Written employment contract - “,
Independent compensation consultant Compensation survey or study k
- Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a

a Receive a severance payment or change of control payment? . _ ... 4a X
Participate in, or recewve payment from, a supplemental nonqualfied retrement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i}l

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

.................................................... 5a X

............................................... 5b X

If "Yes" to line 5a or 5b, describe in Part lIl. N )

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the orgamzation pay or accrue any .
compensation contingent on the net earnings of

a The organization?

6a X
6b X

If "Yes" to hne 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Part it .~ ... 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
LI L 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2008
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SCHEDULE J-2

. (Form 990)

Depariment of the Treasury
Internal Revenue Senice

Continuation Sheet for Form 990

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

Name of the Organization

VIA CHRISTI HOSPITAL PITTSBURG,

INC.

48-0543778

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) (€ (0) (€) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week osls|lolx|ex| compensation compensation amount of
’:;‘1 2|2 Z 2 .a‘g_ g from from related other
daalc|® ‘3" CERE the organmizations compensation
58|89 384 organization (W-2/1099-MISC) from the
“s5|& % S (W-2/1099-MISC) organization
a3 © 3 and related
S § g organizations
a
RODNEY ODGERS _MD______ C ]
TRUSTEE 1. X NONE NONEH NONE
WENDELL WILKINSON____________|
TRUSTEE 1. X NONE NONE NONE
RON_RHODES ___________________|
TRUSTEE 1. X X NONE NONEH NONE
SISTER_ARLYS MCDONALD________|
TRUSTEE 1. X NONE NONE; NONE
KEN_BROCK ___ ________________]
TRUSTEE 1. X NONE NONE NONE
JONATHAN DAVIS ______________|
CEO 40. X X 223,334. NONE 43,176.
RANDY PETERSON_______________/|
TRUSTEE 1. X NONE 431,760. 104,524.
SISTER DIANE LEARY __________|
TRUSTEE 1. X NONE NONH NONE
CHUCK HOSMAN ___ _____________/|
TRUSTEE 1. X NONE NONH NONE
DEBRA_BAINBRIDGE _ ___________|
TREASURER & CFO 40. X X 162,530. NONE] 27,288.
DREW_TALBOTT _________________|
SECRETARY & COO 40. X X 120,790. NONEH] 28,542.
DONALD _HOLSINGER MD__________/|
TRUSTEE 1. X NONE NONEH NONE
JOHN MITCHELSON_ _____________/|
TRUSTEE 1. X NONE NONE] NONE
STEVE_SCOTT__________________]
TRUSTEE 1. X NONE NONH NONE
MARTY BREEZLEY ______________|
TRUSTEE 1. X NONE NONEH NONE
SISTER _PAT _NICHOLSON_ ________|
VP MISSION SERVICES 40. X 101,887. NONEH 4,960.
CONNIE MCCUNE________________|
VP HUMAN RESOQURCES 40. X 115,907. NONEH 24,862.
BILL AQUINO __________________|
VP PLANNING & BUSINESS 40. X 139,075. NONH 24,164.
ALI_HAMMAD MD________________/|
CARDIQOILOGIST 40. X 842,471. NONEH 30,755.
ANGELA SHAW MD_______________|
OBSTETRICS 40. X 439,932. NONE] 27,166.
RENEE_BARTLETT MD____________/|
ONCOLOGIST 40. X 406,480 NONE 26,946.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE J-2
*(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Serce

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a

| OMB No 1545-0047

2008

Open to Public

Inspection

Name of the Organization

VIA CHRISTI HOSPITAL PITTSBURG, INC.

Employer Identification number

48-0543778

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

Employees
1 A (®) (©) () ® )
} Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|ex| compensation compensation amount of
ca|2| 12135 § from from related other
3 s E § 3 .§ e 2 the organizations compensation
251)8 s |85 |" organization (W-2/1099-MISC) from the
Tal e |5 (W-2/1099-MISC) organization
6|3 & 3 and related
| 2 organizations
3 8
(1]
a
IBRAHIM GOBAR MD_____ ________||
ONCOLOGIST 40. X 370,274. NONE 29,995.
GEORGE RIVER MD__ |
ONCOLOGIST 40. X 321,530. NONE} 19,727.

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

8E1294 1 000

130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354

Schedule J-2 (Form 990) 2008
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Schedute O (Form 990) 2008 Page 2

Name of the organization Employer dentification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

COMMUNITY BENEFIT REPORT

ACTIVITIES: AS_A PART OF VIA CHRISTI HEALTH, WE SHARE THIS MISSION:

INSPIRED BY THE GOSPEL_AND OUR CATHOLIC_ TRADITION, WE SERVE AS A HEALING

PITTSBURG,_ INC.'S CRITERIA FOR FINANCIAL ASSISTANCE. CHARITY CARE_IS

REPORTED_IN TERMS OF COSTS, NOT CHARGES. CHARITY CARE DOES NOT INCLUDE

COST_OF CARING FOR PUBLIC PROGRAM BENEFICIARIES. THIS PAYMENT _ SHORTFALL

BETWEEN CHARGES_AND GOVERNMENT PAYMENTS._ _GOVERNMENT SPONSORED_HEATH_CARE

JSA Schedule O (Form 990) 2008
8E£1301 1000

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354 40




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer tdentification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

HEALTH CARE_SERVICES, INCREASED RATES OF_ADULTS_ AND ELDERLY WHO ARE

SHUTTLE, SEK RUNS_A MEALS ON WHEELS SERVICE FOR_THE FRONTENAC AREA, AND

JSA

Schedule O (Form 990) 2008

8E 1301 1 000

130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354 41




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
. VIA CHRIST'I HOSPITAL PITTSBURG, INC. 48-0543778

SCHEDULE H_ - HOSPITALS ONLY

PART_VI_ - SUPPLEMENTAL_ INFORMATION

_CONSIDERATION TO_INCOME. _MEDICALLY INDIGENT PATIENTS DO NOT HAVE_ ________________________
MEDICALLY NECESSARY. _THEY MAY HAVE A REASONABLE LEVEL OF INCOME_BUT_A

PART 1, LINE 7 - A_COST TO CHARGE RATIQ_WAS_USED FOR COSTING ALL

Jsa Scheduie O (Form 990) 2008
8E1301 1000

130980 701F 08/12/2010 14:25:12 Vv08-8.3 0156354 42



. VIA CHRISTI HOSPITAL PITTSBURG, INC.

Schedule O (Form 990) 2008

Page 2

Name of the organization Employer identification number

48-0543778

PART III, LINE 8 - CHARITY CARE IS REPORTED_AT COST AND NOT CHARGES. VIA

ABILITY TO_PAY OR_TO_DETERMINE ELIGIBILITY FOR CHARITY CARE. ANY_ACCQUNT

JSA
8E1301 1 000

130980 701F 08/12/2010 14:25:12 VvV08-8.3 0156354

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

Name of the organization Employer identification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

INCLUDE BUT_MAY NOT_BE LIMITED TO THE FOLLOWING:

NEEDS ASSESSMENT_ - MINISTRY REPRESENTATIVES ARE_INVOLVED WITH _NUMERQUS

DEVELOPMENT_ TASKFORCE, FAMILY RESQURCE_CENTER,_ PERSONAL ACTION_TOWARD

HEALTH_COALITION FOR SENIORS, PITTSBURG_AREA_COMMUNITY OUTREACH, PROJECT

WARMTH, COMMUNITY HEALTH CENTER OF SQUTHEAST_KS, UNITED WAY AND OTHERS)

-_VIA CHRISTI_HOSPITAL_ PITTSBURG, INC. WILL POST AT ALL ADMISSION_AREAS

AND ON_ITS WEBSITE, NOTICE OF ITS POLICY FINANCIAL ASSISTANCE AND

-_VIA CHRISTI_HOSPITAL PITTSBURG, _INC._ ADMISSION PERSONNEL WILL_GIVE
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Name of the organization Employer identification number

VIA CHRIST& HOSPITAL PITTSBURG, INC. 48-0543778

ASSISTANCE. _THESE_ACTIVITIES WILL BE NOTED_IN THE PATIENT'S ACCQUNT

PITTSBURG, _INC. PATIENTS WILL INCLUDE NOTICE OF THE FINANCIAL ASSISTANCE

THE_PRIMARY COUNTIES FOR PITTSBURG MINISTRIES INCLUDES; CRAWFQORD AND

92.8%_WHITE; 2.2% BLACK; 1.1% AMERICAN_INDIANS; 2.1% ASIAN; 3.5% PERSONS

BLACK; 3.8% ASIAN; AND 1.4% PERSONS OF_HISPANIC OR LATINO ORIGIN.

NEARLY_ 5.0% OF THE CRAWFORD COUNTY RESIDENTS_AND_ 2.2% OF THE CHEROQKEE

CRAWFORD_ COUNTY_ AND_80.3%_ IN CHEROKEE COUNTY._ A_BACHEILOR'S DEGREE_OR

- HIGHER WAS_REPORTED BY 23.9% OF CRAWEQRD_COUNTY RESIDENTS AND 11.3% FOR __________________

JSA
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Name of the organization Employer tdentification number

VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

COMPARED TO_$37,621_ FOR CHEROKEE COUNTY. MEDIAN_ VALUE OF OWNER-OCCUPIED

ACCORDING TO_QUICK_ FACTS, FROM THE US _CENSUS,_18.3% OF CRAWFORD_CQUNTY

LIVED BELOW THE_POVERTY LEVEL IN 2008. THIS_IS_HIGHER THAN THE 11.3%

IDENTIFIED FOR THE_STATE OF KANSAS. CHEROKEE_ COUNTY IS ALSQO ABOVE THE

_STATE OF KANSAS' LEVEL AS 16.6% OF THEIR_RESIDENTS SUGGEST THAT THEY LIVE ________________
- COMMUNITY BUILDING ACTIVITIES- THE TWO MAIN ACTIVITIES THAT MAKE UP______ _ _ ____________

HISPANIC IMMIGRANT POPULATION, PROMOTING ACCESS TO HEALTHCARE FOR_THE

- FROM THE_ORGANIZATION_ THROUGH OUR PARTICIPATION. _THE BOARD SERVES TO______ _______________

HIGH SCHOOL_ STUDENTS_AND TEACHERS. _WHILE_THE_FOCUS IS ON DEVELOPING_ AN

INTEREST IN HEALTH CARE_CAREERS FOR _STUDENTS,_ IT_ ALSO PROMQTES _AN

JSA
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. Name of the orgamzation Employer i1dentification number
-+ VIA CGHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

IMPORTANT IN MEDICALLY UNDERSERVED AREAS.

THE_MAJORITY OF THE_ VIA CHRISTI HOSPITAL PITTSBURG, INC.'S GOVERNING_BODY

FAMILY MEMBERS._ _HAVING COMMUNITY LEADERS FROM DIVERSE BACKGROUNDS ON_THE

ORGANIZATIONS, INCLUDING PITTSBURG GENERAL_TRANSPORTATION WHO _RUNS_A

SHUTTLE_SERVICE, SEK RUNS A MEALS ON _WHEELS SERVICE FOR THE FRONTENAC

VIA_ CHRISTI HOSPITAL PITTSBURG, _INC. PARTICIPATES IN MEDICARE, MEDICAID,
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. VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

_MEMBER_OF CATHOLIC HEALTH SYSTEM. _ITS ORIGINS ARE A FAITH BASED RESPONSE ________________

JSA
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FORM_990 REVIEW
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_ Name of the orgarization Employer identification number
VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

CONFLICT OF INTEREST POLICY

PERSONS, INCLUDING BOARD AND COMMITTEE MEMBERS COMPLETE A DISCLOSURE

COMPLETED STATEMENT_ IS A CONDITION OF CONTINUED APPOINTMENT, EMPLOYMENT

_3) ALL ACTUAL OR_ POTENTIAIL CONFLICTS ARE_REVIEWED, INVESTIGATED AND

JSA
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;- VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

COMPENSATION REVIEW

PART VI, SECTION B, QUESTION 15

STRATEGY, AND PROCESS_FOR EXECUTIVE COMPENSATION. _ THROUGH THE OVERSIGHT

OF THE VCH_ EXECUTIVE COMPENSATION COMMITTEE, EXECUTIVE COMPENSATION_ IS

AND_NOT EXCESSIVE. _TO_ENSURE THESE ENDS, THE_VCH EXECUTIVE COMPENSATION

PHIIOSOPHY FOR VCH AND ALL RELATED ENTITIES. IT WILL ALSO APPROVE_ALL

CHANGES IN THE COMPENSATION PACKAGE FOR_VCH_EXECUTIVES IN ADVANCE.__ON_AN

ANNUAL_BASIS, THE COMMITTEE CONDUCTS A _COMPREHENSIVE REVIEW QF TOTAL

COMPENSATION_ FOR_ALL_EXECUTIVES. __IT_ALSQ_REVIEWS AND APPROVES

_JOFF-CYCLE"” COMPENSATION TRANSACTIONS AS NEEDED. __________________________________________
_X__MARKET_ DATA_ FROM INDEPENDENT COMPENSATION SURVEYS AND SOQURCES THAT ____________________
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- VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

_MADE_AS_THE COMMITTEE DETERMINES APPROPRIATE. _THE EXECUTIVE COMPENSATION ________________

PURPOSES, REVIEW ANNUAL COMPENSATION CHANGES_ TO_ENSURE "REASONABLENESS"

_COMPENSATION_ ISSUES. _THE COMMITTEE ALSO_RELIES ON THIRD-PARTY VALIDATION ________________
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GOVERNING DOCUMENTS
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Employer identification number

48-0543778

- VIA CHRISTI HOSPITAL PITTSBURG, INC.

AUDITED_ FINANCIAL_ STATEMENTS
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- VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778
MEMBERS

PART VI, SECTION A, 06, 7A, AND 7B

VIA CHRISTI HEALTH, INC. IS THE SOLE MEMBER. THE MEMBER MAY APPROVE_AND

_REMOVE_INDIVIDUALS ON_THE BOARD OF TRUSTEES. ARTICLE 2 OF THE BYLAWS_ _____________________

*DEFINE, APPROVE, CHANGE OR INTERPRET THE MISSION, VALUES, PURPOSE_AND

*APPROVE THE_ARTICLES OF INCORPORATION, THE_ _BYLAWS AND ANY AMENDMENTS

*APPROVE AND REMOVE, WITH OR WITHOUT CAUSE, THE INDEPENDENT AUDITING_ FIRM
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. .VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

RELATED TAX-EXEMPT_ ORGANIZATIONS

SCHEDULE R, PART_ II

ARE SPONSORED BY THE SISTERS OF THE SORROWFUL_MOTHER, FOUR PROVINCES OF

THE DAUGHTERS OF_ CHARITY, THE CONGREGATION OF_ST._ JOSEPH, AND_THE_SISTERS

OF ST. JOSEPH_OF_ CARONDELET. DUE TQO _SUCH_SPONSORSHIP AND CONTROL, AND IN

THE_INTEREST OF INCREASED CLARITY AND TRANSPARENCY, BOTH ASCENSION HEALTH
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- VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778

.

CONSOLIDATED C-CORP_INFORMATION

SCHEDULE_R, PART IV

THE_SCHEDULE_R,_PART IV _DISCLOSURE OF PREFERRED HEALTH SYSTEMS, INC.
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

VIA CHRISTI HOSPITAL PITTSBURG, INC. SHARES THE SAME MISSION AS VIA

CHRISTI HEALTH, INC. AS A PART OF VIA CHRISTI HEALTH, INC. WE SHARE
THIS MISSION: INSPIRED BY THE GOSPEL AND OUR CATHOLIC TRADITION, WE
SERVE AS A HEALING PRESENCE WITH SPECIAL CONCERN FOR OUR NEIGHBORS,

WHO ARE VULNERABLE.

STATEMENT

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

BRANDON RIESENMY MD PSYCHIATRY 124, 056.
200 E CENTENNIAL SUITE 13
PITTSBURG, KS 66762

PITTSBURG EMERGENCY PHYSICIANS, LLC EMERGENCY PHYSICIANS 176,056.
200 CORP WOODS SUITE 250
OVERLAND PARK, KS 66210

ALLIANCE RECRUITING RESOURCES MEDICAL ONCOLOGY 550, 552.
900 ROCKNEED SUITE 274
KINGWOOD, TX 77339

TOTAL COMPENSATION 850, 664.

STATEMENT 2
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€700 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

-VIA CHRISTI HOSPITAL PITTSBURG,

INC.

Identifying Number
48-0543778

* DESCRIPTION OF PROPERTY

RENTAL TINCOME

l I Yes I | No [Dld you achively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
SEE STATEMENT

TOTALGROSSINCOME « - « ¢ ¢ ¢ v vt v it vt e e e e s e e e s e it s e e e e a e e s o u s

245,672.

OTHER EXPENSES

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

61,871.

99, 340.

146, 332.

Less Amount to
Rent or Royalty
Depreciation

Depletion

146,332.

Deductible Rental Loss (if Applicable) . . . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted bass

(c) Date
acquired

(f) Basts for
depreciation

(g) Deprecration
n
prior years

(1) Life
or
rate

(h)
Method

(1) Depreciation
for this year

SEE STATEMENT

JsA Totals - . . . . .. ...

61,871.

130980 701F 08/12/2010 14:25:12 v08-8.3

0156354
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 234,820.
RENTAL INCOME SEK 10,852.
245,672.

STATEMENT 6

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354 12



ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 245,672. 61,871. 37,469. l46,332.
TOTALS 245,672. 61,871. 37,469. 146,332.

STATEMENT 7

130980 701F 08/12/2010 14:25:12 v08-8.3 0156354 73




FORM 980, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .. ... ... .. .. iieeenan.. 177,035.
INVENTORY AT BEGINNING OF YEAR ... ..ttt ittt it iieee e
PURCHASE S . e e e e e e e e e e e e e
SALARIES AND WAGES . .. i i i it e e e e e e e e e e e i e e et e e e e e NONE
OTHER COS TS .ot e et e e e et e e e e e e e e e e e e e e et e e e ae e 119, 366.
SUB O T AL . .. e e e e e e e e e e e e 119, 366
MINUS ENDING INVENTORY . .. . . i e e e e e e e e it e e e
COST OF GOODS SOLD ..ttt ittt it it e e e e et e e et e e e e e e et e et e eeeas 119,366

130980 701F 08/12/2010 14:25:12 v08-8.3

0156354
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~ ENDING
DESCRIPTION BOOK VALUE
PREPATID EXPENSES 577,037.
OTHER RECEIVABLES 897, 328.
TOTALS 1,474, 365.

STATEMENT 9
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FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CITY OF PITTSBURG TAXABLE REVENUE BONDS

REPAYMENT TERMS: INTEREST PAYABLE SEMIANNUALLY, 5.60% TO 6.40%

BEGINNING BALANCE DUE . ... ... it i e et e e e e e e 1,050,000.

ENDING BALANCE DUE . . ... . it i e e et e e et eee e 980, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,050, 000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 980, 000.

STATEMENT 10
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»

SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Semice

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of eslate or trust

VIA CHRISTI HOSPITAL PITTSBURG, INC.

48

~-0543778

Employer identification number

Note: Form 5227 filers need to complete only Parts | and Il

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of *Z" Co )

(b) Date acquired
{mo, day, yr)

{c) Date sold

(mo , day, yr) (d) Sales pnce

{e) Cost or other basis
{see page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

3 Net short-term gamn or (loss) from partnerships, S corporations, and other estates or trusts | |

4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capttal Loss
Carryover Worksheet | | e

5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . . . L e e e e e e e e e e e e

1b

... P15

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property
(Example 100 shares 7% preferred of "Z" Co )

{b) Date acquired
(mo, day, y)

{c) Date sold

(mo , day, yr ) (d} Sales pnce

{e) Cost or other basis
(see page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lime6b . . . . .. ... ... . ..... 6b} -2,017,477.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . .. ... .. .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . . . . . . . . 8
9 Capttalgaindistributions | . 9
10 Gamfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, If any, from hine 14 of the 2007 Capital Loss
Carryover Worksheel . . . .. . ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f}) Enter here and on line 14a,
column (3)ontheback . . . . . . . . . L e e e e e e e e e e e e e e e e e > [12 ] -2,017,477.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008

JSA
8F1210 2 000
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-

Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and Ii (1) Beneficianes' (2) Estate's
- - Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-term gainor(loss} . . . .. ... ... ... .. ... 13

14 Net long-term gain or (loss):
a Totalforyear ., ... . ............ ... .... 14a -2,017,477.
b Unrecaptured section 1250 gain (see lne 18 of the wrksht)_ . = | 14b
c 28%ralegain, ... 14c

15 Total net gain or (loss). Combine lines 13 and 142 . » [ 15 -2,017,477.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), is a nel loss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

Partiv Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part {, ine 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers Complete this part only if both ines 14a and 15 1n column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions i

e FEither ine 14b, col (2) or hne 14c, col (2) 1s more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, ne 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
etther line 14b, col (2) or ine 14c, col. (2) 1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T,ne 34) . . . [ 17
18 Enter the smaller of hine 14a or 15 in column (2)
but notless thanzero_ _ . . . . . . ... ... .. 18
19 Enter the estate’s or trust's qualfied dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income 1n Part 1 of Form 990-T) . | 19
20 Addlines18and 19 . ... ... . .... 20
21 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- | . » | 21
22 Subtract line 21 from line 20 f zero orless,enter-0- | . . . . .. ...... 22
23 Subtract line 22 from hne 17 if zero orless, enter-0- . . . .. .. ... 23
24 Enter the smaller of the amounton bne 17 or $2,200 ., . . .. ... .. 24
25 Is the amount on line 23 equal to or more than the amount on hne 247?
Yes. Skip Iines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount from ne 23 . . . . . . .. ... ... ... 25
26 Subtracthine 25 from hne 24 . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30 go to hne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from ine 26 (if line 26 1s blank, enter-0-) . . . .. 28
29 Subtracthne 28 from hne 27 | . . 29
30 Multiplyhne 29by 15% (15). . . . . . L L. 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Gnslructions) | L e 31
32 Addlines30and31 e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSITUCHIONS) | . . . . . . . .. . 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orine 36 of Form 990-T). . . . . . . . v v v v v v e i e e v e e e e e e e e o 34
Schedule D (Form 1041) 2008
JSA
8F 1220 2 000
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Schedule D-1 (Form 1041) 2008

Page 2

N.ame of estate or trust as shown on Form 1041 Do nol enter name and employer identification number if shown on the other side

- VIA CHRISTI HOSPITAL PITTSBURG, INC.

48-0543778

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

. (a) Description of property (Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis {) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m?)c,qt;:r;dyr ) (mo , day, yr) (Se; Splfgshzn °Sf)lhe (Se.i Sr:fgce"gn osf)lhe Subtract (e) from (d)
6a
POOLED INVESTMENTS VAR VAR NONE 2,017,477. -2,017,477.
6b_Totai Combine the amounts in column (f) Enter here and on ScheduleD,line6b . . . . .. ... .......... -2,017,477.
Schedule D-1 (Form 1041) 2008

JSA
8F1222 2 000
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4797 Sales of Business Property
S Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

OMB No 1545-0184

2008

Department of the Treasury Altachment

Internal Revenue Seice ~ (99) > Attach to your tax return. » See separate instructions. Sequence No 27
Name(s) shown on return Identifying number
VIA CHRISTI HOSPITAL PITTSBURG, INC. 48-0543778
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on hne 2, 10, or 20 (see instructions) | | . . . . . . . . . . i e 1
Im Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other {g) Gain or (loss)
2 (a) Descnption (b) Date acquired | {c) Dale sold (d) Gross allowed or basis, plus Sublract {f) from the
of property {mo, day, yr ) (mo , day, y) sales pnce allowable since improvements and sum of (d) and (e)
acqutsition expense of sale
SEE STATEMENT 1 -213,949.
3 Gan,ifany, from Form4684,lne 45 3
4 Section 1231 gain from instaliment sales from Form 6252, e 260r37 4
§ Section 1231 gain or (loss) from lhke-kind exchanges from Form8824 5
6 Gain, f any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate Iine as follows 7 -213,949.

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the i .
instructions for Form 1065, Schedule K, hne 10, or Form 1120S, Schedule K, ine 8 Skip lines 8, 8, 11, and 12 below o

Individuals, partners, S corporation shareholders, and all others. If line 7 i1s zero or a loss, enter the amount
from hne 7 on hne 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earler year, enter the gan from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see mstructons) 8
9 Subtract line 8 from line 7 I zero or less, enter -0- f line 9 is zero, enter the gain from line 7 on hine 12 below Ii ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . . 9
m Ordinary Gains and Losses {see instructions)
10 Ordinary gamns and losses not included on hnes 11 through 16 (include property held 1 year or less)
11 Loss,fany fromhne 7 - e e e e e 11 |( 213,949.)
12 Gan, if any, from line 7 or amount fromine 8, f applicable . . . . . ... 12
13 Gan,fany, fromhne 31 e e e e e 13
14 Netgam or (loss) from Form 4684, ines 37 and 44a . . . L L, 14
15 Ordinary gain from installment sales from Form 6252, me250r36 . . . . . . . . . . ... . ... .... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 ... 16
17 Combinelines 10 through 18 L e e 17 -213,949.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(n), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040}, line 23 Identify as from "Form 4797, line
18a"Seeunslruclions | | | | L L L L L e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on ine 18a Enter here and on Form 1040,
L O TP 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)

JSA
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Form 4797 {2008) 48-0543778 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
- (see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (B pate At s {6) Daje sota,
A
8
C
D
These columns relate to the properties on lines 19A through 19D. p> Property A Property B Property C Property D
20 Gross sales price (Note. See line 1 before completing )| 20
21 Cost or other basis plus expense of sale | | . | . . 21
22 Depreciation (or depletion) allowed or allowable | | [ 22
23 Adjusled basis. Subtract line 22 from line 21 123
24 Total gain Subiract line 23 fromlne20 . . . . . . 24
25 If section 1245 property
a Depreciation allowed or allowable from line 22 .|125a
b Enter the smallerof line240r25% . ... ... .. 25b
26 If section 1250 property If straight line depreciation was
used, enler -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or hine 26a (see instruclions), , . . . . . . . 26b
€ Subtract ine 26a from line 24 If residential rental property
or fine 24 1s not mare than line 263, skip nes 26d and 26e _|26¢c
d Additional depreciation after 1969 and before 1976 [26d
e Enter the smallerof ine 26cor26d. , . . . . . . . 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f . . . ., ... . ... 26g
27 1f section 1252 property Skip this section if you did not
dispose of farmiand or if this form is being completed for a
partnership (other than an electing targe partnership)
a Soil, water, and land clearing expenses = | 27a
b Line 27a muttiplied by applicable percenlage (see nstructions) .. .|27b
c Enter the smallerof lne 24 0r 27b , , . . . . . . . 27¢c
28 it section 1254 property
a Intangible dntling and development costs, expendiures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | 28a
b Enter the smallerof ine240r28a . ., . . ... .. 28b
29 If section 1255 property-
a Applicable percentage of payments excluded from
income under section 126 (see instructions) = _ 29a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gans for all properties Add property columns A through D, ne 24 ... ... 30
31 Add property columns A through D, hines 25b, 26g, 27c, 28b, and 29b Enterhereandonlne 13, _ . . . . . . . 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casually or theft on Form 4797, ne 6 | | | | . . . . . . . . . 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section {b) Section
179 280F(b)(2)
33 Section 179 expense deduclion or depreciation allowable i proryears =~ 33
34 Recomputed deprecialion (seemstructions) 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where toreport , , , . . 35

JSA

8X2620 2 000

130980 701F 08/12/2010 14:25:12 v08-8.3

0156354

Form 4797 (2008)
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Form 8868 (Rev 4 2009)

- If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box

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

XU Additional (Not Automatic) 3-Month Extension of Time. Only f||e the onginal (no copies needed).

T Name of Exempt Organization Employer identification number
ype or

print MT. CARMEL REGIONAL MEDICAL CENTER, INC. 48-0543778

File by the Number, street, and room or suite no If a P O box, see mstructions For IRS use only

exended o | 1102 EAST CENTENNTAL

filng the City, town or post office, state, and ZIP code For a foreign address. see instructions

retum See

instructions PITTSBURG, KS 66762

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _ DEBRA BAINBRIDGE, CFQO

Telephone No » _ 620 232-0161 FAXNo » _620 232-0493
e |f the orgamization does not have an office or place of business in the United States, check tusbox _ . . . . . . . . . . . ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this1s
for the whole group, check thisbox . . » D it 1tais for part of the group, check thisbox . _ | » l and attach a

list with the names and EINs of all members the extenston 1s for
4 | request an additional 3-month extenston of time until 08/15/2010

§ For calendar year , or other tax year beginning 10/01/2008 ,and ending _ 09/30/2009
6 If this tax year 1s for less than 12 months, check reason |__} Inttial return |__| Final return [_] Change in accounting period
7 State in detail why you need the extension _ ADDITIQONAL TIME IS REQUESTED TQ ACCUMULATE

THE NECESSARY INFORMATION FOR THE FILING OF A COMPLETE AND

ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated T

tax payments made Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868

=]
Y
«

$oy
Iy
B

.
K
3

=]
o
¥

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements and to the best of my knowledge and belief,

it 1s true, correct, and complete and that | am authonzed to prepare this form
Title P ap' \ Date >5/,//)0

GRANT THORN®ON LLP Form BBGJ(Rev 4-2009)
8300 THORN DRIVE, SUITE 300
WICHITA, KS 67226-2708

Signature P>

JsA
8F 8055 3 000
130980 701F 05/11/2010 08:57:15 v08-8.3 0156354 1




rom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury R L
Intemal Revenue Serice P File a separate application for each return.
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. .. . . . . . > | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONly . & o e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenswion of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filtng of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MT. CARMEL REGIONAL MEDICAL CENTER, INC. 48-0543778

File by the Number, street, and room or suite no If aP O box, see instructions

g::gd;; rf°f 1102 EAST CENTENNIAL

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions PITTSBURG, KS 66762

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » DEBRA BAINBRIDGE, CFO

Telephone No p _620 232-0161 FAXNo p» _620 232-0493
e Iif the organization does not have an office or place of business In the United States, check tisbox . . . . .. . . . .. ... > D
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this I1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . » ’_l and attach a list with the
pnames and EiNs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extension of time
until 05/15,2010 _ ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

> calendar year or
X

> tax year beginning 10/01.2008 . and ending 09/30.,2009

2 If this tax year I1s for less than 12 months, check reason |:| Inttial return D Final return D Change n accounting period

3a |[f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b| $
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit by
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See I%ﬁ

|

instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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