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. | Fom: 990

Department of lhe 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 P 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 Please |C Name of organizaton VIA CHRISTI HOSPITALS WICHITA, INC. |P Employeridentification number
[ ] s |42 bong Busmess As 48-1172106
| X | Nome change ptr;r:eor Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number
| | towal rerun spiz:m 929 N SAINT FRANCIS (316)268-5000
|| termmaton i fciue City or town, state or country, and ZIP + 4
| [ | |WICHITA, KS 67214 G Grossrecepts $  847,190,208.
. :gg:f:;"’“ F Name and address of principal officer ganDY PETERSON Yes

Yes

H(a) s this a group return for
affihates?
H{b) Are all affihates included?

{f "No " attach a list (see instructions)

No
No

0928

8200 E THORN DRIVE WICHITA, KS 67226
Tax-exempt status |X |501(c)( 3 )4 !4947(a)(1)or

]
J Website. B WWW.VIA-CHRISTI.ORG
K

(insert no ) | 527

H{c) Group exemption number P

Type of organization | % l Corporation ] Trust l l Association ] l Other p L Year of formation 1 9g 5| M State of legal domicile KS
Summary
1 Brefly describe the organization's mission or most significant actvites _ _ _ _ _ _ _ _ _ _ _ _
@ AS PART OF VIA CHRISTI HEALTH, WE_SHARE THIS MISSION; INSPIRED BY THE ______________
P E GOSPEL AND OUR CATHOLIC TRADITION, WE_SERVE AS A HEALING_PRESENCE WITH _____________
=% SPECIAL CONCERN FOR OUR NEIGHBORS _WHO_ ARE VULNERABLE. _______________________________
Né 2 Check thisbox p [:] If the organization discontinued its operations or disposed of more than 25% of its assets
0 5| 3 Number of voling members of the governing body (Part VI, me ta) 3 17
v~ Q 4  Number of independent voting members of the governing body (Part VI, mne tb) 4 12
3 2|5 Total number of employees (PartV,ime 2a), L. 5 5,631
U3 &| 6 Total number of volunleers (estimate ff necessary) 6 601
0 7a Total gross unrelated business revenue from Part VIIl, hne 12, column(cy 7a 3,855,033.
% b Net unrelated business taxable ncome from Form 990-T, line 34 . . . . . . & @ o o = = + s v v e e e e .. 7b
2 Prior Year Current Year
g e 8 Contribution and grants (Part VIll, ine th) ~~~~~ } 4,004, 335. 4,368,320.
0) < 9 Program service revenue (Part VIl tne 2g) - Y. 574,111,447. 604,550,593.
E 10 Investmenl income (Part VIII, column (A), Iines 3, 4, and 5,835,989. -12,373,685.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 18,113,304. 17,458,596.
12 Tolal revenue - add hnes 8 through 11 (must equal Part 602,065,075. 614,003,824.
13 Grants and similar amounts paid (Part 1X, column (A), ine 786,447. 632,646.
14 Benelits paid 1o or for members (Part IX, column (A), me4) NONEF NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 264,152,831. 291,841,591.
2| 16a Professional fundraising fees (Part IX, column (A), bne 11€) NONE] NONE
é’ b Total fundraising expenses, Part IX, column (D), line 25) p ________NONE
“117 oOther expenses (Part IX, column (A), ines 11a-11d, 11f-240) 315,849,588. 302,575,432,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 580,788,866. 595,049,669.
19 Revenue less expenses Subtractline 18fromlne 12, . . . . . . . . v . v v v 0 v i 21,276,209. 18,954,155.
‘6§ Beginning of Year End of Year
85120 Totalassels (PartX,ine 16) ... ... 576,364,865.] 589,515,070.
23121 Total habiiies (Part X, ine 26) L 188,644,124.| 207,636,216.
25 22 Net assels or fund balances Sublractiine21fromine20. . . . . . . . . . v v v v v v v v 387,720,741. 381,878,854.

Signature Block

Under penalttles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), Woonpa | 8 [13/e
Here Signature of officer Date '
> Michae | A Wejpef $c V0 Finant « CEPo
Type or print name and title
. Date Check if Preparer’s identifying number
Preparer's dembisle, chm
. Sembul, self- see instructions
:aud signature } > Dignatly signed by Schrant Kimberty 08-10-10 |employed » D (see mstructions)
reparer's "
Firm’s name (or yours EIN
Use Only | if self-employed), GRANT THORNTON LLP >
address, and ZIP + 4 ¥ 5300 THORN DRIVE, SUITE 300 WiCHITA, XS 67226-2708 Phoneno B  316-265-3231

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

lX_]Yes I_, No

Form 990 (2007\

/y)\k” 3\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
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Form 990 (2008)
m Statement of Program Service Accomplishments (see instructions)

Page 2

1 Briefly describe the organization's mission

SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 [ Jves No
If "Yes" describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e [ Ives [xIno
if "Yes," describe these changes on Schedule O
4 Descrnbe 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 $ _ 497,917,219, 'ncluding grants of $ 4,368,320, ) (Revenue $ 615,325,283 )
SEE SCHEDULE O
4b (Code ) (Expenses $ including grants of ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

JSA

de Total program service expenses »$ 497,917, 219 . (Must equal Part IX, Line 25, column (B) )

BE1020 1 000 Form 990 (2008)

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 4



Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actmvities? If "Yes,” complete
Schedule C, Partll | 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Partiti -~~~ 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Partl 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll | 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organtzation hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV | 10 X
11 Dud the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VIL, VIIL, IX, or X as apphicable 1] x
12 D 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, Xll, and XIti -~~~ 12 X
13 Is the organization a school described in section 170(b)(1A}w)? If "Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs?» .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! 14b X
15 Did the organization report on Part X, column (A), hne 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), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partui 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 orgamization report more than $15,000 total on Part VIlIi, lines 1c and 8a? If "Yes " complete Schedule G, Part Il 18 X
19 Duid the orgamzation report more than $15,000 on Part VIl ine 9a? If "Yes,” complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complele Schedule |, Parts land il = | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complele Schedule |, Parts land ll | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year> 24d
25a Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or o a person related to such an individual? If "Yes," complete Schedule L Partill ., . . . . 27 X

JSA
8E 1021 1 000

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354

Form 990 (2008)



Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

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,
£ 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 . . . . . . . . @ . i i e e e e e e e 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. ... . e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 1 31 X
32 Did 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 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,
L A o T - 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . @ . i i i i it i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R, Part
I 37 X

Form 990 (2008)

JSA

8E1030 1000
131110 701F 08/10/2010 15:59:02 V08-8.3 0156354 6




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

1a

2a

3a

4a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-fnotapplicable. . . . .. .. ... ... ... .. ..., 1a 348

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiNNINGS tO PrIiZE WINNEIS? . . . . . o v v i i v o i vt e e s et e et e et e e e e o e aann

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a | 5,631

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b X

Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

IS TEIUMN? . . i s L ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ..

3b X

At any time 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, securittes account, or other financial
= o o1 011 |

If “Yes,” enter the name of the foreign country b
See the instructions for exceplions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . . . . . . . . 0 o it i i i e e e e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not tax deductible?. . . . .. . . ... .. . oo L

6a X

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

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

N o
. i

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . - - -« .t o o e e e e e e e s e e e e e e

7c X

If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ...... lll___

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L e e e e e e e e e e e e e e e e e

%

s
N

B

s P
1

Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 11 (=

7g

7h

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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . . . . . . . .. . ... ... .. ...

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . .. .. ... . ...

Section 501(c){7) organizations. Enter
Iniiation fees and capital contnbutions included on Part VIll, fne 12 . . . . . . . . ... .. 10a

Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . v v v v vt b i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved oM theM ) « v . . v v v v v i i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - . -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b

JSA

8E 1040 2 000

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354

Form 990 (2008)



Form 990 (2008) Page 6

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to 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 governingbedy _ . . . . . . . . .. ... ..... 1a 17
b Enter the number of voting members that are mdependent .~ ... ... ... ... 1b 12
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? . . . . . . . .. .. ... L e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ .| 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? , , , | , . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . . ... .. ... ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L L L L e e 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 authonity to act on behalf of the governingbody? =~~~ 8b | X
9a Does the organization have local chapters, branches, or affihates? 9a | X
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?> 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe 1n Schedule O the process, If any, the organization uses to review the Form 990 =~~~ 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maling address? If “Yes, " provide the names and addresses in Schedule O , , . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto hne 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicls? | 12b| x
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone 12¢| x
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? .. .. 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, Executive Director, or top management offical? 15a| x
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a axable entity during the year? L 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 is required to be fled » xs,
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[:, 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

316-719-3200
™ Form 390 (2008)

8E1042 1000
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Form 990 (2008) Page 7

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

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

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) B (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| O} & g (2 compensation compensation amount of
al|l w = =] S
week 21238 b 2213 from from related other
8 g g‘ - g R g the organizations compensation
Sl ] gl°®8 organization (W-2/1099-MISC) from the
el 3 sl 3 (W-2/1099-MISC) organization
4o = ®
3|z 2 and related
o § organizations

Jsa Form 990 (2008)

8E 1041 1000
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Form 990 (2008)

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5151 Qf EER compensation compensation amount of
week eS| £ 7 o 35 3 from from related other
galEfe|312G]|82 the or I
8c| g EN-g ganizations compensation
e |2 g(®8 organization (W-2/1099-MISC) from the
g 5 e § (W-2/1099-MISC) organization
] z 2 and related
o § organizations
1b Total . . . . . L e e e e e e e e e e e e e e e e e e e e e »| 7,319,907. 2,139,326. 766,716.
2 Total nhumber of individuals (including those Iin 1a) who received more than $100,000 in reportable compensation from the
organization p 213
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated R I J
employee on hne 1a”? If "Yes,” complete Schedule J for such individual . . . . . .. .. .. .. ... ... .. ..... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from [
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . -
Individual . . . . 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 e e e e e 4 X
t
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 4
services rendered to the orgamzation? If "Yes,” complete Schedule J for suchperson . . . . . .. .. .. ... .... 5

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

(B)

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 »

252

JSA
8E1050 1 000

131110 701F 08/10/2010 15:59:02 v08-8.3
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Form 990 (2008)
ELA'IE Statement of Revenue

4

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

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

Contributions, gifts, grants
and other similar amounts
- 0 Q 0 O o

=

1a

Federated campaigns

Membership dues ib

Fundraising events ic

Related organizations id

Government grants (contnbutions) . . [ 1€

4,077,031

All other contnbutions, gifis, grants,

and similar amounts not tncluded above 1f

291,289

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f

4,368,320

U L. T W,

Program Sarvice Revenue
o - ® O 0 T ©

PATIENT SERVICE

Business Code

Er
4 .

621400

604,550,593

604,504,033

All other program service revenue
Total. Add hnes 2a-2f

604,550,593

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royalties

STMT. 3. . P>
>

8,711,321

332,537

1,498,485

6,880,305

NONE

NONE

(n) Personal

Gross Rents 1,993,456

Less rental expenses . . .

el

5%

Rental income or (loss) 1,993,456

i3
. RV

Net rental income or (loss) .

&
sekife

Fas
n L s

1,980,956

Y

(1) Securities

(1) Other

1,993,456

Gross amount from sales of

assets other than inventory 211,918,632

182,740

Less cost or other basis

and sales expenses . . . . 232,865,023

321,361

Garn or (loss) -20,946,391

-138,621

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, ine 18
Less direct expenses
Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, ne 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory. .

-21,085,017

g e

-21,085,012

NONE

P

NONE

NONZ

Miscellaneous Revenue

Business Code

11a

®© Q o

12

CAFETERIA/VENDING

722320

4,€95,040

283,209

4,411,831

CHILD DEV CENTER

1,095,613

1,095,613

CONTINUING ED

247,170

247,110

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

§12300

9,427,317

7,007,063

2,014,279

405,975

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

9c, 10c, and 11e

15,465,140

614,003,824

611,843,633

3,855,035

-6,063,162

JSA
8E 1051 1 000

131110 701F 08/10/2010 15

:59:02 v08-8.3
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Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total t(egenses Progra(:)semce Managt(e(ri\)enl and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 498, 095. 498, 095.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . .. ....... 134,551. 134,551.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartlV,lines t5and16 , , . . . .. NONE|
4 Benefits pad toor formembers , , , . .. ... NONE]|
Compensation of current officers, directors,
trustees, and keyemployees , . ., ., ... .. 2,820,373. 762,581. 2,057,792,
6 Compensation not included above, to disqualhfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)¥B) . . . NONE
Other salaresandwages. . . . .. ... ... 232,032,421 193,937,0009. 38,095,412,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 9,247,460. 7,372,207. 1,875,253.
9 Other employeebenefits . . . . ... ... .. 30,959,172. 23,509,239. 7,449,933.
10 Payrolltaxes . . . . . v v v v v v e e e e e 16,782,165. 13,630,114. 3,152,051,
11 Fees for services (non-employees)
a Management _ . . . ... ... ..., NONE
blegal ............ .. ..., 280, 958. 14,564. 266,394.
Cc Accounting . « v v 4 v v b e e e e e 256,280. 17,182. 239,0098.
d Lobbying -« « v v v vt h e e e NONE
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees . . ., ... ... NONE]
gOther . . .. .. ... .0 64,445,900. 46,350,961. 18,094,939.
12 Advertising and promotion . . . . . . . . . .. 1,167,804. 94,382. 1,073,422
13 Officeexpenses . . . . . v v v v o v v v v v 112,788,648. 107,971,007. 4,817,641.
14 Information technology. . . . . . . .. .. .. 8,254,976. 551, 608. 7,703,368.
15 Royaltes, . ., ., ................ NONE
16 OCCUPANCY .« v v v o v v v v o v o v 0w s s 12,240,458. 11,791,828, 448, 630.
17 Travel . . . . .. . o oo 642,801. 236,084. 406,717
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 243,549. 106,420. 137,129.
20 Interest . . .. ... L . L. 6,972,195. 6,606,076. 366,119.
21 Paymenisloaffiiates . . ... ... ..... NONE
22 Depreciation, depletion, and amortization . . . . 32,631,333. 23,865,591. 8,765,742.
23 INSUTANCE |, . . . . . . e e e e 5,974,689. 5,603,057. 371,632.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAD_DEBT_EXBENSE ____________ 53,507,136. 53,519,344. -12,208.
b MISCELLANEQUS _EXPENSES ______ 3,168,705. 1,345,319, 1,823,386.
€ o e _
d _ _ e __
€ o e
f Allotherexpenses _ _ _ __ _ _ _ _ _________
25 Total functional expenses Add lines 1 through 24f 595,049,669. 497,917,219. 97,132,450. NONE
26 Joint Costs. Check here p I:] If following
SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
sohcitation . . . . . . . .. 0000w e e e
bE1052 1 000 Fom 990 (2008)
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Form 990 (2008)

Page 11

Balance Sheet

(A
Beginning of year

(B)
End of year

1 Cash-noninterest-bearing . . . ... ... ... e, 20,824,570 1 25,164,004.
2 Savings and temporary cashinvestments . . . . ... ... ... ... ... 56,696,708.] 2 67,708,273.
3 Pledges and grantsrecewvable,net . . . . .. ... ..o oL oo 3
4 Accountsrecewvable,net . ... .. .. ... L Lo oo e 73,557,246.] 4 62,422,816.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . o i i i i it e e e e e e e 6
»| 7 Notes andloans receivable,net .. ............... SEMT. 7 271,018.| 7 37,961.
ﬁ 8 Inventoriesforsalesoruse . . .. . . . . . . ... i 18,801,345. 8 16,811,872.
<| 9 Prepaid expenses and deferredcharges . . .. ......... STMT- 8 12,105,417.] 9 6,121,904.
10a Land, bulldings, and equipment costbasis. . . . [10a 591,253,761
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . . .. ... ..... 10b 386,556,699, 185,574, 385./10c 204,697,062.
11 Investments - publicly traded securties- - - . - . . . . oo oL 11
12 Investments - other securities See Part IV, lne11. . . . . . . .. .. .. .. 12
13 Investments - program-related See PartIV,lne 11 . . . . .. . ... .. .. 13
14 Intangibleassets. . . . . . ¢ . . oL Lo oo 14
15 Other assets SeePartlV,line 11 - . . « « . . . . oo 0 v v v v v ot oo 208,534,176.115 206,551,178.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 576,364,865. 16 589,515,070.
17 Accounts payable and accruedexpenses. . . . . . .. .o e e e . 46,691,518.[17 46,227,761.
18 Grantspayable. . . . . . . . . .. L e e 18
19 Deferred revenue - - « « o v o e it e e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabiites . . ... ... ... ... .. 00 ., 54,139,000.{ 20 49,274,000.
® 21 Escrow account habiity Complete Part IV of ScheduleD . . . . .. ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
,5‘, highest compensated employees, and disqualified persons Complete Part I}
- of Schedule L« v v v v v et et e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 10 - 68,459,912. 23 67,804,000.
24 Unsecured notes andloans payable. . . . . . . ... ..o o L 24
25 Other labihtties Complete Part X of ScheduleD . . . . . .. ... .. .. .. 19,353,694.] 25 44,330,455.
26 Total liabilities. Add hnes 17 through25. . . . . .. . ... .. ... .... 188,644,124.] 26 207,636,216.
Organizations that follow SFAS 117, check here » I__)_(J and complete
23 lines 27 through 29, and lines 33 and 34
é 27 Unresincted netassets . . . . . . . . o o i e e e 376,070, 606.| 27 370,299, 601.
g 28 Temporanly restrictednetassets . . . . . . .. ... . 0 0oL 28 5,683,912,
Ti29 Permanently restrictednetassets. . . . . . . ... ... . 0oL, 11,650,135.] 29 5,895,341.
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... .. .. 30
©131 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . .. .. 31
f 32 Retaned earmings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnelassels orfund balances « « « « v v v v v v v e v e e e 387,720,741 33 381,878,854.
34 Total habilties and net assets/fund balances. . . . .. ... ......... 576,364,865. 34 589,515, 070.

Financial Statements and Reporting

Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. . .. .. ... .. 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant? . . . . .. . .. ... .. 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337 . . . . . 0 o 0 0t s e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergotherequiredaudt or audits? . . . . . . . . L L L u l e h e e e e e e e e e e e e 3b X

JSA
8E1053 1 000

131110 701F 08/10/2010 15:59:02 VvV08-8.3
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SCHEDULE A

| omB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)({3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. .
Eﬁg,a,:;ns:\,le?ﬁzeslﬁiseuw » Attach to Form 990 or For:l 990-EZ. P> See separate instructions ODIer:‘s::oe:tlijs::c
Name of the organization Employer tdentification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

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

The organization I1s not a private foundation because it 1s* (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)(ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(1ii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, city, andstate
An organization operated for the benefit of a Eolleaé or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1}(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A){vi). (Complete Part il )
An organization that normally receives (1) more than 331/3 % of ts support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one of more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type Il - Functionally Integrated d [:, Type Il - Other
el:' By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

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

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check thisbox e
g Since August 17, 2006, has the organmization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes No
and (m) below, the governing body of the supported organizawton? 11g0) X
(n) Afamily member of a person described in (1) above? 11g{n) X
(in) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(m) X
h Provide the following information about the organizations the organization supports
(1) Name of supporied (n) EIN (m) Type of organization{ (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the organization in | organization n col support
above or IRC section | governing document? col (1) of your (i) orgamized 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

;2;1\2104000
131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 14



JSA

Schedule A (Form 990 or 890-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .. ...
3 The value of services or facihttes
furmshed by a governmental unit to the
orgamization without charge . . . . . . .
Total Addlines1-3 . . . . . . . .. ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included )
on line 1 that exceeds 2% of the amount LI NS *
shown on line 11, column (f) . . .. .. . . - o k
6 Public support Subtract line 5 from hne 4 . 3 i K
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 Amountsfromhned. . . . . .. .. ..
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUICES . & « v v ¢ & & s = « » « o s = &
9  Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPartivV) . ... ... ....
11  Total support. Add hnes 7 through 10 . . - -
12 Gross receipts from related activities, efc (See INSIFUCHONS )+ + v v v v v v v b b e e e e e e e e . 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . o . L 4 i u e h e e e e e e e e e e e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f . . . . . . . . . . . . .. 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... ... .. ... ..., >
b 33 1/3% support test - 2007. If the organmization 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 qualifies 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 qualifies as a publicly supported
014 L= 112 o o > |:|
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 qualfies as a publicly
supported organization . . . . . . 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 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
INSIFUCHIONS &+ v v v v v v e e e i i e e i e e e e e e e e e e e e e e e e > D

Schedule A {(Form 990 or 930-EZ) 2008

8E 1220 1 000

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 15



Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning n) P> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Totaf
1 Gifts, grants, contributions, and

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmenta!l unit to the
orgamization without charge
Total. Add lines 1-5

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

received from disqualified persons , , . .

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « « v 0 v oo e 0.

c Addhnes7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

nme6) . . v v v v v v v
Section B. Total Support

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

9 Amounts from hne 6

10a Gross income from interest, dividends,
paymenis received on securiies loans,
rents, royalties and ncome from similar
SOUMCES . &+ v v 4 v v v v o v s o o a o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly

carriedoOn o - ¢ ¢ o s s v e s e n e .
12 Other income Do not include gan or

loss from the sale of capital assets
(ExplaninPartvV) ... .. ..
13 Total support (Add bnes 9, 10c, 11,

and12) . L
14 Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . v . v v v v 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by ine 13, column (1)) . . . . . . . . . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 279 . . . . . v v v v i v v v v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dwvided by ne 13, column (f)) | 17 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, lime 270~~~ 18 %
19a 33 1/3% support tests - 2008. If the organization did nol check the box on line 14, and hne 15 1s 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 supporled organizaton | 2 D
b 33 1/3% support tests - 2007 |f the organization did not check a box on line 14 or line 193, 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 orgamization =~ | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . , . . . .. ... >

JSA

Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
GEUW'R Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part I, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)
JSA Schedule A {(Form 990 or $90-EZ) 2008
8E 1222 1000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@08

» To be completed by organizations described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. o?::pt:czg:hc

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

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

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

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

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 11-B

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

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.

Internal Revenue Service

1 Provide a description of the organization's direct and indirect political campaign activities n Part IV
2 Poltical expenditures . . . . . . . . . . e e e e e e e e e e e e e e e e e e e > 5
3 Volunteer hours . . . . . 0 L L e e e e e e e e e e e e e e e

CET B-] 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 _, , . | . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 It the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ... .. B Yes B No
4a Was acorrectionmade? . . . . . . ... L. e 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
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
ACHVILIES | L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . . . . . . . .. e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
OnForm 1120-POL e 17b . . . . o ottt et e e e >3
Did the filing organization file Form 14120-POL forthisyear? . . . . . . . . .. . ... ... ... . ... .... D Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political orgamization, such as a separate segregated fund
or a political actton committee (PAC) If additional space i1s needed, provide information in Part IV

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

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule C (Form 390 or 990-E2Z) 2008
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Schedule C (Form 990 or 990-EZ) 2008

Page 2

ax:lia 0¥ 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

B Check »

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

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

-0 Q 0 T o

If the amount on line 1e, column (a) or (b) 1s:| The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

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

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a Enter -0- if ine g 1s more thanline a
Subtract line 1f from line 1c Enter -0- if ine f 1s more than line ¢

- - @

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

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

200 b) 2006
beginning in) (a) 2005 (b) (¢) 2007

(d) 2008

(e) Tota!

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2008 Page 3

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

(a) {b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Pad staff or r'nér{a.gérr'\eht'(l.néldd'e 'cén;p.eﬁs'al'lc;n in e.x;.)e-ns.,els 're.pc'>rie'd on lines 1-c'tl.1r6dgi1 '1|5’7: X
¢ Mediaadvertisements? e X
d Mailings to members, legislators, or the public? . X
e Pubhcations, or published or broadcast statements? oot X
f  Grants lo other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descrbe m Parttv. .~~~ X 74,489.
j Totalhnes tcthrough ti 74,489.
2a Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)? _ | | X
b If "Yes," enter the amount of any tax incurred under secton 4912 . ..
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . , . . 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 substantially 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 political expenditures from the prioryear? . ., . . ... .. 3

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

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

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

a Currentyear 2a
b Carryoverfrom lastyear 2b
¢ LI 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . | 3

4 if notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover 1o the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
Part iV Supplemental Information

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

SEE PAGE 4 e l____
JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 Page 4
IV Supplemental Information {continued)

LOBBYING_OTHER_ACTIVITIES

____________________ CALENDAR _______________________NC HOSPITAL WICHITA ____________________
____________________ DUES 2009 ________% LOBBYING _______ LOBBYING __________________________
_ABA _________________55,674.00 . 23.76% ________ 13,228.14 .
kA _________________80,593.00_ __ ______ 14.90% ________ 12,008.36_________ _______________
_ChA _____________173,218.00 ____________2.46% _________ 9.497.70 ______ __________
_ CHAMBER OF COMMERCE _35,895.00 ____________4.90% __________ 1.615.28 _ _____________________
______________________ 34s5,380.00___________ _______________.36,309.48 __ _____________________
_PREFERRED_HLTH SYS. _38,180.00 ___________100.00% _______ 38,180.00________________________
74,489.48

Schedute 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 o the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Serice answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgamzation Employer 1dentification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

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

Totat number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the orgamzation 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? . . . . . . ... .. l:l Yes I___] No

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

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

N b WN -

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

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

¥ | Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . .. 0 e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ..o ..o e 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

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

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

(1) Revenues included in Form 990, PartVIilLline 1 . . . . . . . . . . . . . .. . i » 3
(n) Assetsincluded in Form 990, Part X . . . . . . . . . e e e e e e e e e e e > 35

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . o . i i e e e e e e >3

b Assels included n Form 990, Part X . . . . v o o it e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:] Yes D No

1t Trust, Escrow and Custodial Arrangements. Complete f orgamzation answered "Yes" to Form 990,

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

1a

- 0 20

2a
b

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

Amount
Beginning balance . . . . . .. ... . o o L e e 1c
Addittons duringtheyear . . . . . .. . . @ i e e e e id
Distributions duringtheyear . . . . . . . . . . 0 o o i i e e e e
Endingbalance . . . . . . . ... o e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
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 . . . .
b Contributions . . . .. ... ... R
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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 organizations . . . . . . . . L L L e e e e e e e e e e e e e 3a1)
() related organizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)
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
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . ... o e 15,112,462, 15,112,462.
b Buldings . . ................ 286,977,078.[209,378,464. 77,598,614.
c Leasehold improvements . ... ... .. 25,441. 25,441 | NONE
d Equpment .. ............... 241,676,390.|168,228,753. 73,447,637.
e Other . ... .. . ... ..., 47,462,390. 8,924,041. 38,538,349.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . . ... ... » 204,697,062.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Part VII 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) ine 12} P

:Z1&YI[l Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

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

Part IX Other Assets. See Form 990, Part X, hine 15

(a) Description

(b) Book value

BOARD DESIGNATED CAP. IMPROV.

161,625,691,

BOARD DESIGNATED COMM. SERVICE 1,886,781.
TRUSTEE HELD FUNDS 1,054,637.
Csv _LIFE INSURANCE 643,315.
BENEFICIAL INTEREST-FOUNDATION 13,630,661.
OTHER ASSETS 886,994.
ASSETS INV. FOR CURRENT LIAB. 589,641.
MISCELLANEOUS RECEIVABLES 2,775,111

INVESTMENTS IN UNCON AFFILIATE

12,697,973.

INTANGIBLE ASSETS

10,760,374.

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

206,551,178.

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

(a) Description of liabihty

(b) Amounl

Federal income taxes

OTHER LIABILITIES

38,265,737.

MISCELLANEOUS LONG-TERM DEBT 1,792,207.
CURRENT PORTION OF ILONG TERM DEBT 3,790,783.
EST. AMTS. DUE TO THIRD-PARTY PAYOR 481,728,

Total (Column (b) should equal Form 990, Part X, col (B) line 25)

»

44,330,455.

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

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year Subtract ine 2 from Iine 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or {deficit) for the year per financial statements Combinelnes3and9. . . ... ... ... 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 930, Part VIII, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2e

O W OO NG & WN =
5
<
o
“
3
[1]
=3
@®
x
°
4]
-]
(723
1]
w
o

-

-

o a o T w

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,ine12) ... ... .. .. ... 5
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 hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

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

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

o o o0 o w

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

Other (Describe Iin Part XIV) 4b

Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,ne18) . ... ... .. ... 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIlI, ines 2d and 4b, and Part X!l lines 2d and 4b
SEE_ PAGE 5

Schedule D (Form 990) 2008
JSA

8E1271 1000
131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 29




Schedule D (Form 990) 2008 Page 5

AND

Supplemental Information (continued)

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 EFFECT_ON_DEFERRED TAX ASSETS_AND
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SCHEDULE H Hospitals | ome No 1545-0047

(Form 990) 2@08

P To be completed by organizations that answer "Yes" to Form 930,

Department of the Treasury Part IV, line 20. Open tO‘PUbllc
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . .« .+ ¢« ¢ v ¢« v o 0 v e vt e i v i u e v 1a
b 11"Yes," 1S Rawnten POICY? .« .« v o v ot 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 1b -
- A R
2 If the organization has mulliple hospitals, indicate which of the following best describes application of the ) b
charnty care policy to the various hospitals X s
Applied uniformly fo all hospitals D Applied umformly to most hospials S R DY
Generally taillored {o individual hospitals »r ,
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the i
organization's patients . :é\ E
a Does the organization use Federal Poverty Guidelines (FPG) to determine ehgibihity for providing free care to low income e d
individuals? If "Yes," indicate which of the following i1s the family income hmit for eligibibty for freecare . . . . . . .. .. 3a
100% I:I 150% D 200% D Other ____ =~ % P %—;
« LTt
b Does the organization use FPG to determine ehgibility for providing discounted care to low income indvwduals? If "Yes,"
indicate which of the following i1s the family income imit for eligibility for discountedcare _ | |, , . . . . . .. . ... . . ... 3b
200% L] 250% [] 300% ] 350% ] 400% Other _________ % CE T
b 4 &
c |If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for “5‘« -
aEat] RS
determining eligibility for free or discounted care Include in the description whether the organization uses an (,%{s R N
asset test or other threshold, regardiess of income, to determmne eligibility for free or discounted care O PO
4  Does the organization's policy provide free or discounted care fo the "medically ndigent™? . . . . . . . . . . . . . oo 000 4
5a Does the organization budget amounts for free or discounted care provided under ts chanty carepohicy? . . . . . . . . . . . . . Sa
b If "Yes," did the organization’s charity care expenses exceed the budgetedamount? . . . . . . . ..« .. v v v v oo Sb
c lf "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care 1o a patient who was eligible for free or discounted care? . . . . . . . . . 0 L 0 it it e e e e e e e e e e Sc
6a Does the orgamzation prepare an annual community benefitreport? . . . . . . . . 0 o L L ot e e e e e e e e e e e 6a
b If "Yes," does the orgamization make it avallabletothepublic? . . . . . . . . . L L L L e e e e e e 6b
+
Complete the following table using the worksheets provided in the Schedule H mstructions Do not submit i
these worksheets with the Schedule H N
7 _ Chanty Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | (b) Persons {c) Total community {(d) Direct offseting (e) Net community (f) Percent
Means-Tested Government | °5one® o served benefit expense revenue benefit expense of total
Programs {ophional) | (optional) expense
a Charnty care at cosl (from
Worksheets 1and 2}« « « «
b  Unreimbursed Medicaid (from
Worksheet 3 columna}. . . .
C Unreimbursed costs - other means-
lested government programs (from
Worksheet 3 columnb) = |
d Total Chanty Care and
Means-Tested Government
Programs « « » -+ . o . .
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4)
f  Healn professions education
{from Worksheel5) . . . . .
g Subsidized health services (from
Worksheet6) .« . « . . . .
h Research (from Worksheet 7} . .
I Cash and in-kind contributions to
communily groups (from
Worksheel 8)
) Total Other Benefits . . . . .
K Total(tme7dand7). . . . .
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 $90) 2008

Page 2

Community Building Activities Complete this table if the organization conducted any community

buillding activittes (Optional for 2008)

(a) Number of | (b) Persons (c) Total community
activities or served building expense
programs (optional)
{optional)

(d) Direct offsetting
revenue

(e) Net community

(f) Percent of

building expense total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

e (W N |-

Leadership development and

training for community members

6 Coalitton bullding

7 Community health improvement

advocacy

8 Workforce development

9 Other

10 Totat

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

Section A. Bad Debt Expense

1 Does the orgamization report bad debt expense In accordance with Healthcare Financial Management

Yes | No

Association Statement No 152 . . . . . . . . . . L e e e e e e e e e e e e 1
2 Enter the amount of the organization's bad debt expense (atcost) , . . . ... ... .. 2
3 Enter the estimated amount of the organization's bad debt expense (at cost)

attributable to patients eligible under the organization's chanty care policy | | ., . . . . 3

4 Provide in Part VI the text of the fooinote 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

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Enter ine 5 less line 6 - surplusor(shortfall) . . . . ... .......

@ N O

of the following methods was used

.......... 5

.......... 6

.......... 7

Describe 1n Part VI the extent to which any shortfall reported n 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

Cost accounting system L__' Cost to charge ratio D Other

Section C Collection Practices

9a Does the organization have a written debt collectionpolicy? . . . . . . . . . . .. . . . ..., 9a

b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI

........... 9b

UMl Management Companies and Joint Ventures (Optional for 2008)

(a) Name of entity (b) Description of pnmary (c) Organization's (d) Officers, directors (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
JSA Schedule H (Form 990) 2008

8E 1285 1 000

131110 701F 08/10/2010 15:59:02 V08-8.3 0156354

32




Schedule H (Form 980) 2008

Facility Information (Required for 2008)

JSA
8E1

Page 3

Ly o o) = o) o m m
] 3 E 2 = 2 » 2
Name and address 2 2 =3 g 8 3 N o Other
gl 8751 3| | 3| 3| 3 {Describe)
I 3 hd ~ g8 ol ° =
g &l 3| 8|8 8|3
HEIRE IR
Bl el 8| B 8|
) °
5 &
a )
8
VIA CHRISTI HOSPITALS WICHITA, INC._ ___
929 N. ST. FRANCIS ______________
WICHITA KS 67214 X X X X 1 X
VIA CHRISTI HOSPITALS WICHITA, INC._ ___
E HARRY ___ o=
WICHITA KS 67218 X X X X | X
VIA CHRISTI HOSPITALS WICHITA, INC._ ___ PSYCH
8901 EORME ___________________________
WICHITA KS 67207 X X
Schedule H (Form 990) 2008
286 1 000
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Schedule H (Form 980) 2008 Page 4
EISQY]  Supplemental Information (Optional for 2008)
Complete this part to provide the following information

1

Provide the description required for Part |, line 3c, Part |, ine 6a, Part |, hne 7g; Part |, line 7, column (f), Part |, hne 7, Part Iil,
line 4, Part I, ine 8; Part ill, ine 9b, and Part V See Instructions

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

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

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

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Community building activities. Descrnbe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves

Provide any other information important to describing how the organization's hospitals or other health care facilities further 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 affiliated health care system, describe the respective roles of the organization and its affihates
in promoting the health of the communities served
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report
JSA Schedule H (Form 990) 2008
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| SCHEDULE J Compensation Information |_oms No_1545-0047

. (Form 990) . . . 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations OPen to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, hne 23. Inspection
Name of the organization Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
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
proviston of all of the expenses described above? If "No," complete Part lllitoexplan | | . . . . . . . ... .. ib [ X
2 D 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 inlne 1a? _ | 2 X
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
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . .. . .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement?, ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . . . .. 5a X
b Anyrelated organizalion? | L 5b X
If "Yes" to ine 5a or 5b, describe n Part I
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | | . . L 6a | x
b Anyrelated organization? L 6b X
if "Yes" to line 6a or 6b, describe in Part 1l
7  For persons listed in Form 990, Part Vi, Section A, Iine 1a, did the organization provide any non-fixed
payments nol described in fines 5 and 67 If "Yes," descnben 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)7 If "Yes," describe
a0 = 1 O | S P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internat Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Open to Public

Inspection

Name of the Organization

VIA CHRISTI HOSPITALS WICHITA,

INC.

Employer 1dentification number

48-1172106

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

Employees
() | © (D) €) {F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es5|5|olz ,3., | compensation compensation amount of

a ‘21 g < 25 3 from from related other

salE|® ‘a" 2 2 @ the organizations compensation

2 S B |8q organization (W-2/1098-MISC) from the

“3|2 % S (W-2/1099-MISC) organization

4|3 o B and related
3| a 2 organizations
-3 o
a

B_ANTHONY ISAAC_ _____________.
CHAIRPERSON 1. X X NONE NONH NONE
ALEX AMMAR MD________________/|
TRUSTEE 1. X NONE NONEH NONE
CYNTHIA CARNAHAN _____________
TRUSTEE 1. X NONE NONE NONE
SR_M_FELICIDAD CHAVEZ SSM____ |
TRUSTEE 1. X NONE NONEH NONE
KEVIN CONLIN_ ________________/|
TRUSTEE 40. X NONE| 1,041,523. 176,568.
DEBORAH G_HAYNES MD__________|
TRUSTEE 40. X 142,437. NONE 17,299.
JY_JOBNSTON _________________ ]
VICE CHAIR 1. X X NONE NONEH NONE
SR_AGNES WEBER CS5J___________ |
TRUSTEE 1. X NONE NONE] NONE
LYNDON O WELLS _______________
TREASURER 1. X X NONE NONH NONE
DONALD _SEERY MD____ __________
TRUSTEE 40. X 188,111. NONEH 29,229,
GARY_KNIGHT _________________|
ASSISTANT SECRETARY 40. X X NONE 331,282. 50,073.
NOREEN _CARROCCI PHD __ __ _____ |
TRUSTEE 1. X NONE NONE; NONE
SR_DIANE LEARY CSJ___________/|
TRUSTEE 1. X NONE NONE NONE
SR_LORETTA_MARIE_HALL_SSM____ |
TRUSTEE 1. X NONE NONE NONE
CHRIS_SHANK _________________|
TRUSTEE 1. X NONE NONE NONE
JONATHAN DORT MD_____________/|
TRUSTEE 1. X NONE NONE] NONE
MAURICE _DUGGINS MD___________|
TRUSTEE 40. X 177,278. NONE 27,950.
MICHALENE MARINGER___________/|
PRESIDENT, CEO 40. X X NONE 142,006. 356.
MIKE _WEGNER__________________/|
CFO, SR VICE PRESIDENT 40. X[ X 422,634. NONE] 56,052.
LAURIE_LABARCA_ ______________/|
COO/EXECUTIVE VICE PRESIDENT 40. X 483,783. NONE 59,549.
DR_ED_BETT_ ____ ____ . ___
PHYSICIAN 40. X 254,755. NONE 22,573.

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

JSA
8E1294 1 000

131110 701F 08/10/2010 15:59:02 v08-8.3

0156354

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

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No 1545-0047

2008

Name of the Organization

VIA CHRISTI HOSPITALS WICHITA,

INC.

48-1172106

Open to Public

Inspection
Employer Identification number

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

Employees
(A) (B) (©) (D) ®) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|olz S | compensation compensation amount of
a2 | 2| 5<[25 3 from from related other
cal|lE|Q ‘a" 2 o @ the organizations compensation
g E_, g '% o é’ organization {W-2/1098-MiSC) from the
5|2 < 3 (W-2/1099-MISC) organization
al| g o 3 and related
2 2 § organizations
i 2
CLAUDIO_FERRARO______________/|
VP/PLANNING 40. X 220,023. NONE] 41,618.
HEWITT C_GQODPASTURE MD______ |
VP/CLINICAL QUALITY 40. X 336,136. NONE 41,773.
ALLAN_ALLFORD________________|
SR VICE PRESIDENT 40. X 341,517. NONE 62,648.
SAAD_EHTISHAM _______________ ]
VP CHIEF NURSE OFFICER 40. X 253,699. NONEH 33,133.
KEVIN_STRECKER______ . ___]
VICE PRESIDENT 40. X NONE 201,126. 38,652.
ANDREW BARCLAY ______________|
PHYSICIAN 40. X 659,9089. NONE| 25,632.
JON_ANDERS _ _ _ _ . __]
PHYSICIAN 40. X 628,419. NONE 26,514.
ROBERT STANGL________________|
PHYSICIAN 40. X 550,019. NONEH 33,914.
RANDALL NYP____ ______________ i
FORMER PRESIDENT/CEQO NONE X NONE 199,631. NONE
JILL BECKMAN ________________/|
FORMER VICE PRESIDENT NONE X 113,777, NONE 1,031.
FRANK_CREEDEN________________]
FORMER PRESIDENT NONE X 191,767. NONEH NONE
LARRY SCHUMACHER_ ____________/|
FORMER PRESIDENT/CEO NONE X NONE 223,758. NONE
ANTHONY JOHNSTONE ___________ |
FORMER PHYSICIAN NONE Xi1,434,407. NONE] NONE
STEPHEN FIELDS _ _____________]
FORMER PHYSICIAN NONE X 921,236. NONEH 22,152

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

JSA
8E 1294 1 000
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0156354
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(SF?)?'EEQL;EE;O_EZ) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

| oMmBNo 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

111l Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under seclion 4958 . . . . . L L L L e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarizatton . . . . . .. .. ... .. >3

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

(a) Name of interested person and purpose (b) Loan to or from {c) Orniginal (d) Batance due (e) In defaut?} (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
e I [ )

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

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

E11\'R Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

{a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaclion (e) Sharing of
interested person and the transaction organization’s
organization revenues”?
Yes | No
ALEX AMMAR, MD BOT, W/ WICHITA SURGICAL 1,098,288 PHYS SYS PD TO WICHITA SURG X
ALEX AMMAR, MD BOT, CHRMN DEPT SURG UKSM 2,953,628 MEDICAL EDUCATION PD TO UKSM X
LYNDON O WELLS BOT, VP INTRUST BANK 225,083 3ANK SERVIICES & MERCHANT SERV X
NOREEN CARROCCI, PHD BOT, BOT NEWMAN UNIVERS 50,000 DONATION TO NEWMAN BLDG FUND X
SAAD EHTISHAM KEY EMPL/WIFE VCHW EMPL 101,628 RE? EvPL & WIFE EMPL OQF VCqW X
B_ANTHONY TSAAC BOT, BOARD MEMBER WESTAR 3,548,061 ENERGY SERVICES PD TQ WESTAR X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2008

JsaA
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SCHEDULE O . | oms No 1545.0047
Supplemental Information to Form 990

(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

FORM_990_REVIEW

THE AUDIT COMMITTEE REVIEWS THE FORM _990._THE_AUDIT COMMITTEE REVIEWS_ AND

APPROVES_ THE FORM_990_PRIOR TO THE DATE _QF_FILING. _ THE AUDIT _COMMITTEE

HAS_THE OPPORTUNITY TO REVIEW THE FINAL _FORM 990 AS FILED. A _COPY_OF

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

8E1300 1 000
131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 47



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

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_POTENTIAL CONFLICTS ARE_REVIEWED, INVESTIGATED_AND

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

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 48




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

COMPENSATION REVIEW

ESTABLISHED A COMMON PHILOSOPHY, STRATEGY,_ AND PROCESSES FOR _EXECUTIVE

COMPENSATION. THROUGH THE OVERSIGHT OF_THE_VCH EXECUTIVE COMPENSATION

COMMITTEE, EXECUTIVE COMPENSATION IS COMPETITIVELY POSITIONED AT_ITS

ORGANIZATIONS (COMPARABLY-SIZED HEALTH SYSTEMS, HOSPITALS, AND_LONG-TERM

AND_ NOT_EXCESSIVE. _TO_ENSURE THESE ENDS, THE_VCH EXECUTIVE COMPENSATION

PHILOSOPHY 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 OF TOTAL

COMPENSATION FOR ALL EXECUTIVES. IT ALSO_REVIEWS AND APPROVES

_YOFF-CYCLE"_ COMPENSATION TRANSACTIONS AS NEEDED. __________________________________________

IN THEIR REVIEW,_ THE_ COMMITTEE CONSIDERS_THE_FOLLOWING FACTORS:

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

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 49



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

*__DIFFICULTIES IN_RECRUITING AND RETAINING_EXECUTIVES

_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 _

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

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 50



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

Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

GOVERNING_DOCUMENTS

JSA

Schedule O (Form 990) 2008
8E1301 1 000

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 51




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

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

COMMUNITY BENEFIT REPORT

OF THE_COMMUNITY, WITH A PARTICULAR _CONCERN_FOR THOSE LIVING_IN_POVERTY

AND OTHER SPECIAL_ POPULATIONS. VCH'S HISTORY EXTENDS BACK OVER_100_YEARS,

TODAY, _VCH IS SPONSORED BY THE SISTERS _OF_THE_SORROWFUL MOTHER; THE

CONGREGATION OF ST JOSEPH, FOUR PROVINCES _OF_THE DAUGHTERS QOF _CHARITY AND

THE_SISTERS_OF ST._ JOSEPH OF CARONDELET._VCH_INCLUDES HEALTH MINISTRIES

ACCORDING_TO_THE_VCH' MISSION STATEMENT, "AS_A_PART OF VIA CHRISTI

HEALTH, WE_SHARE_THIS MISSION: INSPIRED _BY THE GOSPEL AND QUR_CATHOLIC

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

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 52



Schedule O (Form 990) 2008 Page 2

Name of the organtzation Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

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

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 53



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

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

- PUBLIC PROGRAM BENEFICIARIES. THIS PAYMENT SHORTFALL IS NOT THE SAME AS A ________________
_SUBSIDIZED HEALTH SERVICES - ARE CLINICAL SERVICE LINES THAT ARE_PROVIDED ________________

PROGRAMS; DOES NOT INCLUDE MEDICARE_SHORTFALL)

JSA

Schedule O (Form 990) 2008
8E1301 1000

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 54



Schedute O (Form 990) 2008 Page 2

Name of the orgamzation Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
_3) COMMUNITY BENEFIT PROGRAMS - NET EXPENSE $17.1 MILLION

*_SUBSIDIZED HEALTH SERVICES, INCLUDING BEHAVIORAL

HOSPITALS WICHITA, INC. ARE DETAILED BELOW.

CHILDREN_ IN_NON-PUBLIC SCHOOLS WITHOUT _A_SCHOOL NURSE. _ WE PROMOTE

HOLISTIC HEALTH FOR_STUDENTS, PARENTS, AND_SCHOOIL STAFE AND PROVIDE

COMMUNITY-BASED LEARNING EXPERIENCES FOR_STUDENT NURSES. _THE PROGRAM

WEIGHT, DENTAL PROVIDES PARENTS WITH_ASSISTANCE IN ACCESSING_COMMUNITY

RESOURCES_FOR_ HEALTH_SERVICES, AND _IMMUNIZATION_ COMPLIANCE AUDITING.

JSA Schedule O (Form 990) 2008
8E1301 1000

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 55



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

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

WHILE_ THE_PRIMARY FOCUS_OF THIS PROGRAM IS TO_ASSIST PATIENTS _IN

ENROLLING IN PUBLIC_ ASSISTANCE PROGRAMS, OUR_STAFF ENROLLED 2,794 _PEOPLE

PATIENTS, MANY WHO_ APPEAR TO HAVE LIMITED RESOURCES OR NO OTHER_MEANS OF

TRANSPORTATION, BACK_ TO THEIR HOTELS. THEY_OFFERED 4,066 PEQPLE_RIDES FOR

A COMMUNITY_ BENEFIT OF APPROXIMATELY $12,685. THE MAJORITY OF THESE

PATIENTS' WERE ON MEDICAID, MEDICARE OR_ELIGIBLE FOR FINANCIAL

TO_GERARD HOUSE, AIONG WITH FINANCIAL PREPARATION, MAINTENANCE SUPPORT_TO

MOTHERS.__ GERARD HOUSE_ IS A HOME FOR_PREGNANT_TEENAGERS, AGE _12_AND

OLDER, _WHO_NEED A SAFE_HOME ENVIRONMENT._ _COMPREHENSIVE SERVICES_PROVIDED

INCLUDE_ON-SITE_LAMAZE CLASSES, PARENTING_CLASSES FOCUSING ON_PRENATAL

CARE, _CHILD DEVELOPMENT_AND PARENTING _SKILLS._ _RESIDENTS ARE _TUTORED_IN

SCHOOL SUBJECTS,_ GED COURSES, MEAL PREPARATION,_ NUTRITION AND_SEWING.

GERARD HOUSE_ PROVIDES_ PSYCHOLOGICAL, SPIRITUAL AND ADOPTION COUNSELING.

JSA

Schedule O (Form 990) 2008
B8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

MANY_OF THE_RESIDENTS_ARE COURT APPOQINTED_TEENS. ~GERARD HOUSE PROVIDED

HOMELESS, OR WITHOUT FUNDS TO BE ABLE TO_ LEAVE THE HOSPITAL WITH NEEDED

MEDICATIONS. _VIA CHRISTI OFTEN PROVIDES THESE MEDICATIONS FREE _OF CHARGE

_TO_THE PATIENTS. _APPROXIMATELY 812 PEOPLE WERE SERVED IN THIS PROGRAM ______ _____ _______
_PERSONS_IN_THE_ SEDGWICK COUNTY AREA._ _THIS IS A COMMUNITY BENEFIT OF _ ___________________

JSA

Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

_COMMUNITY. THE MAIN SUPPORT GROUPS ARE: __________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
’ VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
MEMBERS

*__APPROVE, BEFORE THEY MAY BECOME EFFECTIVE, ALL MISSION, PHILOSOPHY

SPONSORS_THROUGH_ RECEIPT OF ANNUAL _REPORTS, FINANCIAL STATEMENTS_ AND

* _APPROVE, BEFORE_ IT MAY BECOME EFFECTIVE, THE DISSOLUTION, MERGER_OR

*__APPROVE_ALL DONATIONS, TRANSFERS, LEASES, ENCUMBRANCES OR _OTHER

*__APPROVE, BEFORE_IT MAY BECOME EFFECTIVE, THE CREATION OF ANY TAXABLE

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

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 59



Schedule O (Form 9390) 2008
Name of the organization

Page 2

Employer identification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

_*__APPROVE THE ISSUANCE_OF ANY DEBT BY THE MEDICAL CENTER IN EXCESS OF ___________________
____THE LESSER OF THE CANONICAL ALIENATION THRESHOLD OR THE AMOUNT ________________________
----SPECIFIED IN WRITING FROM TIME TO TIME BY THE MEMBER. _________________________________
JSA Schedule O (Form 990) 2008
BE1301 1 000

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 60



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer 1dentification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

TRUSTEE_CONTACT_INFORMATION

SR._M._FELICIDAD CHAVEZ 1923 S UTICA

_MAURICE L DUGGINS MD _____1121 S CLIFTON_ ______________ . . o _____________
JSA Schedule O (Form 990) 2008
BE 1301 1 000

131110 701F 08/10/2010 15:59:02 Vv08-8.3 0156354 61



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

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

WICHITA_KS_ 67218

JSA Schedule O (Form 990) 2008
8E 1301 1 00O
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

AUDITED FINANCIAL STATEMENTS

JSA

Schedule O (Form 990} 2008
8E 1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer 1dentification number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106

TAX-EXEMPT BONDS

_REPORTED ON_THE RESPECTIVE HOSPITAL MINISTRIES. _FOR THE YEAR ENDED _____ ________________

JSA

Schedule O (Form 990) 2008
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Schedule O (Form 930) 2008

Page 2
Name of the organization Employer identification number
i VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
_3/1/200]
867,720,000
_REFUNDING OLD BONDS AND IMPROVEMENTS _____ . ______
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

VIA CHRISTI HOSPITALS WICHITA (VCHW) HAS A LONG TRADITION OF
PROVIDING PROGRAMS AND SERVICES TO PROMOTE HEALTH AND HEALING FOR
IDENTIFIED COMMUNITY NEEDS AND IMPROVING ACCESS TO CARE FOR ALL IN
THE GEOGRAPHIC AREAS IN WHICH WE SERVE.

COMMITMENT TO PROVIDING COMMUNITY BENEFIT

VCHW IS A MEMBER OF VIA CHRISTI HEALTH (VCH). AS A CATHOLIC HEALTH
SYSTEM, VCH HAS ITS ORIGINS IN A FAITH-BASED RESPONSE TO THE HEALTH
NEEDS OF THE COMMUNITY, WITH A PARTICULAR CONCERN FOR THOSE LIVING IN
POVERTY AND OTHER SPECIAL POPULATIONS. VCH'S HISTORY EXTENDS BACK
OVER 100 YEARS, WHEN OUR FOUNDING CONGREGATIONS - THE SISTERS OF THE
SORROWFUL MOTHER AND THE CONGREGATION OF ST. JOSEPH - STARTED THEIR
HEALTH CARE MINISTRIES IN RESPONSE TO COMMUNITY HEALTH NEEDS IN
KANSAS AND NORTHEASTERN OKLAHOMA. TODAY, VCH IS SPONSORED BY THE
SISTERS OF THE SORROWFUL MOTHER; THE CONGREGATION OF ST JOSEPH, FOUR
PROVINCES OF THE DAUGHTERS OF CHARITY AND THE SISTERS OF ST. JOSEPH
OF CARONDELET. VCH INCLUDES HEALTH MINISTRIES WHICH OPERATE PROGRAMS
TO SERVE PEOPLE THROUGHOUT KANSAS AND NORTHEASTERN OKLAHOMA.

STATEMENT

131110 701F 08/10/2010 15:59:02 v08-8.3 0156354
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990, PART VII- COMPENSATION OF THE FIVE

WICHITA CENTER FOR GRADUATE MEDICAL ED.
1010 N KANSAS
WICHITA, KS 67214

J E DUNN CONSTRUCTION COMPANY
929 HOLMES
KANSAS CITY, MO 64106

KANSAS PROFESSIONAL ANESTHESIA
PO BOX 1761
WICHITA, KS 67201

ANESTHESIA CONSULTING
PO BOX 356
WICHITA, KS 67201-0356

UKSM-WICHITA
1010 N KANSAS
WICHITA, KS 67214

HIGHEST PAID IND. CONTRACTORS

PHYSICIAN SERVICES

CONSTRUCTION

ANESTHESIA SERVICES

ANESTHESIA SERVICES

PHYSICIANS TEACHING

TOTAL COMPENSATION

8,779,468.

25,723,529.

2,620,000.

4,902,605.

2,710,625,

131110 701F v08-8.3 0156354
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BE7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

" VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
DESCRIPTION OF PROPERTY

RENTAL INCOME

I Yes | l No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME
OTHER INCOME

RENTAL INCOME 1,993,456.

TOTAL GROSS INCOME - = = & = = 4+ o o ot 6 s s o o et m o e e e e e m e e e e e s e e s s st s it s s e s s naw s s 1,993,456.

OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTYINCOME (LOSS) = - « « = & « =+ s v u w o s v v s e s e mn s a s s a a s s s a e s e s 1 , 993 , 4156.

Less Amount to
Rent or Royalty

Depreciation

Net Rent or Royalty Income (Loss) 1, 99 34 456.

Deductible Rental Loss (if Applicable) . . . . . . . . . 0 0 0 L e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

{d) (e) (g) Deprectation (1) Life
(b) Cost or (c) Date (f) Bass for (h) (1) Depreciation
(a) Description of property unadjusted basis acquired ACRS | Bus depreciation " Method o for this year
) a des % P prior years rate y

JSA B s € 1 [~
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SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME

1,993,456.

131110 701F 08/10/2010 15:59:02 v08-8.3

0156354

STATEMENT
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.
RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 1,993,456. 1,993,456.
TOTALS 1,993,456. 1,993,456.
STATEMENT 6
131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 82



FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: ELIZABETH RAITZ-COWBOY, MD

ORIGINAL AMOUNT: 100,000.

INTEREST RATE: 9.250000

DATE OF NOTE: 03/14/2007

MATURITY DATE: 03/13/2010

REPAYMENT TERMS: MONTHLY PAYMENTS: 1/36 OF PRINCIPAL AND INT./MONTH

SECURITY PROVIDED: PROMISSORY NOTE

PURPOSE OF LOAN: STUDENT LOAN PAYMENTS

RELATIONSHIP: EMPLOYEE

BEGINNING BALANCE DUE ... ...ttt it e it i eieeeanen 51,285.
| ENDING BALANCE DUE . .. @i ittt it it it ittt et i et aaaeenans 15,961.
! _______________
i BORROWER: SAMIR F. HENIEN, MD

ORIGINAL AMOUNT: 169, 733.

INTEREST RATE: NONE

DATE OF NOTE: 09/30/2001

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: MEDICAL PRACTICE BUY-OUT

RELATIONSHIP: NONE

BEGINNING BALANCE DUE . .. . ittt i ittt ittt e e enenen 169,733.

ENDING BALANCE DUE . . . . it it it ittt et ettt e aeee e NONE

BORROWER: AARON FIELDS, DO

ORIGINAL AMOUNT: 60,000.

INTEREST RATE: 5.250000

DATE OF NOTE: 08/01/2006

MATURITY DATE: 07/31/2011

REPAYMENT TERMS: MONTHLY PAYMENTS: 1/60 OF PRINCIPAL AND INT./MONTH

SECURITY PROVIDED: PROMISSORY NOTE
f PURPOSE OF LOAN: STUDENT LOAN PAYMENT
——RELATIONSHTP- EMPLOYEE i
|

BEGINNING BALANCE DUE ... ittt ittt ittt i iaaneae 34,000.

ENDING BALANCE DUE . . .. it it it i ettt et iaeenen 22,000.

STATEMENT 7
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BORROWER: JOHN FLESHER, MD

ORIGINAL AMOUNT: 100, 000.

INTEREST RATE: 12.000000

DATE OF NOTE: 07/01/2004

MATURITY DATE: 06/30/2009

REPAYMENT TERMS: MONTHLY PAYMENTS: 1/60 OF PRINCIPAL AND INT./MONTH
SECURITY PROVIDED: PROMISSORY NOTE

PURPOSE OF LOAN: STUDENT LOAN PAYMENT

RELATIONSHIP: EMPLOYEE

BEGINNING BALANCE DUE . ittt ittt ittt ettt et e e e e e e 15, 000.
ENDING BALANCE DUE &ttt ittt ittt it ettt et e et et et e e NONE
BORROWER : SHERYL HEMMEN, MD

ORIGINAL AMOUNT: 120, 000.

DATE OF NOTE: 09/15/1998

MATURITY DATE: 10/01/2008

REPAYMENT TERMS: MONTHLY PAYMENT: 1/120 OF PRINCIPAL AND INT./MONTH
SECURITY PROVIDED: PROMISSORY NOTE

PURPOSE OF LOAN: STUDENT LOAN PAYMENT

RELATIONSHIP: EMPLOYEE

BEGINNING BALANCE DUE vttt ittt ettt e ettt et e e e e e e e e 1,000.
ENDING BALANCE DUE .t ittt ittt e ettt e et e e e e ee s NONE
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 271,018.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 37,961.

STATEMENT 8
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. FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAIDS 6,121,904.
TOTALS 6,121,904.
STATEMENT
131110 701F 08/10/2010 15:59:02 v08-8.3 0156354 85
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FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: VIA CHRISTI HEALTH, INC.

ORIGINAL AMOUNT: 71,090, 000.

INTEREST RATE: 6.250000

DATE OF NOTE: 07/19/2001

MATURITY DATE: 10/31/2002

REPAYMENT TERMS: ANNUAL

SECURITY PROVIDED: BUILDING AND IMPROVEMENTS

PURPOSE OF LOAN: DEFEASE BOND DERT

BEGINNING BALANCE DUE . ittt it e e et e e e e e e e e e e e e e e i 68,370, 000.

ENDING BALANCE DUE o it ittt e it et e e e e e e e e e e e e e e e e e e i 67,720,000.
LENDER: CITY OF WICHITA

ORIGINAL AMOUNT: 29,444,

INTEREST RATE: 4.400000

DATE OF NOTE: 12/01/2002

MATURITY DATE: 12/20/2016

REPAYMENT TERMS: ANNUAL

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: STREET IMPROVEMENTS

BEGINNING BALANCE DUE &+ttt ittt ettt et et e et e e e e e s s s i 19,882.
ENDING BALANCE DUE . ittt ittt et et et e e e e e e e s, 18, 000.
LENDER:: CITY OF WICHITA

ORIGINAL AMOUNT: 103, 719.

INTEREST RATE: 4.400000

DATE OF NOTE: 09/01/2002

MATURITY DATE: 12/20/2016

REPAYMENT TERMS: ANNUAL

SECURITY PROVIDED: NONE

PURPOSE OF LOAN: STREET IMPROVEMENTS

BEGINNING BALANCE DUE . i ittt ittt ettt e e e e e e e e e s s 70, 030.
ENDING BALANCE DUE . .ttt ittt e e e e e e e e e 66,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 68,459,912,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 67,804,000.

STATEMENT 10
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.
SCHEDULE D

(Form 1041)

-
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» 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 estate or trust

Employer identification number

VIA CHRISTI HOSPITALS WICHITA,

INC.

48-1172106

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date acquired | {c) Date sold

(d) Sales pnce

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

() Gain or (loss) for
the entire year

(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo, day, yr) instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lmne1b . . ... .. ... ... 1b
2 Short-term captital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. ... . .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . | . 3
4 Short-term capital loss carryover Enter the amount, if any, from Iine 9 of the 2007 Capital Loss
Carryover Worksheet . . e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3)onthe back . . . . . . . . L e e e e e e e e e e e e e e e e e e a » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b) Date acquired {c) Dale sold
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) (d) Sales pnce (Siisﬁfggér?sf;he Su‘gtia?:?l(lg;af?:rra\r(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b_ . . _ . . . . . . . ... ... ... ... 6b|-20,946,391.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . .. . ... 7
8 Netlong-term gan or (loss) from partnerships, S corporations, and other estates or trusts . . . . . . | 8
9 Capitalgaindistnbulions | | . L 9
10 Gainfrom Form 4797 Partl 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet | . . e 11 i )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . L L e e e e e e e e e > 112 [-20,946,391.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
8F1210 2 000
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Schedule D (Form 1041) 2008 Page 2
m Summary of Parts | and |I (1) Beneficianes' (2) Estate’s
= Caution: Read the instructions before completing this part. (see page 5) or trust’s (3) Total

13 Netshort-termgainor(loss) _ . . . . . ... ... ..., .. ... 13

14 Net long-term gain or (loss):
a Totalforyear = .. . ... ........ .. .. . . ... 14a ~-20,946,391.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b
c 28%rategain, L. 14c

15 Total net gain or (loss). Combine ines 13 and 14a _ , _ . _ . . » |15 -20,946,391.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If hnes 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Fis8\'/A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 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
Canyover 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 lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, ine 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 if

e FEither line 14b, col (2) or ine 14c, col (2) is more than zero, or

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

Form 990-T trusts. Complete this part only If both hnes 14a and 15 are gains, or qualfied 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
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) _ _ {17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . , . . . .. ... .. ... 18
19 Enter the estate’s or trust’'s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends ncluded in income in Part | of Form 990-T) . _ [ 19
20 Addhnes18and 19 . . .. ... . ..., .. 20
21 If the estate or trustis filing Form 4952, enter the
amount from hine 4g, otherwise, enter-0- ., | » | 21
22 Subtract hne 21 from hne 20 If zero orless,enter-0- . . . . . .. ... ... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- , . . . ... ... .. 23
24 Enter the smaller of the amountonline 17 or $2,200 . _ _ . . . . . . . ... 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip Iines 25 and 26, go to line 27 and check the "No" box
‘ No. Enter the amount fromIlne 23, . . . ... ... ... ... .. 25
——-26—Subtract-ine-25-from-bne-24 — —— _|-26 e
27 Are the amounts on hnes 22 and 26 the same?
D Yes. Skip hnes 27 thru 30, go to hne 31 D NO. Enter the smaller of line 17 or tine 22 27
28 Enter the amount from line 26 (If hne 26 1s blank, enter-0-) . . . . . . .. 28
29 Subtract ine 28 from line 27 | . . . . ... 29
30 Multiplyline 29 by 15% (15), . . . . . . ... 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, . . . . . ... 31
32 Addlines30and 31 | 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 Ginstructions) | . . . . . . . . L 33
34 Tax on all taxable income. Enter the smaller of hne 32 or hne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . v v v v v v i e e e e e e 34
Schedule D (Form 1041) 2008
JSA
8F1220 2 000
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L]
Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

VIA CHRISTI HOSPITALS WICHITA,

INC.

Employer identification number

48-1172106

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

(a) Description of property (Example (b) Date (c) Date sold (d) Sates pnce {e) Cost or other basis (f) Gain or (loss)
160 sh 7% preferred of *Z" Co ) @?quxdyr ) (mo, day, yr ) (Selﬁspl?l?gh‘(‘) :;)"‘e ‘Se.is‘i?ﬁ’&.‘éé’s')‘"e Subtract (e) from (d)
6a
FUND INVESTMENT SALES VAR VAR 211,918,632, |1232,865,023. |-20,946,391.

6b Total. Combine the amounts in column (f}) Enter here and on Schedule D, line 6b

-20,946,391.

JSA
8F1222 2 000
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m 4797

Department of the Treasury
Inlernal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) » Attach to your tax return. > See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on return

Identifying number

VIA CHRISTI HOSPITALS WICHITA, INC. 48-1172106
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 line 2, 10, or 20 (see instructions) | | . . . . . . . . .. o 1

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) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo, day, yr) (mo, day, yr ) sales pnce allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
SEE STATEMENT 1 -138,621.
3 Gam, ifany, from Form 4684, Ine 45 3
4 Seclion 1231 gain from inslallment sales from Form 6252, 4ne260r 37 . . ... .. 4
5 Section 1231 gan or (loss) from like-kind exchanges from Form 8824 . 5
6 Gain, if any, from line 32, from other than casualty or theft .~~~ 6
7 Combine hines 2 through 6 Enler the gam or (loss) here and on the appropriate ine as follows 7 -138,621.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedute K, ine 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. f line 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip ines 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 earher year, enter the gain from hne 7 as a long-lerm capital gain
on the Schedule D filed with your return and skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructons) 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- if ine 9 1s zero, enter the gain from line 7 on hine 12 below If hine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from iine 8 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 gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,fany. fromline 7 e e 11 | 138,621.)
12 Gam, if any, from ine 7 or amount from ine 8, f applicable | . . . . . .. ... 12
— — —A3—Gam, lany fromwned1_ _ 13
14 Netgamnor (loss) from Form 4684, limnes 37 and44a . . | . . . . .. . T |
15 Ordinary gain from instaliment sales from Form 6252, ne250r36 . . . . . . . . . . . .. .. . ... ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . .. ... ... ... .. 16
17 Combine ines 10 through 16 e 17 ~138,621.
18 For all except individual returns, enter the amount from line 17 on the appropnate hine 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), hne 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, hne
18a"See INSITUCHIONS | | | | 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,
N 14 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 e e e 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2008)

48-1172106

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( Date acquired

{c) Date sold

mo, day, yr ) mo , day, yr )
A
B
[
D
Property A Property B Property C Property D
These columns relate to the properties on lines 19A through 19D P>
20 Gross sales price (Note See /ine 1 before completing )| 20
21 Cost or other basis plus expenseof sale , | . . . . . 21
22 Depreciation (or depletion) allowed or allowable , , ,| 22
23 Adjusted basis Subtract ine 22 from line 21 123
24 Total gain Subtract hne 23 fromhne 20 . .. . . . 24
25 |f section 1245 property.
a Depreciation allowed or allowable from line 22 .125a
b Enter the smallerof lne 24 0r25a . . . ... ... 25b
26 If section 1250 property If straight line depreciation was
used, enter -0- on hne 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 ne 26a (see instructions), , , , .. ... 26b
C Subtract ine 26a from hne 24 Hf residential rental property
or hine 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 |26d
e Enter the smallerof hne 26cor26d, , , ., . . ... 26e
f Section 291 amount (corporationsonly), , . . . . . 26f
g Add hines 26b, 26e,and26f , , . ... .... .. 26g
27 If section 1252 property Skip this section ¢f you did not
dispose of farmland or f this form 1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses | | | | |, 27a
b Line 27a mulliphed by applicable percentage (see instruclions) .. .127b
c Enter the smallerof hne24 or27b , , . ., . . . .. 27¢c
28 If section 1254 property
a Intangible dniling and development costs, expenditures for
development of mines and other natura! deposits, and
mining exploration costs (see instructions) | | . . 28a
b Enter the smallerof lne240r28a . . .. ... .. 28b
29 |If section 1255 property.
a-AppI:cable.percenlage_of_p_aymw
income under seclion 126 (see instructions), | . 29a N T ——— I
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 gains for all properties Add property columns A through D, line 24
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter here and on hne 13
32 Subtract hne 31 from hine 30 Enter the portion from casualty or theft on Form 4684, ine 39 Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

(see instructions)

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

33 Section 179 expense deduction or depreciation allowable in prior years

34 Recomputed depreciation (see instructions)

(a) Section (b) Section

179 280F (b)(2)
33
34
35

JSA
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" rom 88638 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
« Department of the Treasury ; .

Intemal Revenue Service » File a separate application for each return.

e |[f you are filng for an Automatic 3-Month Extension, complete only Part 1 and check this box » | x

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (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 ONY . . o e e e e 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 extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ttme 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 additional (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 ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Orgamization Empfloyer identfication number
print VIA CHRISTI REGIONAL MEDICAL CENTER INC 48-1172106

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

fing your 929 N SAINT FRANCIS

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

nstructions

WICHITA, KS 67214
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 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » SHELLY TRENT

TelephoneNo » 316 268-5600 FAXNo »
If the organization does not have an office or place of business in the United States, check thisbox . _ . . . . . . ... ... » [:]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this 1s
for the whole group, check this box - > . If it 1s for part of the group, check this box. . » I_l and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15,2010 {0 file the exempt organization return for the organization named above The extenston is

for the organization’s return for

E— —p———calendar—year or.
- tax year beginning 10/01.2008 .andending 09/30.2009

2 If this tax year s for less than 12 months, check reason D Imitial return I:I Finai return l:’ Change n accounting period

3a |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 3a|$
b If this application is 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
c Balance Due. Subtract line 3b from line 3a 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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO0
for payment instructions

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

JSA
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Form 8868 (Rev 4-2009) Page 2

e If you are fiing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box » | X I

Note. Only complete Part I1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
s 5

T Name of Exempt Organization Employer identification number
ype or

print VIA CHRISTI REGIONAL MEDICAL CENTER INC 48-1172106

File by the Number sireet and room or suite no {f a P O box, see instructions For IRS use only

S or | 929 N SAINT FRANCIS

filng the City, town or post office state and ZIP code For a foreign address, see instrucions |3

return See

instuctions WICHITA, KS 67214

Check type of return to be filed (File a3 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 Hl f you were not already granted an automatic 3-month extension on a previously filed Form 8868
e The books are inthe careof » _SHELLY TRENT

TelephoneNo » 316 268-5600 FAXNo »
e {f the organization does not have an office or place of business in the United States, check tusbox _ . . . . . . ... . .. .. » D
e [f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0928 If this s
for the whole group, check tisbox . _ » D If 1t 1s for part of the group, check thisbox . . _ » land attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 08/15/2010
For calendar year . or other tax year beginning 10/01/2008 ,andending _ 09/30/2009
If thus tax year 1s for less than 12 months, check reason ‘_] tnitial return L_] Final return l_l Change in accounting period
State in detall why you need the extension _ ADDITIONAL TIME IS REQUESTED TO ACCUMULATE
THE NECESSARY INFORMATION FOR THE FILING OF A COMPLETE AND
ACCURATE TAX RETURN.

~N O n

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 8a|$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated —'—
tax payments made lInclude any prior year overpayment allowed as a credit and any amount paid 5
previously with Form 8868 8b|$ NONE

¢ Balance Due. Subtract hine 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 penalttes of perury | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belief

11 1s true correct and complete and that | am authonzed to prepare this form
Tite B G)O-A Date #5/////0
—W

GRANT. THORNTON_LLP Form8868’(;ev 4-2009)
8300 THORN DRIVE, SUITE 300 T —_—
WICHITA, KS 67226-2708

Signature P>

JSA
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